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Avticles of Amendment
to
Articles of Incorporation

of
CER&‘T’EO MEmco Fami Liag %U&w islfgp_ NG

Noqoooooqszwg

{Documant Number of Corporation (if known)

—:\-
O
The new name must be dmnngmshablc end contain the word “corporation” or "incorporaled” or the F&P =< @
abbreviatton “Corp.” or “ Inc.” “Company” o 2Co.” may not be nsed it the name .ﬁ; o
B. Entér ncw nricipal offige address, If gpplicable; ' 3%, 2
(Principal office address MUST BE A STREET ADDRESS ) gt‘ﬂ
C. E

Entey gew mailing addreys, if applicable;
(Malling address MAY BE A POST QFFICE BOX)

Name of New Registered Agent: Cielo Vneara
g288N0W {94 Tew
New Registered Office Address: (Florida street address)
HialeaH Plorida_ 330/5"
(City) (Zip Cade)

position.
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(A ﬂach addmana! vheetv y" nect.ssa:y)

Name Address - Xxpe of Action
?’@@T Gaveie) G FIOREZ  gromaw 4o o 01 Add
¥ 33p) EKemove

'F’he_:";_\‘_gj_e_u_}— CJE‘.).O VA?—C—MG gzea uw 19s Tay DA ®onange
HyaLewt LFi 3308 [ Remove e

TEecke  Tabio FLORERZ &2 8 mwz ST & aug

A0/S O Remove

(mm:h add!l:ona! .srheen U’ nece.wmy) (Be rpeqﬁc) }

—
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The date of cach amendment{s) adoption: 05 -2e2. Of
Effcctive datc ¥ aoplicable: _

(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votcs cast for the amendment(s)
was/were suflicient for approval.

L “There arc no members or members cotitled to votc on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Gaspiel G, FLORER

(Typed or printed name of person signing)

PREIDNED |

(Title of person signing)
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