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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F( aj { H ﬂeh&bf‘/fﬂl ?LZD/} C\ﬂ/”{:(/\ &1 <
DOCUMENT NUMBER: PO 2 0CO 020 4(

Ihe enclosed Articles of 4mendment and tee arc submitted lor [iling.

Please return ull correspondence concerning this maiter to the following:

benigno  fond

Name of Contact Person

Aagler Lehgbiftann Gater dhe

Firm/ Company

B5 rand (anad Y Suity 407

Address

HiAL, R 3814y

City/ State and Zip Code

(A

F-mai} address: (to be ustd for tuture annuat report notification)

For further information concerning this matter. please call:

beniano Pena B 24l 1803

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

k $35 Filing V'ee O0$43.75 Filing Fee &  [%43.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Cerntified Copy Certificate of Status
(Additional copy is Certified Cops
enclosed) (Additional Capy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee. FI1L 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



7 J’f’ : )
' . ) Articles of Amendment J T iy
to . ‘4%/ IS j&‘
Articles of Incorporanon f%(ff’,?’ . % % T
il Lel b ‘f' 1 W %l 4}?”3’4‘3"0~ %3
a9l LenQoi iGN U s,
(Name of Qdrporation as currently filed with the Florida Dept, of Sta ) (0/?/2;1‘
: 4

YO 4000 (04049 |

{Document Number of Corporation (il known)

Pursuant Lo the pravisions ol scetion 6071006, Florida Statutes. this Florida Profit Corperation adopts the following amendment(s) 1o
its Articles of [ncorporation:

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

The  new

mne must he distinguishabie and contain the word “corporation.” “company. ' or Cincorporated” or the ahbreviation
“Corp. " el or Col 7 oar the designarien “Corp. ™ Ulae. " or "Co ™. | professional corporeation name mist contain the
word “churtered.” “professional association, " or the abbreviation P17

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

(. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

0. H amending 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;

Nanre of New Registered lgent

tFloridde sireet address

Vew Registered Office Address: . Florida
i iy Code)

New Registered Agent’s Signature, if chanying Regpistered Agent:
| heveby qecept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAttach additional sheers. §f necessary)

Please note the officer divecror titte by the first letter of the office title:

P President: 1 Uiee Presidenr: 1= Treasurer: §= Secretory: D= Director: TR+ Trnstee: C = Chairman or Clerk, CEO - Chicf
Fxeentive Officer: CFO - Chief Financial Officer. If an officer director holds more than one tidde. list the first fetier of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenthy John Doe is listed as the PST and Vike Jones is listed as the U There is
o change. Mike Jones leaves the corporation. Sally Smith is numed the 1 and S. These should be noted as John Doe. PT ax a Chunge.
Mike Jones, 1 as Reprove, and Sallv Smith. §i"as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Ty pe of Action Title Name Address

1y o Change \/_B__ U/Od[lr/éu Pz?' ﬂodo{b 85 6/‘0{101. (ﬂﬂ[d Dﬂ
Add v 4 y JT{ (te Yo7
Z Remove m/\ﬁ M/ ‘ fL jjll/l/

2) ___ Change
___Add

Remove

3) ___ Change
Add

Remos e

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

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

(Anach additional sheets, if necessarv). (3¢ specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicare N H)
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| /
The date of each amendment(s) adoption: } / / 5 / 3

[
Effective date if applicable: [ /j 5// {3

(no more than 90 !'fa_rs afier amencdment file dare)

Adoption of Amendment(s} (CHECK ONE)

A4 The amendmeni(s) was/were adopted by the shareholders. The number of \ otes casi [or the amendment(s)
by the sharcholders wasiwere sufticient for approval.

O The amendmentis) was/were appros ed by the sharcholders through voting groups. The following statement
must he separaieh provided for each voting group entitled to vote separately o the amendmentis).
“T'he number of vones cast for the amendment(s) wasAvere sutficient for approval

b

(voling group)

O 1he amendment(s} wasAsere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O 1'he amendmentis) wusAvere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Daed l )

L5 B~
Signature 7v§ﬁj

{By a director. president or other officer — it directors or officers have not been

selected. by an incorporator — if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

beniono  fenac

(Tsped or M[cd name of person signing)

presy day

{Title df person signing)
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