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COVER LETTER

TO: Amendment Section : d ;
Division of Corporations

NAME OF CORPORATION: fﬂ'{'(’(j‘r[ﬁj O\HQ) altla {LOW o QMU&I[MS { NC.
DOCUMENT NUMBER: _ 1= ) ‘CT()OO(S—}:{‘S— 342

The enclosed Articles of Amendment and fee are submited for {iling.

Please return adl correspondence concerning this matter t the foilowing:

lucio Vasquez

Name of Contiact Person

\mterjmm G)n%‘ CT LY @emOV@Jf(()ﬂS,(({'

Firm/ Company

iyn SE 1N S reet

Address

Ceala, L A4d7|

City/ State and Zip Code

)Ck

For further information concerning this mader. please call:

L uCio \Jasquie. W 352,509 LR bl

Nume of Contact Person Arca Code & Daytime Telephone Number

Inclosed is a cheek for the following amount made payable o ibe Florida Department ot Stide;

ﬁ §35 Filing Fee 0184375 Filing Fee & [JS$43.75 Filing Fee & [11852.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Stutus
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enciosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Comporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite 814

']‘ull:thas:scc. FFI. 32303



. F
Articles anmcndmcn,Pé; !
to 2. o~
Articles nflnu)rpumlkm é(‘\ . 7 .

of Y,

(Name of Corporation as currently ﬁlcd with the Florida Dept. ;)f“ilatt)

|r\+LCN‘l L/S CL)hQ'\ CH o P kenow\hf)ﬂ% lNC.

(])nulmt.n[ Number of Corporation (i’ known)

Pursuunt to the provisions ot’section 6071006, Florida Statuwies. this Floridu Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporation;

Al dmcndnm_ name, enter the new name of the corporation;:

The new
name must he distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation “Corp.,”
“Ine, " or Co, 7 oor the designation Corp,” Cne,” or O professional corporation nanie must contain the word
“chartered,” “professional association,” or the abbreviation "P.A4. "

B. Enter new principal office address, if applicable: LDK[D S’F )?+ \f\ Q—\'FPQJF
(Principal office address MUST BE A STREET ADDRESS ) : .
Ceala, F L A4YT]|

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX; SHAOE. NS & POV &

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Repisiered Agent

(R loriddstrect /ddrm‘f,r/-\

iy (4ip Code)

New Registered Oflice Address: . Flonda

New Repgistered Agent’s Signature, if changing Registered Agent:
[ hereby acceept the appointmend as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Cheek if applicable
& The amendiment(s) isfure being filed pursuant w s 607.0120 (1 1) (e). I'.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAnach additional sheets, if necessaryi

Please note the officer/direcior title by the first letter of the office title:

= President: V= Vice President; T= Treasurer; N= Secretary, £3= Direetor; TR Trusiee: O Chairman or Clerk; CIG) = Chief
Fxeentive Officer: CIO = Chief Financlal Officer. If an officer/director holds more thaw one titfe, List the first letter of eacl office held,
President, Treasurer. Director wonld be PTH.

Changes should be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand N, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Fxample:

X Change Pt Juhn Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action “Tide Namg Address
(Check One)
1 Change
_Add
Remave
2y Clhunge
__Ad ; !
_ Remove \ |
3) ___ Chunge |

Add \
Remove \
4) Change

Add

Remowe

5 Change

Add

Remove

0} Change

Add

Remove




I. I amending or adding additional Articles, enter change(s) here:
(Attach additional shevis, if necessarvy.  (Be specific

LN
L\

N

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




. if other than the

The date of cach amendment(s) adeption:

dute this document was signed. \\ 8 /

(no mare than 90 davs afier amendment file date)

Flfective date if applicable:

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

>< ihe amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholde
action wis not required,

O3 The amendment(s) was/were adopted by the sharcholders. The nunber of votes cast for the amendment{s)

by the sharcholders was/were sufficient {for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitfed 1o vote separately on the amendment(s):

“The number of votes cast tor the amendmenigs) was/were sulticient tor approval

b

voting group)

s ?S/ZOLZ
j

(By a director, prmduu or other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands o a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

LUucio \/C«sq et

{"T'vped or printed name of [}crson signing)

P‘(@S\CQQ’\’\" F)V{C*‘DL

(‘Title of person signing)

Signature




