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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: é’qé ﬁacémc, IﬂC
DOCUMENT NUMBER: Q50001553 4% v

The enclosed Ariiefes of Amendment and fee are submitied for Ming.
g

Please return all correspondence concerning this maner w the following:

Voel BenFer Iolesias

Nume of Contact Peron

LARB Tiwdeine, Ine

Firny Cump:id

312 Deltpha Bl

Addiess

5//)n‘m Hill, FL 3440

. - ¥ ot .
/(fll_\',’ State and Zip Code

Crbtatching3SE Armail. com

/ E-mail address: (1o bglused for Tutugf annual report notfication)

Fur futther information concerning this mateer, please call:

_\/0«_22_6«90/?{{2 JLelesras W 38Y _, 279 - pd9s

Name of Conzact Perso Arca Code & Daytime Telephone Number

Enckosed is o cheek fur che fdlowing amoun: made pavable o the Florida Department of State:

XD 335 Filing Fee L1$43.75 Filing Fee & CIS43.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Seetion

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassve, FL 32303



FILED

Articles of Amendment f
to

Articles of Incerporation m QEC ’3 AH 8

of

GAY TAUKING Lec S

(Name of Corparation as currently filed with the Florida Dept. of State)

PO50001 55 249

(Documem Number of Corporation (if known)

Parsuant wr the provisions of section 671006, Florida Statutes, this Flarida Profit Corperation adopts the following amendment(s) o
ity Articles ot [ncorpuration:

A Hamending name, enter the new name of the corporatien: .

The  new

e must bedisiinguishable and contam the word “corporaton,” “company, " ar Cincorporgied  or the abbreviation “Corp. "
el or Col Vo the dexienation "Corp,” “Ine.” or “Co ™ A professionad corparation name st coniain the word
Cehartered, T Uprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicablc: 3/9/ Dé/ﬁ?f}ﬁ 5/"!0/
iPrincipal office wddress MUST BE A STREET ADDRESS) S - .
prine. Hill, FL 34¢0¢
/Y ’ '

C.

T R T :b; a1 Deoltona_BJud.
__/grma Hill, FL3deop

D, If smending 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:

Name o New Rewistered Avenr \/D'ep @Ql"?/ %é 2 Ial /35./(25

_ '30) /_)iZﬁm_g/uﬂ

tFlaridu street address)

New Registered Ojfice Address: Sbl’“ 1 )G H f / / Torida_ D460 [

d ity Zigr Codvy

New Repistered Agent’s Signature, if changing Registered Avent;
Dhereby accept the appoiniment ws registered agent, T am familiar with and accept the abligations of the position.

b

Signutre of New Registered Agent, if changing

Check if upplicable
L1 The armendmentd{s) ssfare being Mled pursuant o s, 6070120 (1) (e). F.8

‘10

,di-‘.:'{
sl



iramending the (Mficers and/or Directors, enter the title and azme of each officer/director being removed and title. name, and
address of vach Officer and/or Direetor being added:

fAtach additicona! sheets, it necessary)

Please note the efticorddirector tide by the first lewter of the office tide:

1= President: V= iee Presideni: T= Treasurer; 8= Secreianv: D= Director: TR= Trusree: € = Chairman or Clork: CE() = Chiet
Lxecunve Officer; CFO = Chiyt Financial Officer. If an officeridirector hotds more than one title, list the lirsi fetror of euch office hetd.
President. Treasurer, Director wanld be PTI.

Changes showld be weied in the jollovwing manner. Carrentle Johin Dov i lisied as the PST and Mike Jones is livied as the 17 There i
s Chenge, Mike Jones feaves the corporation, Sully Smith {s named the Vand 8, These should be noted as Jokm Doe. PT as u Change,
Mike Jones, Vas Remave, and Sullv Smith, SY ox an Add.

Frample;
N Change PT John Doe
N Remove vV Mike Jones
XA S5V Slly Smith
Type of Acuian Title Name Address

{Check Oned

I Change

Add

Remove

A Cliange

Add

Remove
i Change

Adld

_ Remuowve

4 Changy

Adld

Renwvy

3 Change
A
Ruemeave
i Change
o Addd

Remaove




E. I amending or adding additional Articles. enter change(s) here:
(Atch additional sheews, ifnecessarvy, (Be specific)

. I{an amendment provides fur an_ exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable, indicate N/




The date of ¢cach amendment(s) adoption: . it arther than the
date this document was signed.

Effective date if applicable: l//_&’_%_ [ 20 X/

i miore than 90 duys after amendment file date)

Note: If the date inseried in this block does not meet the applicable statitory filing reguirements, this date will not be listed as the
document’s erfechve date on the Department of State”s reconds,

Adoption of Amendment(s) {CHECK ONE)

¥ The umendmeni(s) wasiwere adopted by the incorporators. or hoard of directors without sharcholder aciion and sharchalder
Action was nel reguired.

O The amendment(s) wasrwere adopied by the sharelolders. The number of votes cast for the amendmenm(s)
by the sharchulders was‘were sufficient for approval.

L3 The amendment(s) wasiwere approved hy the shareholders through vating groups. The following stutement
ariest b sepurately provided for each voting growp entitled w vote separatel on the amendmentos):

*The number of vores vast tor the simendmenti s) was were sufficient for approvil

by

(vorng grang)

Dt 10125 Ja0a)
Signature /1/

i By a dircetor, presiden: or other otficer - if dircctors of officers have not been
selected. by an incomporator - i m the hands af a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

\/De./ Benitez Jglsias.

(Tvped or pﬁ'imcd name of person signing) [

Presidlert

{Titke of person signing)




