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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E—C{ ULdYC{D ? l DO \’\gf\‘: le il L-{&( blﬂf I,
DOCUMENT NUMBER: O O% 000 W 0% O

The enclosed Articles of Amenduenr and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

EAunvclo (Cowrelen

(Name of Contact Person)

Elupdo Quom\@ e # Mevble e

(Tirny Compam)

25D N erour 6’\—\({-&—&——

* (Address)

(City/ State/ a.nd Zip Code}

For further information concerning this matier, please call:

Ducio Gorclo— 12,370 9ol

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[3 $35 Piling Fee O $43.75 Filing Fee & D&ﬁs Filing Fee & 3 €52.50 Filing Fee
Certificate of Status __ Certified Copy ) Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionaf Copy
is enclosed)
Mailing Address ) i} Sircet Address
Amendment Section Amcndment Section
Division of Corporations ' Diviston of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, FLL 32314 T Tallahassee, FL 32399



Articles of Amendment
{o

Articles of Incorporation
of

Eduardo T looring Tle & Mo ble Imc .

{Name of corporation as w#ren{h fifed with the Florida Dept, of bmie)}

% 240 Ee
O4-000 L L OYHIL o
{Document mumber of corporation {if known) % :_'l

':\.
Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Fforida Profit Corpﬂmtm

adopts the following amendment(s) (o its Articles of Invorporation:

)

NEW CORPORATE NAME (if changing):

ECR’LAQLFC{D 'F‘-[Dorino, A e -

) . T " Y =
{Must contain the word "corporation,” "compan_v.}‘ or “incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation ast contain the word "chartered”, "professional association,” or the abbreviation "P.A."}

102 ua*“sz ¥dy 50
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AMENDMENTS ADOPTED- (GTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Aeticle T - Ploce of businvss gnd ma\tm@ pgﬂgﬂwgg clkcuv

232 Nw Criar Shreet B <S4 L%le CL 24483
Article <7 (2—60‘\6’\"{)({01 {Aeent C,que_%o

Slicio wau& 232 Nw ﬁ\&r ‘%'Jr P;\Ar%l UULLH’
24443 M%w
Rrticle "IE (‘QMQc\G%ﬂdresg Lor PN 4o R332 r\\,\/O
v d g‘\’ﬁfff{'i Qof“‘ 4. Laeie ,{‘;L 2349483
ADD- VP - Dlicia Garcoo 23> NW
Crigy Syveet Pocy <% Lucie o 545195

(Attat.h additional pages if necessary)

If'an amendment provides fur exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if nef contained in the amendment itselft (iMoot applicable, indicate N/A)

(continued)



: ) /
The date of cach amendment{s) adoption: 4 - 2 l O 6
Effective date if applicable: 4 - D‘ \ - 06

(mo more than 94 days alter amendment (ile daie)

Adaptian of Amendment(s) (CHECK ONE)

0 The amendment(s} was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficicnt for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The
Sollowing statement must be separately provided for each voting group entitled to vote

separately on the amendmeni(s):

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

{voting group}

{1 The amendment(s) was/were adopted by the board of directors without shareholder action
/d sharcholder action was not required.

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

Signed this Z! day of Q‘PV—\\ ,_200 5

Signature Z; -

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - 1T in the hands ol a recsiver, trustee, or other court
appointed fiduciary by that (iduciary)

=duavde arciol

(Typed or printed name of person signing}

eSS\ C\EV\:\—

(Title of person signing)

FILING FEE: $35



