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Beptember 10, 2009

FLORIDA DEPARTMENT OF STATE

CESA ADMINISTRATIVE SERVICES, tnc-mionofCorporations ' '
8770 SUNSET DRIVE

# 366
MIAMI, FL 33173

SUBJECT: CESA ADMINISTRATIVE SERVICES, INC.
REF: PO1000071438

We raecaived your alectronically transmitted document Howaver, the
document has not been filed. Please make the feollowlng corrections and
refax the complate document, lneluding the electronic filing cover gheat

You failed to make the correction(s) requested in our previous letter

The current name of the entity is as referencad .above. ' Please oorreoct
your document accordingly. .

0 o
t

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questione conaerning the filing of your document, please
¢all (850) 245-6892.

Tina Roberts

FAX Aud. #: H09000197695
Regulatory Bpeclalist IIX Letter Numbar: 50900029960

[
4
-~

L N
o) =
o o &
et O D
L Wy
- g ¢
o - .
o~ =X Syl v
g Db
W 2 =3
O o =%
LIt Ty
Py L7 R
T w4
f  E

P.O BOX 6327 - Tallahassee, Florida ‘32314

PRGEL




P9-10-2099 13:51 F. JIMENO (385)826-1738 . F[LED PAGEZ

Articles of Amendment - 5 CRETs 3 5
Articles of It:cm’poraeio,, "ALLg H;‘iﬁﬁ‘igg E??ISQTA e
of . ~ORIDg
CESA ADMINISTRATIVE SERVlCES INC.
{Name of Corporation as currently filed with the Florida DNept. of State)

P01000071438

{Document Number of Corporation (if knawn)

Parsuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) 1o its Arlicles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must he distinguishable and conraln the word “corporation.” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc., " or Co.," or the designation "Corp.” “Inc,” or “Co”. A professional corporation
name must contain the word “chariered, " “professional association,” or the abbrevigtion "P.A. "

B. Enter new principal office
(Principai office addrew MUST BE A STREET ADDRESS )

C. Enter new mailing sddresy, if applicable:
(Mualling adidress MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office nddref;s in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Nume of New Registered dyent: Accounting Guide Services, Inc.
6135 NW 167th Street StB EB
New Registered Office Address: (Florida strect addn»s'\-)
Hialeah: Florida 33015
(City) (Zip Code)
W . > H : 5 B .

I

[ herehy accept the appointment as repistered agent, 2 obligations of the pusition.

Sl';,,mt%ew Registered Apeplt, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director bejng

removed and lille, name, and addresy of each Officer and/or Director being added:
{Attach additional sheets, if necessary) _
Title Name Address Type of Action
PSD NICOLAS ESCALLON 141CRANDONBLVD#344 [ Add
KEY BISCAYNE, FL 33149 0O Remove
O Add
O Remove
O.Add
O Remove

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

(attach additional sheers, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or canccllation of issued shares, -

provisions for implementing the amendment if not contained in the amendment itself:
{if rot applicable, indicate N/.1)
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The date of cach amendment(s) sdoption; SEPTEMBER 1, 2008
(dute of adoption is required)

F.ffective date if applicable:

frn mave than 90 days after amendment file date)

Adoption of Amendmeni(x) (CHECK ONE)

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

[ vhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separarely provided for each voling group entitled 10 vore separately on the amendment(s).

*“The number of voles cast for the amendment(s) was/were sufficicnt for approval

by ' J
(voting growp)

{£] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nat required.

[ The amendment(s) was/were adopled by the incorparators without shareholder action and shareholder
aclion was not required.

Duted September 1, 2009

Signature P

(By a director, presidm*t-onfl’hcr officer  #f directors or offlcers have not been
selecied, by an incorporator - itin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciury)

NICOLAS ESCALLON
{T'ypud or printed name of person signing)

PRESIDENT - DIRECTCR
(Tille of person signing)
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