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' COVER LETTER

TO: Amendment Section @ : ¢
Division of Corporations

NAME OF CORPORATION: _ TMPORTAclones RoMiSos, Twe

DOCUMENT NUMBER: POG booo 2 6103

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

Please return all correspondence concerning this matter to the foliowing:

0
Micheel S. Benshlnol
{Name of Contact Person)

ol
_r—"\wovl‘a.c\énes ﬂ@mli‘o' , Lhne
J (Firm/ Company)

[l

e 1;9,0" lincoln 'Roczo’, EINTA o
S NI I ST R TR (Addr§§s) T i i itar

R A+

realols [SREESUNTIIS

i, ORI S
Miam," Beach ., Florida = 33139
(City/ State and Zip Code)

For further information concerning this matter, please call:

Mithaol €. Beonghimoel a(¥86 )y D18 6643
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ %35 Filing Fee []%43.75 Filing Fee & [1$43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy ' Certificate of Status
: {Additional copy is Certified Copy
enclosed) {Additional Copy
) is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . -.Division of Corporations
P.O.Box 6327 ~ 7 7 T °° Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' Articles of Amendment f: i jh E:‘ @
o

- to 06 Ly
» Articles of Incorporation s ¢ Hﬁyg 5 AM 0 3
f JNA d
Impertaciones Romisol Tne L, Ln-’?fgé:q

- (Namé of corporation as currently filed with the Florida Dept. of State) -

Pob oo ;uw:é

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

) Cl\anc&’a r’ﬁa e beved A‘J.eh,‘ e Mlchael I 3en&‘lnfvml .
100 L incoln Reaod Apt e, Miami Beaclh Flovieda 33139
1) Moo Qlﬂ OF‘Q‘%CJ; Diveclor, f_va'e..s‘TcQaMF:
Leon - Benshimol
100 Lincoln Road, Apt e
Miam? Beach. Florfda 23139

(Attach additional pages if necessary)

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

(continued}



The date of each amendment(s) adoption: March 14 W 2006

Effective date if applicable: { mmedta l*’«l‘{

(no more than 90 days"ﬁﬂer amendment file date)

Adoption of Amendmenf(sj (CHF;CI-{E)MN-E) .

(] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[C] The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
‘separately on the amendment(s):

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

"

(voting group)

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

M The amendment(s) was/were adopted by the incorporators without shareholder action and

shareholder action was not requy

1

Y ~
(By adi 4 r,/bresident or other officer - if directors or officers have not been
selected by an incorporator - if in the hands of a receiver, trustee, or other court

inted fiduciary by that fiduciary)

Signature

L € on Bn.n ol Fmol
{Typed or printed name of person signing)

Oivector Pregidant

{Title of person signing)

FILING FEE: $35



-

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

.
'

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of lovida
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

. .
1. The name of the corporation: Tmporvtacionas ﬂomm‘o], ENYd

{ © s ) o 4 -
2. The principal office address: 124 L Miawmr Ave , Mawmi , Flovida 32130

3. The mailing address (if different)_ (00 Lincoln Road  # 1116 Midm? Beach,
Florida 521314
4. Date of incorporation/qualification: _ Fe ly 14 2006 Document number: __LO0booco 26 [©3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

£l Terael
o 8. Shove Dr. # 4 £ ./'1";"*? Beach
Flovida , 2304

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Michael o Benchimol

(00 [ acolu Read L {H

(P.O. Box NOT acceptable)
o N .
A Maw! Beach, Florda 322139

The street address of itsfegistered office and the street address of the business office of its registered agent,
as changed will be identieal.

autHorized by resolution duly adopted by its board of directors or by an officer so
or thé corporation has been notified in writing of the change,

Leon B en/g v el

[ [+]
) iveclor, Prescdent
Fan officer or direcior) Printed of typed name and (ife)

Such change
authorize

I hereb pt the appointment as regisiered agent and agree 10 act in this capacity,
I furthd¥ agree to comply with the f;rovisaons of%li statutes relative to the proper and comflete performance
of my duties, and I am familigr wi

] h and accep! the obligation of r? position as registered agent. Or, if this
octiment is being filed metely to reflect @ change in the registered office address, 1 hereby confirm that the
corporation has béen notifie ::I/WH “of this change.

DS /22/06L-

T (S 2 AT glstered Agent) {Date) ~

J/gn -
If siWalf of an entity:

Mikael 8. Benshiuol

(Typed or Printed Name)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



