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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_[C.LV\D\ l”)dse—s of- Am@ﬁ‘cf« TN

DOCUMENT NUMBER: JO L00007/ 760

The enclesed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

kot weldbA

{(Name of Person)

AMertica B~C.

}w\j BHoses o

(Name of Firm/ Company)

300

Laltesne. pA (02

(Address)

M e A L

33027

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

IAa Lol  WERA

a2 I N9 /e

(Name of Person)

Enclosed is a check for the following amount:

E $35 Filing Fee

[0 $43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number}

[J $43.75 Filing Fee &
Certified Copy

O3 $52.50 Filing Fee
Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399



Articles of Amendment
to
Articles of Incorporation

of
Cing Auses F AMERICA i,

J(Name of corporation as currently filed with the Florida Dept. of State)

. <2
- = -\
{)O doo oo 7iYbb “e 2 —
(Document number of corporation (if known) ‘:7-'1: o (
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpom'[fon =
oz % T
adopts the following amendment(s) to its Articles of Incorporation: -_ﬁ—ﬂ st
= Y .=
e
NEW CORPORATE NAME (if changing): -
=

(must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp..," "Inc.,” or "Co.")
Y pany p p

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

office s - Dillechls - An i =

Delede - Dane\ LJIERBA  PLes daaT™
AYD - TAGS vt dba  Ples wests

kegis—\fmck AS 2™
Nele ke - i\a'n\-r_\ weld A
ADD - TRCAA U bASe allodorent &

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)




t "
.

The date of cach amendment(s) adoption: TUN < L(,r 200 \r

Effective date if applicable: NUNL. \£ . 200 Ll

(no more than 90 days after alnendment file date)

Adoption of Amendment(s) {CHECK ONE)

@\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 entitled to vote

separately on the amendment(s):

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

{voting group)

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

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

Signed this 1 < day of JUNZ. s ZJDO‘{

Signature Y @

&?y a director._m?ideaff other officer - if 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)

Dawn-e\ OB A

{Typed or printed name of person signing)

pres gen s

{Title of person signing}

FILING FEE: $35



<

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ' CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of F(-ﬁ w.OA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: k\\l\s \‘O)QSQS of Amnetica Aol O
2. The principal office address;__ 30O (AKes we A (02
MBronefl . 33027

3. The mailing address (if different):

4. Date of incorporatior/qualification: Cﬂ/ 1—'5/ 2083 Document number: !DQ 20000 71 y (0 (L

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

Donne\ QISR @A
34So (Aakesae g #3330
Mitanim, A 3302

6. The name and street address of the new registered agent (if changed} and /or registered office
(if changed):

OAlc A welda
3voo LAakeswe (A 'F_/@L’

(P.O Box or personal mailbox NOT acceptable)

MILA oA AN ﬁ 23027

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or has been notified in writing of the change.

Nome | WERAA  PResnu(™

er OF GHECtor) {Frinied or typed name and tiley.

pointment as registered agent and agree to act in this capacity,

; Iply with the provisions of all statutes relative to the proper and complete performance of my
iar with and accept the obligation of my position as registered agent. Or, if this document is
by eflect a change in the registered office address, I hereby confirnt that the corporation has

g of this change.

I hereby aeceprthe
{{furrher agree (o o

uttes, and I am fgn
being filed merely
been hotified in

TuNe (¥ 1oo \{

e
Registered Agent) (Date}

If signing on behalflof an entity:

[Typ‘d or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



