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COVER LETTER Vi, o,
ol <
TO: Amendment Section < odn,
Division of Corporations . < 0%5‘
4

NAME OF CORPORATION: _ Ar+  Shucha An_c}iej Yamicez . Inc

DOCUMENT NUMBER: P 3 oOe@53 307

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

Please return all correspondence conceming this matter 1o the foliowing:

, / '
£ MS Anq\e\@ Teepamez  \aPrz

{Name o Contact Petson}

e
A( 4 S}U&Q Anael  Remiver  Anc.
(Firm/ Comipany)
« 4YF372 Sw, IS AU e
{Address)
. Hiamy, TFrorwda 323185
(City/ State! and Zip Code)
For further information concerning this matter, please call:
. ] i .
« M0 : ! 1 205 ) 264 .28 Y
me of Contact Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $35 Filing Fee O $43.75 Filng Fee & 1X($43.75 Filing Fee & (] $52.50 Filing Fct
Certificate of Status Certified Copy Certificate of Status
{Additiona! copy is Certified Copy
enclosed) (Additional Copy
is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallzhassce, FL 32399



Articles of Amendment 3 >

1+ P o Jgtb\ <é\
Articles of Incorporation 4(({" IR <
of 4/%}‘?,’-}2} /??e
. ;_P (;;»«. .
Ard _Sudia  Angel  Bomiccz |, Tnc. Qf‘;d;- %o
(Name of corporation as orrently Fled with the Florida Dept. of Stale) < 04)4 /2‘\
Z)
2

. P @208 359907]

{Document numbet of corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

*’- W CO RATE NAME (if changing):
MAFL T,

{Must contain the word "cor,poration.""‘cornpany," or "incorporated” or ibe abbreviation "Cotp..” "Inc,,” or "Co.")
{A professional corporation must contain the word "chamtered”, "professional association,” or the abbreviation "P.AM)

D- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
icle Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach sdditional pages if necsgary)

1f an amendment provides for exchange, reclassification, or canceliation of isgued shares, provisions
for implementing the amendment if not contained in the amendment el (ifnot applicable, indicate N/A)

(continued) \
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The date of each amendment(s) adoption: __| O{/ ! '/51.004

Effective date if applicable: Loy [ 2o
(no morc than 90 deys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

' E] The amendment(s) was/were approved by the shareholders. 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 shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitied ro vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group) ]

] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

ened tais A5 Yo
Signed this . day of ’3u\~41 . o .

SRSy P
Signature

(By # director, president or other Gfficer - if directors or officers have not been
selected, by an incorporator - if in the hands of a veceiver, trusiee, or other court
appointed fiduciary by that fiduciary)

x

ME Anerres Fepppodez LOPe2
{Typed or printed name of person signing)

X PRESUDNCAIT
{Tiile of person signing)

FILING FEE: 335



