NIH00OQ 11939

VIAATRIINALL

) 900357904449

(Address)

(City/State/Zip/Phone #)

[] war [] mawL

[] Pick-up
017127°21--01007--002 - #3500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
FEB 2o o)

ot

Special Instructions to Filing Officer;

Staqnyg oy LU LI

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  LOSa de) "'&\.\\ R (na \WIO"\‘V\ Pﬂ?n\s% €S, Ing.

15000011959

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

DOCUMENT NUMBER:

Plcasc return all correspondence concerning this maiter o the following:

\}ul\io Castllo

CJ\QA DI« ?QU\ \Y\)'VG\{\C\JBY"OQCEQ (‘(\\[\\S)F‘O&

(Fiem/ Company)

435 wmjr;?\oxq\e( A a0t 206

A (Address)

Miam, £l 32135

{City/ State and Zip Code)

\o\ ocoshlch T ¢ Arnad\ - (o

E-mal address: (o be used for futurcAnnual report notification)

(Name ot Contact Person)

For turther infuormation concerning this matter, please call,

\&&m Cash\lo . 1B 210 29525

(Name of Contact Person) (Aren Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

7535 Filing Fee  (J$43.75 Filing Fee & [JS43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Siatus Certificd Copy Cerntificate ot Status
(Additonal copy is Ceruficd Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporaiions Division of Corporatiuns

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moenroc Street, Suite 810

Tallahassee, FIL. 32303



Articles of Amendment
tu

Articles of Incorporation
of

Cosa_de\ Cen indecna \v anal o 0\3%\65 W\ C
{Name of Corporation as currcn(h} filed with the Florvida Dept. ofSlatc}

NISOCOOMG A4

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Flornda Saunes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorparaiion

A. I amending name, enter the new name of the corporation:

ncme must be distingaishable and comain the word “corporation
“Company” or “Co.”

The new
fon " or Vincorpurated T or the abbreviation “Corp. " or “ine.”
may net be used in the name
B. Eater new principal office address, if applicable: 1\.) ’/A .
(Principal office address MUST BE A STREET ADDRESS )
pyec
-
C. Enter new mailing address, if applicable: \ —
(Mailing addresy MAY BE A POST OFFICE BOX) /\) // A o
-

N
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume of New Regisiered Aveni: N /’

New Revistered Office Address:

titorivde atreet address)

. Florida
(Cirv) (Zip Code)

New Registered Aegent’s Signature, if changing Registered Agent
T hereby accept the appointment as registered agent

{am familiar with and vecept the obligasions of the position

Signature of New Registered Agent, it changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Dircctor being added:

{Antach additionul shoets, if necessary)

Please note the officer/director ritle by the fivst letter of the office title:

= President; V= VYiee President; T= Treasurer; §= Seererary: D= Director; TR= Trustee, C = Chairman or Clerk; CEO = Chief
FExecutive Officer; CIO = Chicf Financral Officer. If an officer/direcror hotds mare than one tidle, list the fivst lever of cach office
held, Proxident, Treasurer, Director would be PTD.

Changes should be neted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is bisted as the V. There &
« change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an ddd.

Example:

X Change T Juhn Doe

X Remove ¥ Mike Jones

X Add SV Sallv Smith
Type of Action Title Nanme Address
{Check One)

) Change CeD ‘—KL)CA(;\ LETELA IAQS west Floaleg f—\ :
X Add ! AOY 206 'J

___ Remave ,}\}\Ca ™) ‘|\ -;l . DD i%f)

) Change
Add

Remaove

3) _ Change
___Add

___ Remove

+4) Change
Add

Renove

3 Change
Add

Remove

6) Change
Add

Remuve

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

(wrtach additional sheets, I nceessary).  (RBe specific)

A ng \Juu‘ﬂr /‘Z_Eu\i&’\ Ay CEQ  on N

(o ox \g‘ N Tl




The date of each 2mendment(s) adoption: ‘ \ L\ \ 10 l\

date this document was signed.

Effective date if applicable: VA L2020

o e than YU davs after amendment file date)

. if other than th

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

Adoptien of Amendment(s) (CHECK ONE)

LI rbe amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmieni(s)
was/were sufficient for approval,



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

Dated \ \ ’\ \ 2'0 ?"\

e
Signature [XU

{By the chairman or vice chaink\;‘::n of the boar . president or other officer-ir directors
have not been selected. by an incgrporat if' in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

B o0 casm o

{Tvped or printed name of person signing)

"\?\'esx&en-\'

(Title of person sigmng)



