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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: { 1 | /4 \ . [ ) B - ”
Eﬁba INc.
DOCUMENT NUMBER: Nc'),“f OOOC/)[“J W

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerming this mateer to the following:

W}mﬁl Trancisco Zambmno Mﬂr@

(Name of Conlact Person)

(ervo. Tormilicr NuevaNida en Jesas

(Firm/ Company)

201 Sy I =1

{Address)

Miamn_ L 3306

[Cllw’ State and Zip Code)

Onzarniyezro 1) € arncl. Com

E-mail address: ito he used fwllllt anmial report notfication) ~

For turther information ¢oncerning this mateer, please call:

DNoanigl  Zarmrcise « 13 I9.H01A

{Name of Cuntaet Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fnllowing amount made payable 10 the Florida Deparunent ot State:

(3 35 Filing Fee  3X$43.75 Filing Fec & O%$43.75 Filing Fec & 283250 Filing Fee

Certificate of Status Certified Copy Certificate of Stas
{Additonal copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seeton Amendment Section

Division of Corporutions Division of Corporations

PO, Box 6327 The Cealre ot Tallahassee

Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as carrently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant o the provisions of scetion 6171006, Florida Statutes. this Florida Not For Profit Corparation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new

nutne must be distinguishable and contain the word “corparation ™ or “ncorporated " or the abhreviation " Corp. " or lne ™

“Company ™ or “Co. " may not be used in the naime,

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: - .
(Muiling address MAY BE A POST OFFICE BO2Y)

D. If amending the reaistered agent andfor registered office address in Florida, enter the nume of the~
new revistered agent and/or the new reoistered office address:

Name of New Registered Aseni: D/_,{\}/)lﬂ :*_—'/m15[0 20)/\’)}")(&/).{) !\//O'Z?

tFlorida street uddress)

New Registered Office Address:

. Florida
(City} i Zip Conde)

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

£ herehy aceept the appointment us registered wgent. Do famifice with and accept the obligurions of the pusition.

Signature of New Kegistered Agc.'h&gf’r:htmgr'ng




If amending the Officers and/or Direcrors, enter the titte and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please nede the officer/divector title by the firsi lester of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. {f an officeridirector holds more than one title, list the first leiter of each office
held, Presidens, Treasurer, Director would he PTD.

Changes should be noted in the jollowing mamner. Curremtly John Doc is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the carporarion, Sally Smith is named the Vand S, These sionld be noted us John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Snith, SV as an Add.

Example:
& Change PT John Doe '
N Remove v Mike Jones
A Add SV Sallv Smith
Type of Aclion Tule Namg Address

{Cheek One)

1) __)_C_Changc p | | T 2&{\(\ ) 1477 V- 3157 42 Yoo
—_Add More; olart F(~ 330 1

Remove

2) K_Changc 6 YT YN 0 /ROO S w 106 '1‘{.(‘1 ,&SJ'
_Add Lwy'y MHrand Al 33146

Runwove [T W 31 a7 R Yo
3) Change \/ { h 3& A IICI { E 1{ L’g > /J’,(:Held: (= 9}70} 2
X Add \J\ndﬁvco

Remove

kN _A‘C]mngc i Emg_‘—kk} "2“‘2(6 /I?‘(y Jiw YD 57‘

Add M Fla 33196

Remove

J) Change
Add

Remove

) Change
Add

Remove

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




The date of cach amendment(s) adoption: , il other than the
date this document was sizned.

Effective date if applicable:

tin more than 90 duvs afier amendment file date)

Note: [rthe dare inserted in this block does not micet the applicable stututory filing vequirements, this date witl not be listed as the
document’s effecnive dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sulticient for approval,



M There are no members or members entitied to vote on the amendment(s). The amendment(s) wasfwere
adupted by the bourd of directors,

Dated /\/ol/ertbén_. 25’ Do 24

Signaturf y h ] ;

kY . - . - . .- ey
v the chai wah or vice chairman of the Doasd. president or other oflicer-it directors
el sclected. by an incorporator —if in the hands of a receiver. trustee. or
other court appointed Niduciary by that fiduciary)

bANine,Q. %:J'hr‘kc,i.S(.,C) Zﬂﬁé(:ﬂpc Hlonh —

(Tvped or printed name o person signing)

Deesidect

{Title of person signing})



