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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: éﬂﬂ[&(&“’é S&r’\/i(’,@b t,mt]p - \‘/W\f Ll j
DOCUMENT NUMBER: Fo0o00D gqgog

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

Please return all correspondence concerning this matter to the tollowing:

Hberto Pe, (22

Name of Contact Person

Cﬁm/rck. Serviess Qm,p*’(ﬁm l\ _Lac

Firmfd Cumpdn\

1006 S 44 Street

Address

/'Yl;‘ﬂmr‘; CL 3265

City/ State and Zip Code

Loncredesecviaes 80 vahon . 0om

I:-matl address: (to be used tor future annual rcpfj notification}

For further infurmation concerning this matier, please call:

/Hb«»,rh) Drer w305, 9= 2447

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

iZ1 S35 Filing Fee i71543 75 Filing Fee & muﬂ.?i Filing Fee &  T21S32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Staws
(Additional copy s Certified Copy
cnctosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations [vision of Corporations
P.O. Box 6327 Chifton Butlding
Tallahassee, IF1 32314

2661 Exceuative Center Circle
Taltahassee, FL 32301




Articles of Amendment
L]

Articles of | nwrpuration
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{Name of (_tnpnr.ltmn iy LUFFCH{'\ filed with the Florida f‘}cp of State) !

Pootoop 34305

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the folluwing
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The

:
name must be distinguishable and contain the word e o, or the abbreviation
A professionad corporation name must comuin the

corporaiion,” Ccempany, " or Cineorporated”
or the designation "Corp.” “Ine, " or "Co”,

ward “chartered,” “professional association, ™ or the abbreviation "P.A"

“Corp,” Thne, " or Co,

B. Enter new

rincipal office address, it applicable:

Hew'

(Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX)

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

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

Netme of Noew Revistered Agent

(Florida street address)

New Registered Office Address;

. Florida

(City) Zip €

(Zip C r;c!tI )

New Repistered Apent’s Signature, if changing Re
I herehy accepr the appointment as regisiered agent.

ristered Agent:

Fam fumiliar with and accepr the obligations of the position,

Stunatnre of New Registered Agem, i changing
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If amending the Officers and/or Dircctors, enter the title and name of’ each ofticer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

(Attach additional sheets, if necessaryy . |
Please note the fficer/divector titde by the first letter of the oifice tile. ! i

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Duector; TR= Trustee: € = Chairman or Clerk: CEO = C]ric_'/'
Executive Officer: CFO = Chicf Financial Officer. If an officerfdivector holds more than one tide, tist the first totrer of each office
held. President, Treasurer, Divector would he PTD.
Changes showld be noted in the following manner. Currently John Doe is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sothe Smith is named the Vand S, These should be noted as John Doe\PT as a Chanye,
Mike Jones, Vas Remove, wnd Sally Smith, S17as an Add,

Example:
X Change PT John Dog¢ .I
X Remove v Mike Junes

X Add SV Sally Smith

Type of Action Tile Name Address

(Check One)

1y __ Change _‘_ D\/Kﬂi €5 lCY &fréfa\ /O% ‘ 5(}) |LJ'L{' 6-’,\

Add V] \“(,uvu L laa A S—i‘
1 smove |

2y . Change I_ Jj&MT&\/{&rjs IOD(C” 50\5 L,l/’(-{ -(7—1—/
et Miaemd, £l B2/65

Remove

3) Change l
|
l

Add

Remove l

4) Change

Add

Remove

by, Change

Add

Remove i

0} Chunge

Add

Remove
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E. If amending or adding addjtional Articles, enter change(s) here:
(Avach additionu sheets, if necessaryvy

(e specifict

F. Ifan amendment provides for an vachange, reclassification, or cancellation of issued shares,

pruovisions for implementing the amendment if not contained in the amendment itsell:
(if ot upplicable, indicute N/A)
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The date of each amendment(s) adoption: _,

L if other than the
date this document was signed. '
Effective date if applicable:

(no move than 91 davs afier amendment file date)

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

Adoption of Amendmentis) {(CHECHK ONE

Lt The amendment(s} wasfwere adopied by the sharcholders, The number of votes cast for the anendment(s)
by the sharcholders wasfAwere sutficient for approval.

11 The amendment(s) was/were approved by the sharcholders through voting groups.  The following seatemoens

must he separately provided for eacl voting group entitled to vote separately on the amendmentis)

“The number ot votes cast tor the amendment(s} was/Avere sufficient for approval

by

- |
fvoting group)

L1 The amendment(s) was/were adopted by the buard of directors without sharcholder action and sharcholder
action was not required.

14 The amendment(s) was/fwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

s /AT 200

/
AN
Signature / A

(Il_\'\ni@,.rr@dcm or other officer — if directors or officers have not been
selected, by an incorparator - it in the hands ot a recciver. trusice. or other court
appointed tiduciary by that fiduciary)

Al P@C&Z,

(Typed or printed name of person signing)

Pﬁéé idend |

{Title of person signing) ]
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