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YER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FUNfo{@/OA\[ SO0S AINOS SpS , Corze

DOCUMENT NUMBER: NG 00000A7 60T

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Crisopac. Poazé

(Name of Contact Person)

Foroacionl Sos pinoS 505, CozP

(Firt/ Company)

61719 A& Ind  Eoorzi

{Address)

M A | FL 23138

7 (City/ State and Zip Code)

Sosericoeerd. £dn @O Al (om]

E-mail address: (to be used Tor Tuture annual repoft notification)

For further information concerning this matter, please call:

PrisroAl  PLazh W (205) 1097994

{Name of Contact Person) {Arca ngc) {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Fiorida Dcpanlye:

Z1$35 Filing Fee  _J$43.75 Filing Fee & TJ$43.75 Filing Fee &  4$52.30 Filing Fee
Centificate of Staius Cenified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) { Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6317 The Centre of Taliahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 323023



Articles of Amendment

to -
Anrticles of Incorporation <
. of ‘ L .
FumnALiond S0< MiAlOS So% , CorF
{Name of Corporation as currently filed with the Florida Dept. of State) e

N1A OO0 QAo

{Document Number of Corporation (if known)

Pursuamt to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentis) to ts Articles of Incorporation:

A. If amending name, enter the new namg of the corporation;

5 . O . 6 0,{"'} l I/Dt//l/(/;f\\ ?OU& LDF\T]ON‘, CD‘ZP The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Compuny" or “Ce.” may not be used in the name,

—— J ——
B. Enter new pringipal office addryss, if applicable: (_/) —:I— } c‘ A/ £ CQ Wd COUKZJ
{Principal office address MUST BE A STREET ADDRESS ) M l H—ILM / —FL_ % 5 , 58

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) (0 ’:} —3— 67 : N . E X Vld eOUm’d
MANU T 33(59

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

Name of New Registered Ageni: C m S TD6 4_(.) PUHZA -
F194 NE And  Couvrii

tFlarida street address)

,\m W . Florida 35/38

{Cityi (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

Signaturd of New chis[erim! Agent, if changing
rs



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 necessaryi

Please note the officeridirector title by the first letter of the office titfe.

P = President: 1'= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Aike Jones is lisied as the 1. There is
a change, \Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Alike Jones, ¥ as Remove. and Sally Smith, 5" as an Add.

Example:

X Change PT John Doe

X Remove V Mike Jones

A Add Ay Sally Smith

Tvpe of Action Title Name Address

{Check One)

o 5D \AENTINA KEELER  8lo2 Nw A
T Add MAMI, FL 33l
__ Remove .

» Xows ~ ND  Twonne Carecedi g4 pl.€ gSm S
~ Add = S04 '

N | S NMiARNI L 22150

3) " Cranes PD  (CRistsALPn2d  GFTI ALe 2nd CoRi

Add MIAMY —F] 22 28
_ __Remove . ' .

s oee TD Ricarno BLeTT] 384 AE o St 2

X_ Add MIAMI . TL 22[59
Remove . ] X
i) __ Change 'D ?RULR ?DLETTI Q "94 NE 8‘(:"—”,,&‘#_ .ZOL{
X Add AALBMAL, TL 22129
Remove
] Change
Add
__ Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

ARTICLE TIT
e <Eime PWSOSE | For LosiH THIS gorzdoranion
(5 ongAniZED” 1SS

70 HeLP (Hichaal N LATIN Amsvacan




DOORTVUES Facing  Com AEX —{oNanirArZAR]
ANERGCR CIES

The date of each amendment(s) adoption: Cﬂ ) g ; ] 020020 . if other thun 1he
date this document was signed.

Effective date if applicable:

fne more than 90 davs after amendmen file date]

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

Adoption of Amendment({s) (CHECK 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.



. %]mm are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

-4 - LoD

-2

Dated

Sigmature

have not been selected. by an incorporatdr ~ if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Quastorial PrazA

(Typed or printed name of person signing)

(Bv the chairman or \'icjmimn of the Yoard. president or other officer-if directors

r

Peesioenl | Dinecro?-

(Title of person signing)




