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FLORIDA DEPARTMENT OF STATE occoovn ¢ stare
Division of Corporations TALLAJHASSEE, FLORIDA

[}

October 20, 2010

GONZALO JIMENEZ
7812 NW 164 ST.
MIAMI, FL 33016

SUBJECT: CANTARELLA SERVICES, INC.
Ref. Number: P06000048205

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE LAST PAGE OF THE DOCUMENT AS THIS PAGE
WAS NCT PREVIOQUSLY RECEIVED IN OUR OFFICE.

Please return your document, aiong with a copy of this lefter, within 60 days or
your thing will be considered abandoned.

If vou have anv questions concerning the filing of vour document, nlease call
(8501 245-6906.

arlens Connell
e

gutatory Specialist I Letter Number: 510A00024743
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TQ: Amendment Section
Division of Corporations

NAME oF corporaTION: CANTARELLA SEpuites Tc

DOCUMENT NuMBER: 060000 Y105 .

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

Please return all correspondence conceming this matter to the following:

Gonzale F. Jivenén

Name of Contact Person

Viee - P&zgrpt,u /}g%m&/
Firm/ Company

7812 Nw 16 s

Address

v .  330/6

City/ State and Zip Code

/‘1/&&{[6 o;dz,,y/o R HoT Mol Lor -

E-mail address: ({0 be used Tor Iufure annual report nofification)

For further information concerning this matter, please call:

Gprinlo F. JiMenze - a( 205 ) 303 39 39

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 535 Filing Fee [0$43.75Filing Fee & [ $43.75 Filing ¥ee & {1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stafus
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation . ‘%g A o
CanTh RE[ln Sgpvices, Tac. ESNEAN -
RIME ¢ rporation as curreptly filed with the Florida De; b ?".l.: ':.)
P ObooooY B 205 £
(Document Number of Corporation (if known) A

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

A. lfamending nsme, enter the new name of the corporatien:
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 abbreviation “"P.A."

B. ler new principa e ad
(Principal affice address MUST BE A STREET ADDRESS

b I} ADDIADIC:
)

¢ (glaﬂhgaddn:MAYBEAMIOFﬂggm Po Boy |24 613
Hislcpd Fe 33012

[243Y 5w GO TeERA

New Registered Office Address; " (Florida street address)
Nf’?"'ﬂ' F 32186 . Florida
(City) {Zip Code)

4 e _Aysi g A Z"{..".‘ 114
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signatufe-of Nbk fRégistered/Agens, if changing
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(Aﬂach addxtianal sheels if necessa)y)

Tt Name Address o
9 XiMEnA Timeder 8 AwWlbd S5

O A
FOAMN _H_3%0]6 ﬂkemove

P 0T T
cleove N-Jimese  (3Uzd sw §oTee g
: AR FC 35186 Remove

0O Add
3 Remove

E. I pmending or adding pdditiona) Artieles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

({f not applicable mdrcate N/A) ]
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The date of each amendment(s) adoption: __! ZI Ot l (O
: (date of adoption Is required)
Effective date i applicable: 12lo)lio

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[:] The amendment(s) was/were approved by the shareholders through voting groups. The following 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. .

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required, '

Dated /2/01//0

Signature it |

(By a divecter, présidetft or other dfficer ~ if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

cleore A-Tinenéz
(Typed or printed name of person signing)

?‘&ﬁf' DENTS

{Title of person signing)
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