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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FEP UAIDEZ o So0S PLUKBIDG (DC
DOCUMENT NUMBER: YO '-{_OQO_LOO | 17

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the toltowing:

OCTAVIO FeR vl =

Name of Contact Person

FegvmoDez v So 'S PG, (D¢ .

Fimy/ Company

A0 O PATK o0 > AVE

Address

TwpA L BS o

City/ State and Zip Cdde

T ASUARDEZ SOVST LUK DG € YAHDO . COM

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

For further information concerning this matter. please call:

_POSA TERWALDE S 2D 93490 /(0

Name of Cantact Person Area Code & Dayuime Telephone Number

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

O 535 Filing Fee [3843.75 Filing Fee & [0843.73 Filing Fee &  [J$32,50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Copy
ciclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 8327 Clifton Building

Talluhassee, FLL 32314 2661 Exccutive Center Circle

Tallahassce. FI. 32301



Articles of Amendment
o
Articles of Incorporation
of

TEROUAVDEZ o S00'S PeouUBIVG . (L

{Name of Corporation as currently filed with the Florida Dept. of State)
Yo Yoo (0o (V)

{Document Number of Corporation (if known)
its Articles of Incomaration;

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

Pursuant 1o the provisions of section 6071006, Flonda Stauntes. this Florida Profit Corporation adopis the following amendment(s} to
“Corp, " e,
word “chartered,

name must be distinguishable and contain the waord “corporaion,” Ccompany,” or Cincorporaied T or the abbreviarion
ar Co. " or the designation “Corp.” “Ine, " or "Ca’

The
“professional association, " or the abbreviation AT
B. Enter new principal office address, if applicable:

new
A professional corporation name must contain the
tPrincipal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAV BE A POST OFFICE BOX)

=
g
Pl
<
' ~
~ 1
—
—
]
). 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:
Numpe of Now Revistercd Agem
(Florida street adddress)
New Registered Office Address:

(Ceey)

. Florida

(717 Code)
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appofniment us registered agens, T am fumiliar with and accept the obligaiions of the position,

Signainre of New Regisiered Agent, if changing

Page 1 of 4



I amending the Officers and/or Directors, enter the tide and naoe of each officer/director being removed and title, name, and
address of vuch Officer and/or Directar being added:

Fedttach wdditionad Shieeis 1 ne [RCRY I

Please noie the ojilcendivecror iitic by the flesi Jetior of the office ik,

P Prosidenic 1= Vice Presidens: 7= Treasurer: $= Scorciwn: D= Dieetror; TR= Trusiee: O = Charman or Clerk: CEG = Chicy
Exconiive Opicor, CFO = Chici’ Fuiancid Oiicer. I an officoradirector bolds miore than ane civde, dise the S letior of cacl aifice
held. Presidear. Trowswrer, Divector woudd be 171D,

Changes should be neied in the following mamrer. Crrrently Joim Doc is listed as the PST and Mike Jones is fisied ax ihe U There is
a change, Mike Jones heaves the corporation, Sell Smidhis named the U and 5. These showld e noted as Jokn Doe PTas o Change,
Mike Jones, Vs Bemove, und Seth: Sniiih, ST es an dd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sully Sputh
Tvne of Achon Tile Nane Address

tCheek Oned

1) K_(’h:ingv \j? bp\l)\ek_— FMD&Z’ ‘ﬁto D?M% N&—
L Add TH(PA T 33604

Remove

_oadd W@A‘ _(E, 35 éoc—[

_X_ Remove
3y Change SEC—Y Q»O% F%MD@Z— mto D KPM U-Dab A‘Jé’
_g Add WPA' ’\:(_, 35@‘{/

Remove

4} Change

Add

Remove

S Change

Add

Remeve

6) Change

Add

Remove

Pape 2 0f 4



E. lf amendin » additional Articles, enter change(s) here:
{Auach additional sheets, if necessuryy.  (Be 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. indicate N/A)
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" : , T q .

Ihe date of each amendment(s) adoption: { i { . i other than the
date this document was signed.

. ) . \ ~r . L-. ¢

Effective date if applicable: : f /

e mtore dhan w0 davs efior emendmoent iile deicd

Note: |7 the daie inserted m this block does not meet the applicable siatusory fling requirements. this daie will noi be listed as the
document’s effective date on the Department of State’s records,

Adaption of Amendment{s) (CHECK ONE)

[ The amendmeni(s} wisawere adopted by the sharcholders. The number of votes cast for the amendment(s]
by the sharcholders wasiwere sufficient for approval,

O The amendment sk wasiwere approved by the sharcholders thiough voung groups. The foflomving statomeni
musi he separatehe provided for cacl voiing Qroup enidded o vore separaiely on the amendmentis.

“The number of votes cast for the amendments) wasiwere sufficient for approval

by

freding groegy

O The amendment(s) was were adopted by the board of directors without shareholder action and shareholder
action was not required.

7

[S} The amendment(s) was’were adopted by the incorporaiors without sharcholder action and sharchalder
action was not required.

Diated _—( - / T / 67

(Bva ducctm nresident or Olht.,i' mﬁcu Jdlrnclor\ or officers have not been
selecied, by an incomporator — if in the hands of a receiver, trustee, o other court
appoinied fiduciary by that fiduciany)

{)C/n L/ / ¢y Ma I«’f%r-

{ Tvped or printed name of person signing)

Yires . 1/

{ Title of person xwmnu)

Signature
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