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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: I-?FO\J‘QCA‘O CCerIS &liQﬁs :]:(\(L-
DOCUMENT NUMBER: NZL{ 000000 6f50

The enclosed Articles of Amendment and tee are submitted for filing.

Please retum all correspondence concerning this maticr to the following:

Grl ccelle Ramos  Acdri quez

(INwne of Contact Persony

PKO\MCWLD ((Lrai. *’-@ Lc-es ,-LnC

(Firm/ Company)

56)05 Fost CO{DDi(L/ D(

{Acddress)

Ovlando FL 32907

((:il}'l State and Zip Code)

Lalestamisionevael iordan Damail- ¢ om

E-mag] pddress” {to be used for futere anmedl report notificatimy

For further information concerning this matter, please call;

Grisselle Ramos Rodriguee , (137) 445- 1077

{Name of Contact Persont (r\l‘u 1 Codd) (Davtime Telephone Number)
Enclosed is o cheek for the fullowing amount made pavable to the Florida Depurtment of State:

/ 35 Fibmg Fee o TIS43.75 Filing Fee & TI84375 Filing Fee & - T1852.30 Filing Fee

Certificate of S1atus Centitied Copy Centificale of Swatus
(Additional copy is Certilied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seation Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24158 N. Monroe Street, Suite S10

Tallahassec, FL 32303



Articles of Amendment
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Articles of Incorporation B
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{Name of Corm‘rration as currently filed with the Florida Dept. of State}

N 24000000650

(Document Number of Corporation (it knowni

Pursuant to the provisions of section 6172, 1006. Florida Sunuies, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 10 1ts Articles of Incorporation:

A, Mamending name, enter the new nane of the corporation:

N/ A The mew

name st be distinguishable and contain the word “corporation” or “incarperated ™ or the abbreviation " Corp. " or “nc.
“Company” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable: A,I/H
(Principal office address MUST RE A STREET ADDRESS )

(. Enter new mailing address, if applicable: N/H
(Mailing address MAY BE A POST OFFICE BOX)

D. Mamending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered Agent: A/; / ﬂ

t Flerider sireet addrosg
New Regiswered (ffice dddress:

. Florida
(Ciny) (4ip Code)

New Registered Agent’s Signature, if changing Repgistered Agent;
I hereby aceepr the appointment as registered agent. [ am familicor with and aceept the obligations of the position.

Sigmiinre of New Registered Agent, it changing



tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and nddress of ench Officer and/or Director heing added:

(Atrach addditional sheets, if necessarvt

Please note the afficeridirecior title by the first lener of the office titlc:

P = Presidem; V= Viee Presidenr; T= Treasurer; $= Secrctarv; D= Direewnr; TR= Trustee: € = Chairman ur Clerk: CEQ = Chief
Evecutive Officer: CFO = Chicf Financial Officer. [ an officer/direcior holds morve than one title. list the first lover of each affice
held. President. Treaswrer, Direcror wondd be PTD.

Changes sheald be noted in the fllowing manner. Currently Joln Doc iy lsted as the PST and Mike Jones is listed a5 the V. There is
a chauge, Mike Jones feaves the corporation, Salfy Smith is named the V and §. These should he noted as John Doe, PT as o Chenge,

Mike Jones. UVas Remave, and Sully Smith, $V as an Add.

FExample:

X Change PT John Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Actign Tide Niomg Address
{Check One)
L} Change M Ka\’ola BOLY Y efb ‘0“’03 K iy ‘lfqe_r l_ll.l’\ea

 Add Oriands, €17 33539
X_ Remove

2 ___ Change lPleE BF\JM D Roman K&m& 390 (gnway Rd, QP"’ C
_Drlando, £ 35807

X Add o

Remowe
Chaoge
Add

Remove

-

3

4) Change
Add

Remave

5) Change
Add

Remove

) Change
Add

Remove

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

(artach additional sheets, f necessarv).  (Be specific)




The date of each amendment(s) adoption: . il other than the
date thiy document was signed.

Effective date if applicable:

(e more than Y0 days afier amendment file date)

Note: if1he date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as (he
docunwent’s cftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

M/Thc amendment(s) was/were adopled by the members and the number of votes cast for the anendiment(s)
wasfwere suilicient [or approval.



[0 There are no members or members entitled 1o vote on the amendment(s). The mmendment(s) was/were
adopted by the board of directors.

Dated fO!Z!'ZLf . (

£

Signature

. . . i . - o oae
(By the chairman or vice chairman of the board, presideni or other officer-il directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other coun appainted Nduciary by that [iduciary)

6([55‘6 He, Ra,—mos p\oc{rﬁuez_

(Typed or printed minie of person signing)

Vice Presl'cl'enf'

(Title of person signing)




