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COVER LETTER

| TO: Amendment Section

Division of Corporations
»

NAME OF CORPORATION: - VO VAL AEP N

DOCUMENT NUMBER: Y OH OO O 14202

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

Please return all correspondence™concerning this matter to the following:

CEL\S, MARVA_\

Name of Contact Person
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TNOTAL REP INC.

/ Firm/ Company

f{‘a@’b NwW \XTU T

Address

1\1

VEM%‘?\OKC CINES, FL

2265 D 1y

City! State and Zip (,Iode

"Yo“\/\LRE‘? \WC @), GArAlL..
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E-mail address: (1o ne used for futer® annual repcrt notificaty

For further information concerning this matter, please call:

CEL\S , MAARLA ) at (D OG ) RES

on)

R -U5SS

Name of Contact Person Area Code & Daytim

Enclosed is a check for the following amount made payable to the Florida D

[ $35 Filing Fee [J$43.75 Filiag Fee &

Certificate of Staius

[[]1$43.75 Fiting Fee &
Certified Copy
{Additignal copy is enclos

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporation
Clifton Building

“oier .y o ‘Tallahassee, FL 32301

k3

2661 Executive Center ¢

e Telephone Number
epartment of State:

$52.50 Filing Fee

Certificate of Status

Certified Copy

(Additional Copy s enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2010

RAFAEL VILLAMIZAR
7983 NW 19TH CT
PEMBROKE PINES, FL 33024

SUBJECT: REPRECLIN-LAB, INC.
Ref. Number: PO5000026657

We have received your document for REPRECLIN-LAB, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correctron(s)

The document you submltted has been prepared pursuant to nonprofit statutes
(chapter 617,-Fiorida Statutes). As the entity was originally filed as a corporation
“ for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosrng the proper form(s) with instructions for your convenience.

Ll r\.

Please feturn your document, along with a copy of this letter, within 60 days or

you[r frllrrrg will pe considered abandoned.
Wihoeil

ifeyou'thave- any questrons concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts X
Regulatory Specrahst [l Letter Number: 31 0_A0001499?
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Division of Cornorations - PO BOX 6327 -Tallabhaceee Florida 39214



Articles of Amendment

<

edtaneina <\ EFFECTIVE DATE

of M%GQ{LEQO/O
TOTVAL RAEY, INC |

(Name of Corporation as currently filed with the Florida Dept{ of State)
PoUncoo\Hld 20

{Document Number of Corporation (if known) ~

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida |
amendment(s) to its Articles of Incorporation:

Profit Corporation adopts the following

A, If amending name, enter the new name of the corporation:
1

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated" or the
abbreviation "Corp.," “Inc.," or Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporation
name must contain the word "'chartered, " “'professional association, " or the ab¥ ‘

reviation “"P.4."
|
[
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: °
{Mailing address MAY BE 4 POST OFFICE BOX)
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D. If amending the registered agent and/or registered officc address in Florida, enter the name of the
new registered agent and/or the new registered office address: g

Name of New Registered Agent:

Al

b N ‘Registered.Office Address:
RS AR AN A

(Florida street address

Florida__
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby.accept the appointment as registered agent. I am familiar with and accd
R A L

! the obligations of the position.
!

Signature of New Registered Agent] if changing
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If amending the Officers and/or Directors, enter the title. and name of each officer/director being
- removed and title, name, and address of each Officer and/or Director being 3dded:
{(Attach additional sheets, if necessary) .

Title Name Address Type of Action
Y CEL\S, MARIA V' 39%3KW \9TUd ;:\dd
s PEMBROKE PINES O Remove

, _ FlL 22024
1 AW LAMIZ AR RAFAEL. SAMERDRESS O.ad
- - E’d}»o‘ve

O Add
] Remove

IEPETE (Ot R

E.’If ameiiding or adding additional Articles. enter change(s) here:
{attach additional sheets, if necessary).  (Be specific) ‘

NS o . wi el o

F. If an amendment provides for an exchange, reclassification, or cancellatipn of issued shares,
tprovisions:for implementing the amendment if not contained in the amendment itself:
{if nof applicable, indicate N/A) .

L P S TRST I g . .iPage2 of 3 D P T




The date of cach amendment(s) ad;)ptiou: O g/‘ S /Q‘ oo
. ) ate of adoption is required)
Effective date if applicable: _CO% /2 \ /201l O

(no more than 9¢ days afier amendment file date]

?ﬂn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of vofes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting grqups. The following statement
must be separately provided for each voting group entitied to vote separately pn the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for gpproval

by _
e . (voting group)

U -Ihq-.qméndmgnt(s):}Magi,_were adopted by the board of directors without sharehplder action and shareholder
action was not required.

L—_| The amendment(s) was/were adopted by the mcorporalors without shareholdef action and shareholder
\faction wis not required.:”

'”."“i.ii'*:"ff.:rs;t;sog/ls/swto SRR
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’ -35 ! ) - -— .A i - 'r' ‘ rll‘».’ ' ‘. " ."; N

L Slgnature
R (By a dlrcclb'rj‘premdent or ot](r officer]- if directors qr officers have not been
_ o selected by an incorporator — ifjn the hgnds of a receiper, trustee, or other court

appomled fiducrary by that fiducia

VALLAMZ AR RAFCAEL.

{Typed or printed name of person sigging)
:!lriﬂ]‘l](illti()\'\;:‘ Vool et

e PRES\TENT

ot st ey e (Title of person signing) - Coo e e
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