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COVYER LETTER

TO: Aniendment Scetion
ivision of Corporations 4

NAME OF CORPORATION; M/M Tfad{fﬁc (0”/)‘?’;): @/ qu llql‘ _Z"—C,
DOCUMENT NUMBER: PO 2000 }/ { ?OO f

The enclosed Articles af Amendnent and fee are submitted for filing.

Please return afl correspondence concerning this matter (o the following;

Me f((&/-{’j’ &5% man»'i(-ei
Namg ol Corgact Person

/ / Firm/ Company
7205 NW & 5’;{ #2
Miami  FV — 33/6¢

Citv/ State and Zip Code

m pz ffa (0 qmaf/. (Q77

E-mail addiess: (10 be used forfiurcZannual repont notification)

For lurther information concerning this mauer. please cali:

Hercedes Bustomand. . 5 773 7P

Name of Contact Person Arca Code & Dowume Telephone Number
P

Enclosed ts a check for the Tollowing amoumt made pavable to the Florida Department ¢..” Stite:

Z(ssi Filing Fee (184375 Filing Fee & [J8$43.75 Filing Fee & (J¥52 30 Filing Fee
Cenificate of Status Centified Copy Certilicate o! Status
(Additional copy is Certified Copy
enclosed) {Adaditional Copy

is cuclosed)

Mailine Address Street Address

Amendmienl Section Amendment Sectiorn

Division of Corpormtions Diviston of Co:parations

P.O. Box 6327 The Centre of ‘Tallahassee
Tallahassee, FLL 32314 2415 N Monyoe Street. Suite 810

Tallahassce, FLL 32303



Articles of Amendment

to T ‘ | b= U
Articles of Incorporation 1 l-'- t’
of

—F . -
M1 Tadine Lompany of Hoprore wlir-s w81
(Name of Corporation as currentlf filed with the Flerida Dept. u_f St.uc R

(Document Number of Corporation (i kn )

Pursuant 1o the provisions of section 607 1066, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incomorition:

AL amending name, enter the new name of the corporation: ;
”

-

/e - - - The  new

name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the ahbreviation “Corp., ™
“leel T or Col T or the designation "Corp, " Cine, " or Co” A professional corvoration name st comtain the word
“chartered. " “professional association.” or the abbreviation " P47

B. Enter new principal office address, if applicable: S? ‘?4 5—0(‘/ éf/ SF
(Principal office address MUST BE ASTREET ADDRESS ) M / /9 ” / g/ 3 3 / S_S'

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

. If 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:

Mercedes @t/}fdméh/;e
S99 Ssuw 4/ st

i lorida strver address)

/M/L? ”y . Florida FZ) f/’/-{_ 33/55

(Y {Zip Cexdej

Name of New Registered zent

New Revistered Office Lddress:

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appaintmeni as registered agent. Tam familiar with and accep! the oblivations of the position,

/M %A/{/é 9/% 24/

/Smnam.' ‘e of New Registered lgent. if changing

Check if applicable
—1 The amendment(s) is/arc being filed pursuam to s. 607.0120 (11} (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

idnach edditional sheets. if necessaryi

Please note the officer-divector title by the first letier of the office title:

Po= President; 1= Vice President: T= Treaswrer, X= Secretary: D= Director: TR= Tristee: C = Chairman or Clerk: CFO = Chier
fxecorive Officer: CFO) - Chief Financial Officer. If an officersdirector holds more than one title, list the jirst teiter of each ogfice held,
Presidem. Treasurer, Director would be P'T1D.

Changes sfroudd he noted in the jolfowing manner. Currentlv John Doe s listed ax the FNT and Mike Jones is lisied as the 1 Phere ix
e ehaige, Mike Jones leaves the corporation, Sallv Smith is named the 17 and S. These should be noted ax John Doe, PT as a Clhange.,
Mike Jones, |V ax Remave, and Sallv Smith, SU as an Adid.

Example:
N Change Pr John Doc
N Remove v Mike Jones
N Add 5V Sally Smith
Tvpe of Action itlg Name Address .
(Check One) [—// S 7L

Titl
P

o g4 SW
M/rd/ &5%””@7/]/@ i?/'ﬁ ;I 33/5S
Mercedes Pusfamanle  As a bpye
/178;/57 /30 S Taima nte As a bove

) Change

Ad(!

X Remove
2) Chang

X Add

Remove
K Change

Add

Remove

+ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




" k. amending or adding additional Articles, enter change(s) here:
tAltach additional sheets, if necessarvi.  (Re specific)

F. If an amendment provides for an exchange, reclassification, or canceflation of is.ued shares,

Ut ot applicable, indicate N-1) W ?




" The date of cach amendment(s) adoption: Aﬁf‘ / ////7 < ZOM

- if other than the
dale this document was signed.

Effective date if applicable:

(o nore than 90 davs afier amendmesi jile duate)

Note: If the date inserted in this block does not mcet the applicable statutory fikling requircmends. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Ayloption of Amendment(s) (CHECK ONE)

The amend ment(s) was/were adopicd by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

L3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sufficicat for approval.

_1 The amendment(s) was/were approved by the sharcholders through voting groups. 7we following statement
must he separately provided jor cach voting group entitled to vote separatefy on the cinendment(s).

“The number of votes cast Tor 1l umcndmcnlis) wasfwere sufficient for appro.al

by

fvoting group)

Dated ¢/ ?/ 2 L'/
Signature %”L‘)

va dircctaf, president or other officer - if directors or ofticers have not been
selected. by an incorporator — if in the hands ol a receiver. trusice. or other courn
appointed liduciary by that fiduciany)

Meree fe < /% 57 G oo v fo

{Tvped or printed name of person signing )

e

(Title of person signing)




