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‘ ('OVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 2 CSTAVRANDO € QEH\)O CoLP,
DBOCUMENT NUMRER: N /20000 10 gqé

The enclosed Asticles of Amendment and fee are submitted for filing.

Please retwrn all correspondence concerning this matter 1o the follonmg:

ANA MARIA RO ZADA

(Name of Contact Person)

{Firm. Company)

/5272 Su |39 HACE.

(Adkdressy

Miful = 33197

ka - Srate ang uixp Code)

ANVITA DUEZADA (@ NOT UAIL .COM .

""E-mail addre3s: (1o be used for fuwre annnal Teport notificaiion}

For firther information concerning this maner. please calt:

ANA MAIA (loezaDp , 205 223 8132 .

o N .
{Name ot Contact Person)

(Area Code & Davtime Telephone Nomber}

Enciosed 13 a check for the following amount made payable w the Florida Deparnment of Srate:

$35 Filing Fee  [1543.74 Filing Fee & [J%43.75 Filing Fee &  [J852.50 Filing Fee
Cortificate of Status  Certified Copy Certificate of Starus

{Additional copy 1s Certitied Copy
enclosed) {Additional Copy is
Enctosed )

Aaihing Acldress
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cucle
Tallahnassee, FI. 32301
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DesrAVPANTD EL PeiND  Colp. by

{Name of Corporation ns cuuventlv filad with the Flovida Dept. of Stafe) 0@

W [3 0000 D 3Y¢e

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6 1 7.1006. Florida Statutes. this Flovidoa N or For Profit Corporarion adopts the following
amendment{s) 1o its Articles of Incorporation:

A I amending nane. enter the new cune of the cotporation:

. ResTARACIDN Dt PeEIND CDRP. The nev

name neast be distinguishable and conrain the word “corporanton” ov “ineorporated ™ or the abbrevianon “Corp. " or ",
“Company” or “Co.” puy niot be used in the name.

B. Enternew principal officve scddvess. if applicable:
(Principal office adidress MUST BE A STREET ADDRENS )

f . Exder new neiiling sxlilyess. if applicable:
(Meaiting addyesy MAY BE A PONT OFFICE BOXS

B If smenuling the vegictered agent and op vegistersad office :wldress in Flopida, enter the nane ol the
uew registered agent uul-or the new vegistered office suldress:

Mome o New Regtnored Asent:

fFiorKha siree; address)
. , " L
New Repisered iflcs Address:

. Flonda
(i) (Zip Codai

New Registered Agent’s Signature, if changing Registered Agent:
I hereby sovepd e auuointeeii as reglstoned sgens Do ovdlar with and acospt the pblipations of Pe posiiion,

Signature ry Now Rapistered Agent, 1 oranging
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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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a chanye, Mike Jones leaves the corporation, Sully Smith is named the V and S These should be noted as John Doe, PT as a Change

Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

l'ype of Action
(Check One)

1) D Change
L] na
I:l_ Remove

2) D Change
D_ Add
[ ] Remove
3) I:L Change
[L Add
] Remove

4) D Change

[ ] A
D_ Remove

3) D Change
[ A
I:l_ Remove

6) D Change
[ ]
D_ Remove

PT John oe

Mike Jones

|

SY . Sally Smith

Title Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The «Late of each nendiment(s) ascdaptien:
date this document was sigued.

Effective (e if applicalde:

o more than 90 days aftar amendment ik date)

o Adboption of Amemndment(s) (CHECH ONE)

E( The amendment(s) was-were adopted by the members and the unmber of votes cast for the amendment(s)
was/were sufticient for approval,

33 There ave no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ’/)"\_ = - 2704;5\

Siguatur

v the chaimdan or vice ¢

hairman Bf the board. preswdent or other officer-if divectors

have not been selected, by an fncorporator - if in the hands of a receiver, trusiee, or
othet court appointed fidocimy by that nduciane)

df a.. Mtu'm. @a:Zac/a,

vped or printed name of person signing)

\LP,

(Title of person signing}
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