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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: 200000019 b@q

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

Please return all correspendence concerning this matter to the following:

Gulemmno Devez

Name of Contact Person

el Networes. o%mjjmgs, inc.
Firm/ Colnpany

390 AL YL CAY ‘ o0

Address

ol Gobirs, FL 3.2134

City/ Stnie and Zip Code

awn 0- peve A Uus. COrO-Ha.(om
E-mail addressiXto be used for luture annual report notification 3

For further information concerning this matter, please call:

lesMe Tiael A A0S b4 -994Y4

Neme of ContactPerson Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pngy to the Florida Departiment of State:
$4

[ 35 Filing Fee (1545.75 Filing Fee & 3.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Cenified Copy Cenilicate of Status
(Additional copy is Centified Copy
enclosed) {Additionnl Copy
is enclosed)
Malling Address Street Address
Amcadment Section Amendmen? Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmaent

Articles of l.r(l)corpornlion
of
“Yeved Networes 0eergfions , IinC-
e of C ration as curren ted wi rida Dent. of State
o PA0000019 639

(Document Number ol'écrpnrmion {if known)
its Articles of Incomporation:

=~
A. If pinending name, enter the new name of the corparation:

Pursuant 1o the provisions of seclion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the I‘ollnwing;mﬁ:ndm@(s) 1o
L S
> Y

T
'l
“Corp.,” “Inc.,” ar Co.,

word “chartered, " “professional association, " or the abbreviation “P.A."

*or the designation "“Corp,” “Inc.” or “Co”. A professional corporation name must comgf&?{m
Enter ngw pr

: oen *
»
o v
AR
The\ Hew
name must be distinguishable and contain the word “corporation,” “company.” ar “incorporated” or the ubbreyalion

=
™~
ble;

57 o
o W
office ¥
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling add i

licable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered sgent nnd/or registered office nddress in Florida, enter the npme of the
registere g ne i o ress:
e of New ister

(Flarida street address)
" .

, Florida
(Ciry)
New Resl

{2ip Code)
et] Agent's Sipnature, If changi

Regist ent:
1 hereby accepr the appotntinemt as registered ageni. { am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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' 1 1

If amending the Officers and/or Dircctors, enter the title and name of each cfficer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach addirional sheets, if necessary}’ ’

Please note the afficer/directar title by the first lester of the office tile:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chainnan or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lenter of vach 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 Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noved ay John Dog. PT as a Change,
Mike Jones. V as Remnave, and Sally Smith, SV as an Add.

Exomple:
X Change BT John Doe
X Remove ¥ Mike Jongs
X Add SV Sally Smith
Title Name Address
(Check One)

b o OB COotvun Trigos #Alb Avambra_cirde
—_Add Suite.  S300
_X_Rmnove qmg,[ G’abﬁ. S ‘ ;EL 33’3“”
2) . Change _Q_S__ F@TT\OMQ Mm'hf\s ’)'Qb AWMM
—_Add Suik._$300
R e | coua\ Cans 6L 33134

3) ___.Change

Add

Remove

4y ___ Chonge :

Add

Remove

5) Change .

Add

Remove

6) ___ Change —

Add

Remove
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(Attech addirional sheers, {f necessary). (Be specific)
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The date of each amendment(s) ndoption: ‘_, JZI ! ‘5- . if other than the

dale this document was signed,

Effective date if applicable:

{na more than 90 days after amendmen fite dare)

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

Adgption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follawing stateient
mnst be separately provided for each vaiing group emvitled 1o vote separately on the amendmeni(s):

“The number of votes cast far the amendment(s) wasfwere sufficient for approval

by

{voting group)

£ The amendment(s) wasAvere adopted by the board of directors without shareholder action and sharcholder
oction was not required.

O The amendment(s) was/were adopted by the Incorporators without sharehalder action and shareholder
action was not required.

Dated

Signature

r officer ~ if direclors o-r- officers have not been
selecied, by an incorglorator £ il in the hands of a receiver, truslee, or other coun
iduciary by that fiduciary)

Cuitermo Perez

(Typed or printed name of person signing)

Ditector

(Titke of person signing)
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