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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .CDY\GQ‘\”W&OA &Q DOS‘\'OV’QS Um-\éOS e,

DOCUMENT NUMBER: NI Qo 000D QY

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Guto‘r’]e,{ . Vf&’i’\_\c;g RQSCK

(Name of Contact Person)

COY‘“FY&JW('”\‘\AP—(\, clx@céfh.’m Unidos Tnc.

(Firm/ Company)

266 &0 qu(O\)\) Cou»r+

(Address)

r%ov{\“\c\ QP\/\‘M\ s 34135

~ (City/ State and Zip Code)

A0l 2290@ 4ahoo. Corm

E-mail addrss: (1o be used Tor futurd annual report notification)

For further informaiion concerning this matier, please call:

(Leboriel E. Vierdos . D9- 2Y0- (PP

(Name ot Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

3 $35 Fiting Fee  [1$43.75 Filing Fec & $43.75 Filing Fee &  [J$32.50 Filing Fee

Centificate of Status ~ Cenrtified Copy Certiticate of Status
{Addivonal copy 1s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, F1LL 32301



Articles of Amendment
10
Articles of Incorpoeration

COY\‘C\(C\ anséa{ Cl,e (POTS“{_.QYP,({ 'um'\dog IncC

(Name of Corporation as currently filed with the Florida Dept. of State)

NiuoooooC9by
( Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawites, this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation
Tor e’

. I amending name, enter the new name of the corporation:
ASOC‘QC\Qﬁ va, —LC\I€S’O\$ 'Q?ﬂ‘}e(oﬁ+ab£ b\h\dc-\g LA aY g‘;”4'd6d‘4herrew

name must be dnnnguuhuhl'e and cortain ihe word * ‘corparation” or “incorporated " or the ubbreviation “Corp.

" may not be used in the name

“Company” or “Co. "

B. Enter new principal office address, if applicable
(Principal office address MUST BEA STREET ADDRESS )

Qrv’o w C+

Enter new mailing address, il applicable
{(Mailing address MAY BE A POST OFFICE BOX) 9 (a (a ?O
Ronita S—Pripa FI 3413

C.

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
— 1
GC('QH el & \/,'ei’\-{ 0% QOSQ
Avrow &

Name of New Registered Agent:
(Flarda sireet address)

Florida__ 34135

New Revistered Office Address:
Benda Springs
! = (Zip Code)

iCity)
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent, | am _familiar with and accept the obligations of the pusition
%ﬁ é -
/ z _/l
/‘ = -
e
St e of New Registered Agent, if chunging o
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryi

Mease note the officer/divectar title by the first fetter of the office title:
= President; V="Vice President; T= Treasurer; S= Secretany: = Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of cach office

held. President, Treasurer, Director would e PTD.

Changes should be noted in the folfowing manner. Crurrenddy John Doe is listed ay the PST and Mike Jones is listed as the V. There s
a chenge, Mike Jones leaves the corporation, Satle Smith is named the Voand 5. These shouldd be noted as John Doe, PT as a Chanyge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
N Add

Type of Action
(Check One}

1) Change

_A - Add

Remove

) Change
__ Add
__ Remove

3) A Change
_ Add

Remowve

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

rr John Doe

v Mike Jones

s Sallv Smith
Fitle Name

C\ﬁk\m'\d E. Vientos Kosa

Address

26680 Dyrew C+

RW- Wi‘{;cdﬂ‘v\’ock@

Yev. Resilio Garu‘o\

’P)On-' "‘C'\ CPI'J'Ji_Ci\g.l C/

39135

g9 L‘f/ o th .TQ\"‘L’(}L('Q__ )

Semincle | F|
337077

19225 Brewer R4 .

Z’C‘\ncl O LaXes L/

3YL3Y
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E. [f amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessury).  (Be specific)
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The date of each amendment(s) adoption: q /K{—/l/ / Z_C‘ /,g/ . if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 duys after amendment fife date)

Note: Ii'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECHK ONE)

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

m There are no members or members entitied to vote on the amendment(s). The amendment{(s) was/were
adopted by the board of directors.

V20120618
Signature \z-k/ﬁ///KW

{By the chairman or {ce chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Peu’- T&yael \f\}\eo\QS

(Typed or printed name of pcr\.ft';n signing)

’-P"QS.\ ée r\+

{Title of person signing)
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