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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L{_’DOLC_CLJC _fL\ACI( galeg 1T vec

(Name of corporation)

DOCUMENT NUMBER: k ig Eé( 2(2 ) JQS@ i /

The enclosed Statement of Change of Registered Office/Agent and fec are subanilted for filing.

Plcase return all correspondence concerning this maticr 1o ihe following:

m&nufp@ Q:Jéma%

{Name ol contacl person)

—I_(Lo‘ptcc& @uo«gﬂp% Lnc

(Firm/Company)

92€7 Nacobs -

{Addrcssy

E&C/fw ‘ JULP +H 33953/

(Cily/staicand zipr code)

For furiher information coucerning this malter, please call:

Wawuw el (o bova s, w94 L25-0457

(Name of contact person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Addrcss: Sucet Address:
Amendment Scction Amendment Scction
Division of Corporalions Division of Corporations
P.O. Box 6327 409 L. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL 32399

CR2E045(6/04}



Arlicles of Amendmcent 0
to 500 T 3/
Arlicles ol"lncorporauon - h;_ 4/'[

| ffm /"'0;
ST
T@ptcaj ]\c._uz,ﬁ/ ga//e,% Lrc “Féoglgi

{MName oft_orporallon as currently filed with the Florida Dept. of State)

>o¥00@0;5}é?/

{Document number of corporation (il known)

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

NEW CORPORATE NAME (if changin

{must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")

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

A(L;LLCLLQ‘H: /. Q‘?’QLC(”L%
Add gs Vice Doesidind Suan Oacloa Cadena s

(Attach additional pages il iccessary}

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

{continued)




The date of each amendment(s) adopion: [0 /QO/QS-

Effective date if applicable:

{no mote than 90 days afler amendment file date)
Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were approved by the sharcholders, The number ol votes cast for
the amendment(s} by the shareholders was/were sufTicient for approval.

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of voles cast for the amendment(s) was/were sufTicient for approval by
L

(voting group)

3 The amendmeni(s) was/were adopted by the board of directors withoul shareholder action
and sharcholder action was ngt required.

ﬁThc amendmenl(s) was/wer,

shareholder action

dopted by the incorporators without sharcholder action and
vired.

Signed this _o Q\Hﬁ ) , =2( X )S

Signatur;

(Bya ireut\)/r‘,;ﬁ:csidem or other olTicer - if directors or officers have not been
selected, by antincorporator - il in the hands of a receiver, trustee, or other court
appointed fiduciary by that (iduciary)

W\ @M@Jﬁ&gﬁe_mi_

(Typed or printed name of person signing)

‘?rﬁ%u;fe VJL'

(Title of person signing)

FILING IFEL: $35




