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August 1, 2011 :
FLORIDA DEPARTMENT OF STATE

LUZ ETERNA CORP. Drvision of Corporations

705 NW 133 COURT

MIaMI, FL 33182

BUBJECT: LUZ ETERNA CORP.
REF: N100000D6267

We received your electronically trangmitted document. Bowever, the
dogument has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheebt.

Please indicate if officer is being added or removed.

Please return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6908.

8ylvia Gilbert FAX Aaud. #: H11000193729
Letter Number: 711200018077

Regulatory Specialist II

<
=~ (M)
o ==
O 9 ==
—_—
Ll % 53
BT~ i
o Dy
Li) “pe Lt
G T %5
| ) Lf:g
T D M
= =24
*— iy —d
— 5=
Y

P.O BOX 6327 — Tallnhasses, Plopda 32314




L
08/12/2029 05:41 aos&’/} ooazoossz(f\

//@ /1

LT

H110001583729 - /?”‘ N/

. , Articles of Amendment o “
fo if“{/;"."(.:(~ .- <9

Articles of Incorporation Y 877

of Ty

Lvz ETernNnA  (Corp.
(Name of Corporation as carrently filed with the Fiorida Dept. of State)
NIO OO G207

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridae Not For Profit Corporation adopts
the following amendmeni(s) to {ts Articles of Incorporation:

A. If amending rame, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporared™ or the

abbreviation “Corp. " or " Inc. " “Company™ or “Co.” may not be used in the nome.

B. Epter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

f amendm tbe istered agent and!or |stered office addms in e 0
e H ]] B i £ dd

New Reeisiered Office Address: (Florida street address)
__, Florida
(City) (Zip Code)
New Registered Agent’s Signature., if changin i Agent:
I hereby accept the appoinmment as registered agent. I am familiar with and accept the abligations of the

position.

Signature of New Registered Agent, if chamging
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1f amen irectors. enter the title and name of each officer/director bein

removed and tile name, and address of cach Officer and/or Direct in:
(Anach additional sheels, if necessary)

Title Name Address Type of Action
) WAlFREDD EchevagriA 442 Sw \» e E@dd
— X lonen D\ Z233¢ [ Remove .
O add
O Remove
O Add
3 Remove

E. If amending or adding additional Articles, enter change(s) here:

(ariach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ) 6 ~{~1 I
' ’ {date of adoption is required)
Effective date if applicable:

(mo more than 90 days after amendment file date)

Adoption of Amendment(s) (CBECK ONE)

E/The armendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled to vote on the smendment(s). The amendment(s) was/were
adopied by the board of directors.

oaea OB 1]

Signatupd®_
(By the chaireéatlor vice chairman of the board, president or other officer-if directors
have not been selected, by an Incorporater — if in the bands of a receiver, frustee, or

other court appointed fiduciary by that fiduciary)

~ona ., A C&

(Typed or primted name of persoN signing)

Fhas, t:;ﬁt;."
(Title of person signing)
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