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COVER LETTER

TO: Amendment Seenion
Mhvision of Corporations

N..\Mf;0|-‘(:ORp(mA'ru‘m:_Ba’\)r L acdhem 6%00%6%\)@. Tno .

DOCUMENT NUMBER: /\L"SOOOO Hes.

The enclosed srticles of Amendment and fee are submitted for tiling,

Picase return all correspondence concerming this matter to the following:

T=Ther  J  Mejendez

{Name of Contact Person)

Eres O—F' Pme//a_» Inc

{(Firny Compny)

i _par Aivd <l ¢

(Address)

{Ciy/ State and Zip Code)

-Fa.\aii@/\ ;cqvﬁ F/ 3378

< /Mes QJ . s L2 .
Fr-mail dddru o bu wsedffor futre anmal report notification)

For further informanon concermning this matter. please call:

ﬂf§7/%£‘ e lendez w T2 2RaTiIE

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enctosed is a check for the following amount made payable to the Flerida Deparimen: of State:

0 535 Filing Fee  T$43.75 Filing Fee & 0$43.75 Filing Fee &  [$32.50 Filing Fec

Cerntificate of Status Centified Capy Certificate of Status
{(Additonal vopy s Certitied Copy
enclased) (Additicnal Copy is

Encloseds

v Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Talluhassee, FL 32334 2661 Exceuttve Conter Circle

Tallzhussee, FL 32301



Articles of Amendment
ta
Articles of Incorporation
of .-

(™Name of Corporation ay currentiv filed with the Florida Dept. of State)

(E)er’/— Qachem Sqnaqc,(;}u@ Tnc.

(Document Nusfiber of Gn}rpomfgon (if known)

Pursuant to the provisions of section 6171006, Florida Statues, this Flarida Nor For Profit Corporation adopts the following
amendment(s) w ats Articles of Incorporation:

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

The new
stame must e distinguishable and contuin the word “eorparation” or “incorporated ™ or the abbreviation “Corp. ™ or “lne.”
“Company” or “Co.” may not he used in the name.

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

C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX}

1. 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:

Name of New Kegiviered Agent:

(Florida streer adidress)
New Reygistered Office Address:

. Florida
rCitv) (Zip Cade)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. | um fumiliar with and accept the ablivations of the position.

Signarure of New Registered Avent, if changing
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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:

(Anach addivional sheets, if necessary)

Please nete the officer/director tide by the fivst letter of the office tite:
= President: V= Vice President; T= Treasurer: 5= Secrewary; 1= Divector; TR= Trustee, = Chairman or Clerk: CEOQ = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. [f an officerfdivector holds more than one tidde. list the first leter of cach office

hetd, Prosident, Treasurer, Director would be P11,

Changes shouldd be noted in the following maaner. Curveiddy John Daoc is listed as the PST and Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as Johna Doe, P as a Chunge,
Mike Jones, Voas Remeve, and Saflv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type ot Action
{Check One)

1} Change

Add

;_L._ Remuove

3}y Change
_Add
_‘ﬁ_—_ Remove

3) __ Change

Y~ Add

Remove

4 Change

ﬁ Add

Remove

5/ Chanye
Add

Remove

) Change
Add

Remove

T John Doc
\Y Mike Junes

SV Satlv Smith

Act v

A

Assh T

Nanme

Edit N Heinzmann

Address

Y25 Mission &1

A‘;FT RO
Kissimmee 7l 3¢704

cotz BPent Fne Dr

'Qafgaz [iorende

Nereida E Cardoncgy

A7 25/

Oplando 71 32822
4o Celton ST

Lakeland Fl 3385

-\/ircf!e.ﬂ M :Duen'r"e,

A'PT 203
'Tqupq 1 33614
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E. {famending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary), (Be specific)
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The date of each amendment(s) adoption: O —T'— O 7"‘ 2-0 \—] . it other than the

date this document was signed.

Effective date if applicable: 07—07 _2»0\_(

tno move than 90 davs afier amendmeni file daie)

Note: 11 the date inserted in this block doees not meet the applicable statutony filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled W vote on the amendimentis). The amendimentts) wasfwere
adopted by the board of directors.,

[ated QT /-Q'—[ LZC) VAR

Signature 14
(B the chair ce dhainman of the board, president or other officer-it directors
have not been selgeted., hly an incorporatar = i tn the hands of 4 receiver. trustee, or

other court appointed Nduciary by that Niduciary}

sy £ Lomero

\ (Typed or printed name of person signing)

>

{Title of person signing)
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