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COVER LETTERg,

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: yéﬂﬁ r 7%(/ *)f/',, Inc.
DOCUMENT NUMBER: ‘?O@ 0000 FS54R |

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

Please return all correspondence concerning this matter to the following:

Ffﬁddv} Aavila

(Narf of Contact Persorn)

Repair Nperis Ine

(Firm/ Company)

& Po Pox Qbo 553

(Address)

miam: £ 232494

(City/ State and Zip Code)

For further information concerning this matter, please call:

Q{d’d% Pavila w006 A5 -1l e

(Namé of Contet Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(% $35 Filing Fee [1$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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

N v rfﬂw—ﬁ—oﬂ/ﬂ_ck_(_ﬁ:(e ¥ VS Er]F
address: 1| O(ao ‘K(dwood Ave.
Lombvple Anes 1 22036

t\zfﬂﬂnﬁhz#’eo( pfﬁ)en"l" address O/Mf/flﬂ)(_
Mame.: ‘(\:-:fedﬁ(M ﬂﬁvtla,
Qdlpress - llo(go ?e&twmf,? Roe
Eembroke Pones F| 22024

(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)

Njle

{continued)



The date of each amendment(s) adoption: 6/ ' L/ /‘”U

Effective date if applicable: @ ,q ’ 0 w

(no more than 90 dﬁst after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[C] 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.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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 shareholtder action and
shareholder action was not required.

Signature

(By a director, przflden r other officer - if directors or officers have not been
selected, by an mcorpbrator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

freddy Pavia

{Typed o‘r’p'rinted namé of person signing)

&res A¢rt

(Title of person signing}

FILING FEE: $35



