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COVERLETTER

TO: Amendinent Section
IHvision of Corporatices,

NAME OF CORPORATION: I-_%L:’ vie_ Gy es Cuniine _de Sed oA idae,

]

DOCUMENT Nusser: M 70 Co oG Y] 3]

. FEr o

Lh= cucdused Armictes of Amendment and fec ave subanitied {ur filing,

Please retury sl cormespondence conceming this matier w the following:

_— . [

\_s [ _»4' ® i,_n_u A e 5 g ! .’ .

{Mamme ot (C nnr.m l”\m;u)

T alesion de Tuies Covrinn _de  neadidod B AMC

[TFim’ Company)

% . Alenrs e I\!f{ —

[Addrss)

:)cxr: _!.:,,r e 22 1110

(07N State and Lip Coder

g S e s ] C o

- T "Tanal address: (10 be wsad jor fulure Snnnst repart ot Teation)

For funher informaton concerning tis matier, plcass calk:

5 ’ e 5 ﬂk" I:"_'.. P AR ] i ar f 1C - \j \;’ 4 7 *I
{_Namct)t'(.‘nnr'ac; Person) CArta Codet (T vilme Telephone Numberi

doackmed s a chaeek for the fdlowing amoent made pavable o e Flonis Deparnent of S

[3 835 Filing Fee %23843.73 Fiting Feo & 1184378 Fiting Foo & 83230 Fitipg, Fee
Cenificate of Slutus Certificd Copy Cortiflicale of Suus
(Adkditiona] copy iy Lenificd Cupy
enclosed) LAt enn) Copy o
caclosed
Mailinp Adidress Strect Addresy
Amendment Scobon Amnenhnent Section
Division of Corporalion Division o ¢ N parelisng
P.O. Box 6327 The Centre of allahassee
Talkshussee, FI. 32314 RIS M(mroc Sovel Suite 810

Lablahassee, FT. 3203



Articles of Amendmeul
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. z T
Articles of Incurporidon - -
of ™~ !
B V
-"j/é'-';/ G de Jres Cemyad de Jea .;L"-CI"'-‘_J,: TN - ‘
Name of Carporation as currentlv filed with the Florid;) Depl. of Stie) b:.‘f‘: o O
T T
E - "‘ L
K LT OODEH Y3y e =R
(Documen: Number of Camporation (il mown} - Fr“ i
Prirsians 30 the provisinns of section 617.1006. Florida Statetes, this Florida Nor For Profit Corporation adopss the foliowing,
apendmeni(s) 10 18 Articles of Incomporstion:
A. If amendiog psme, cater the gew name of the corporayivn:
z9/es.a..

stexene musy be distinguishoble and contain the word “corporatian™ or “incovpearates” or the abbreviction "Corp. o “ine
“Compuny” or “Co." mav not be used in the name.

isioneca fentecoste/ Camino de Saetidad , INC

B. FEnter new principal offiee address, if applicabhe:
(Principal office address MUST BE A STREET ADDRESS )

Tir micw
A2 A
€. Enter pcw maiting addresy, if applicable;
(Mailing address MAY BE A QST OFFICE BOX; . o rd

A

N. 1f amending the registered apent and/or registered office addreys i Florida, enter the oame of the
new registered agent and/or the new registered office address:

Name af New Repisiered Avent”

A
3

New fowistered (i Addresy:

T lovitu v'rvad ndviress!

. Flarids ___
(Ciny)
New Reewtered Aocnt’s Signatnre if chanping Repistered Asent:

fLip Code,
S herehy acespt the aupainhnent as registered agent. [ am familicr with and accept the oblizations of the posinior,

o

xf/'

Signature of Now Royisiered Apent, o chonying



If amending the Officers apd/or Directars, enter the tithe and aame of csch officeridirector beime removed and tite, pame.
aod address of cach Officer andfor Director berag added:

{Atneh paditional sheety, if mecesvanys

Please woie the officer/director tide by the first letter of the office title:

P = Presidens; V= Fice President; - Treesurer: S— Seerciary: D~ Direcior: TR- Trustee: C = Cheirmun ar Clerk: (F0 = ey
Lrecutive (fficer: CFO) = Chicy Financial Officer. ian officer/directer holds more than ane tisle, Fist th Sirst lewer af cach office
held President, Freasurer, Direcior would be P'TT,

Changes shouid be roteld in the folfowing manner. Currentle John Doc It Uisied ag the PST i Mite Jones i i s e 3 Theves o
a change. Mise Jones leaves the corporation. Saify Sunih i nomed the ¥ and 8. These showld e neied as John Boe, PT as a Chanoe.,
Mikie fanes, ¥ as Remove, and Salle Smith, SV us an Add.

Fxample:
X Change T Jobn Dk

X Reanone v Mike Jopes
X Add sV Spltv Smith

Tyvor of Action Litle Name Agltdrte
[Check Oney

N} Chunge — . [ —_— — I - —
Adg _

Romove

by Change _
Add .. - -

Huanove - - - —
3y ___ Change . A . . — _
_oAdd

___ Hemove :

) Change i .. ——
Add R -

Remnove . -

& A

S+ ___ Chanae : — —
Add —_ —_

Remove R L

I Clizmnge . -":/ il - .
Add

__ BRemwye

L. 1 umendiog or addine additiona) A ficles, enter change(s) here;

\alech additional sheets, I necexsary).  (Be specifics
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The date of each amendment(s) adoprion: _ ____ __ | [y4 o . it meher shan the
Jate this document was signed.
Ea
F.ilective date if applicable: _ ~ LA

‘e merre than 90 dine after gorendmen: e dares

Note: IUthe date inseried i this block dues ool meel the applicable statgtory Bling requircments, Gus date will mx be listed g the
Zovument's ¢Tective dute on the Deparuncot of State’s roconds.

Adopiion of Amcodment{i) (CHECK ONF)

J The amendmenti’s) wastwere adopted by the members and the number of votes cust for the amendmenti 1)
was‘were suffickent for approval,



B there arc no members or weihers entitied 1o vote an ™e amendmeny ). The armendeeni(s) wasiwere
adopived by the board of dircctors.
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AN
AN

Drated . 6/ 77 / A i
; 7 /,’//ﬂ—“

Simnre

) - - oo e e

{13y the chammman or vice u;h?urm:\n Ot the Boird, prosident or other office < U dincoton
have sl bees sekected, by an incorporaior W in the hands of o receiver, tusice, o
wther conrt appoinied Tidoeciary by Wt fiduciary
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(Tirke of persan sipning)



