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COVER LETTER

TO: Amendnent Section
Division of Corporations

PeofLE Tor PLOGNessS, IMNC.

NAME OF CORPORATION:

K 20000001038

DOCUMENT NUMBER:

The eoclosed Artictes of Amemdmemt and fee are submined for fling.

Please return all correspondence concerning this matter 1o the following:

ALRERTY M. AGUIA R

IName of Coninct Persount

(Firm Conipamyy

6500 CowPew RoAd, sSuiTe 2072

tAddress)

MiAM, LAheES  FL 33019

(Ciy State and Zip Coded
RLBERT (© AGUIALCPA .Com
E.mait address: (1o be used for furuire aunual report notification’

For further infornntion concerning this matter. please call;

AMwerTo M. AGuiAll 305 - 55¢- 4964

(Name of Coniact Person) tArea Coder  (Daviune Telephone Number)

Enctosed is a check for the foltowing amount made pavable 1o the Florida Department of Stae:

Aﬁﬁ Filing Fee  S43.75 Filing Fee & 843,73 Filing Fee & _S3230Filing Fee
Cernficate of Status Cermitied Copy Centificare of Status
tAdditional copv is Cernified Copy
enclosed) tAddiional Copy is
Euclosed)
Mailing Address Street Address
Amendnrut Section Amendment Section
Division of Corperations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Mouroe Street. Suite 810

Tallahassee. FL 312303



Articles of Amendinent
to
Articles ol'lnr(n'pnrminn

. PQ \ EE‘(: _P \Dn% 5 _)_:K;DC... - R

tName of Corporvation as cuneml\ filed with the Flovid:

a

{ Documtent Number of Carporation (if known)

Pursuant to the provisions of section §17.1006. Florida Stamtes. ihis Florida Not For Profit Corporation adopts the following
anwelmeni(s) to 113 Artickes of [ncorporation:

Ao Hamending name, enter the new nane of the corporation:

M/A’ The uew

naine msi be distinguishable and coniain e word “corporerion” or “icorporaied” or the abbreviaion “Corp. "or “Ine. "
“Compuny” or “Co.” may not be wsed in the nunte.

B. Enter new principal office sddress, if applicalde: / A

(Priceeipa! affice adidross MUST BE A STREET ADGRESS

C. Enter new mniling addyess, if applicable: ,\/ / A,
fMuiting uddress MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new gregistered agent and/or the new registered office address;

Nenmne of New Regisiered Ageni: /\/ /14
- 7

«Fiorida srreer addres:

N/TZ:L . Florida _

(Cing 1Zip Code)

New Regiseered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr ihe appotnpaent as registored agens. T am fomitiar with and accepi the obligasions of ie position.

Signarmre of New Registered Agemt. if chemging



If amending the Officers and/or Divectors, enter the title and name of each officer7director being vemoved and title. name.
and adidress of each Gfficer and/or Divector being added:

tAetech addivional sheers. ifnecessaryy

Please note the officor/direcior title by the jivst lerer of the office iiile:

P — President: 17— ice Presidenr: T— Treasurer: S— Secretan: D— Direcior: TR = Trustee: € = Chairmenr or Clerk: CEQ — ¢ Tief
Executive Officer: CFO = Chicf Financial Qfficer. If an officer/direcior holds more thean one tile, list the first letrer of each office
iwld Presidem, Treasurer, Director would be PTD.

Changes should b nosed it the joliovwing memner, Curvenifv Jolm Doe is Fisicd ay the PST and Mike Jones is Hsted oy the V. There §s
a chenge. Mike Jones leaves ihe corpoaration. Sallv Smith is nained the Vand 5. These should be noted as John Doe. PT as « Chenige,
Aike Jones. IV as Remove, aned Sallv Smith, SV as e Aekd,

Example:
N Change PT John Doe
X Remaove v Mike Jones
X Add SV Sally Sauth
Tvpe of Acnon Title Name Address

1Check Onel

Ly Change D ’ROP)E_Q«T \)\)\UILUHHSE 33] 'E'P‘ST LI;H)S‘T

L Add T RIRLERH, TC 33073
Remove .
2y __ Change D —BMB‘GK‘H A-GU/ AQ &S00 Cow P\Qn EJ :ki'ZUZ

TXC Add T HAKL_LAKES, FL 3300

— — Remwove
3 Change
__Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Adld

Renwove

E. If amending or adding additional Arvticles. enter change(s) here:
tacterctt aeldivioned sheers, i necessamy, 1Be specifics

Mk




The date of each amendment(s) adoption: 7{ 27 {ZD A

date this docinnent was signed.

. i other than the

Effective date if applicable:

1o more then 90 deys after amendient file doiey

Note: [fthe date inserted iu this block does nor meer the applicable stainory filing requirements. this date will not be listed as the
doctimeni’s effectuve dare on ihie Deparinent of State s records.

Adoption of Amendment(s) (CHECK ONE)

MC amenditre s 1 wias were adapted by the members and the number of votes ¢ast for the amendmentts)
waswere sufficient for approval.



O There are no nrembers or members entided to vote on the amendmenicst. The amendnientis) was were
adopted by the board of directors.

Dated 7 [17 /20 2|

Signature

. . . / . . e g
1By the chajvman or vice chairnan othhe boavd, presiden or ather officer-if directors
have not been selecied. by an inkoeporator — i inthe Liands of a recelver, wusiee. or
other cowrt appointed fiduciary by that fiduciary

AloaFo M. Radle

(Typed or pritted name of pefsof sigiing)

PFLS?QEAA'\—

(Tile of person signing)




