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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: \ﬂ" &\ CO\( D

DOCUMENT NUMBER: 02000126215

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

lanuel (]rl\r;]w f\[ﬂetsﬂ)
W,\fSa 3 OQSOC\QJS

Firm/ Company

o_(1). F(aalﬂmﬂrf‘e{ PH 4
Miami.‘ YL 22130

City/ State and Zip Code

Wesalaw ) aol. com

E-mail address: (1o be used. for future annual report notification)

For further information concerning this matter, please call:

N\gnwl Wese a(B05 ) _Bb3-1000

Name of Contact Person Area Code & Daytime Telephone Number

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

F $35 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Name of Corparatinn as currently filed with the Flavida Dept. of State) ‘;ﬁ"*’f s "
C s
P0200012 6215 2r o
{Document Number of Carporation {if knowr) ?gf“"

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

A, I amending nawme, eitler the vew nanie ol the corporation:

Tie  new
neie st be distinguishahle and contain the wevd “corporarion,” “company,” or “incorporoted” or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the designation “Corp,” “Ine,” or “Co”. A professional corporation name nnist contain the

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

-

B. Enter new principat officc address, if applicable;
(Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable:
Muiling address MAY BE A POST QFFICE ROX)

D. If amending the registered agent and/or registeced office sddress in Florida, enter the name of the
new vegisiered agent and/or the new registered office address:

Namg of New Registered Agent

(Florida street address}

New Repistered Office Addvess: , Florida -
(City . (Zip Code)

New Registered Agent's Signature. if changiug Registered Apeni:
! hereby accept the appointment as registered ageni. [ am Jamiliar with and accept the obiigations of the position.

Signature of New Registered Agent, if changing
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If amendiug the Officers and/or Divectors, enfer the litle and name of each officer/director being removed and tifle, nanie, and
address of each Officer and/er Director being added:
{ditach additional sheets, if necessary)

Flease note ine officeridivecior title bv the first letter of the office title;

P = Presidens; V= Vice Prasident; F= Treaswer; 8= Secvetary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exccutive Officer; CFO = Chiof Financial Officer. If air officersdivector holds move than one title, list the firs: letter of euch office
held, President, Treasurer, Director would be PTD.

Cienges shonlel be noted in e jollowing manner. Cucreily Jolu Doe is listed as the PST wnd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sinith s named the V and S. These shovld be noted as Jalw Doe, 171 55 a Change,
Mike Jones, V a5 Remave, aud Sally Smith. SV as an Add.

Example:
X Change

&

John Dpe

X Remove

<

Mike Jones

_X Add SV Sally Smith

Twpe of Action Title Naine Address
(Check One)

1) . Chunge D . Q\\CQYAQMO{_Q\T\‘B_

__Add
Remove

oy e e 3 Ao s e P e

2) Change
Add
Remove

it e

3) Change
Add
Remove

valeman

4 Chunge L

il S PR o e o e

Remove

3 Changc

Remove . . '

6} Change
Add
Remove

?
z
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L. 1f amending oy adding additional Articles, enter changr(s) here:

( atach additiona! sheets, {fiecessary).  (Be specific)

g o

!
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| Fdiss el

L g

[FFEEE

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,

rovisions fur implemeniing the smendment if not contalned [u tlre amendment jtself:
(if not upplivable, iudicate N/AY
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The date of each amendment(s) adoption: . _ %’é - / Q’

EfTective date if applicable:

fner nerree tin: 90 days after amendment file dote)

Adaption of Amendment(s) (CHECK ONE)

[T T'he amendment(s) was/ware adopted by the sharchalde=s. The mumber of votes cast for :he amendment(s)
hy the sharchokders was/were sufficient for approval.

he amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statemen
O dment , pproved by the sharcholders through vat ps. The fall tatement
nust be sepan ately provided forr caci voting group entitled to vote separately on the amendment(sj:

“The rumher of votes cast for the amendment(s) was/were sufficient for approval

by ”
fvoring group)

m The amendment{s) was/were adopled by the board of directors without sharehalder action and sharehalder
action was hot required.

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

Dated y/ 4 .

Signaire

{By a director, president or other ofticer - if diYeet .@f 1 officers have nol been
seiected, by an incurporator ~ 1 in the hynds Al a e vcr trustee, or other court
appotnled fiduciary by thal {iduciary)

SERSIO MOy 75, )
(Typed or printed name of person signing
« el ——
LIESTET .

(Title of parson signing)
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