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: August 13, 2007 r-
FLORIDA DEPARTMENT OF STATE
A.I. KEYSTONE, INC. Division of Corporations
2721 FORSYTH ROAD UNIT 208
‘ WINTER PARK, FL 32792
A.I. KEYSTONE, INC.

SUBJECT:
REF: POE00D0D9SI0D3

We received your electronically transmitted doocument. However, the
dooument has not been filed. Plense make the following corrections and
refax the complate document, including the electronio filing cover sheet.

The document must contain written acceptance by the registered agent,

{i.e. "I hareby am famillar with and accept the duties and
rasponaibilitias as registared agant far said aorporation/limitad
liakility company"); and the reglstared agent's signatura.

If you have any questions concerning thie matter, please either respond in.

writing or call (850) 245-6964.
Irena Albritton
Document Specialist Letter Number: 707A00048301
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Articles of Amendment .
to
Atrticlkes of Incorporation r’)..,_ P
of 0 '/nf,(-_\ﬁ
) : ,?n S
A.L KEYSTONE, INC. Z, ﬁf;'p{,
(Nams of comorstion 8 carrcnlly filed with the Flortda Dept, of Statc) Y Y ;ﬁﬂﬁg
PAGOCONPI0I £ B
) T
— P
(Documant number of corporntlon (if known} v 79;,
< 7 )

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) 1o its Articles of incorparution:

NEW CORPORATE NAME (if changlugl;

{Must cuntal the word *oorporation,* "sompany,* or "incarparsted™ or the ubbraviation "Cuorp," "Tne.," ar "Co.")
(A profensionsl corporntion must contain the word "chartered”, “prnfesszicnnl axscclation,” or the abbreviation “P.A.")

)] T8 3- (OTHER THAN NAME CHANGRE) Indicate Article Number(x)
and/or Article Title(s) being amended, added or deleted: (QE SPLCIFIC)
OFFICERS AND DIRECTORS
DFLETED ADDED
TVAN MALAGON PO HECTOR CAVIA rD
6101 LANDAACE LN 2741 WEST 3 COURT
REGISTERED AGENT
DELETED ADDED
IVAN MAT.AGON AMAURY QONZALEZ
E LN
WINTER PARK F1, 32792 ORLANDOQ, FL 32807

(Atiech additionnl pages if necersary)

If an amendment provides for cxchange, reclussification, or cuneellation of issued shares, provisions
Tor implementing the amendment [ nat conizined in the nmendment itself: (if not applicable, Indieste N/A)

(cantinucd]
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(((H07000202751)))

The date of esch amcndment(s) adaption: 3 ’ "3\ o1

Effective date if applicable: b I o] o1
{no nare tan 90 days wfier apendinent fle date)
Adoption uf Amendment(s) (CHLCK QNE)

The amendment(s) was/were approved by the shurcholders. The number of votus cast for
e smendment(s) by the sharcholders was/were sufficient for approvsl,

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled fo vote
_separately on the amendment(s):

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

{voting group)

O The amendment(s) was/wers ndopted by the bowrd of dicectors without sharcholder action
znd shareholder action was nul required.

3 The smendment(s) was/were adnpiad by the incorporatars withour sharcholder aclion and
sharcholder action was not required.

Signature u Q

(By a director, pmy other offiver « if diractors or effivers have not beep

selected, by an inco) tor - If in the hands of a rezziver, rustoe, or other courl
oppoinied Nduclafy by that fideciary)

feeter Caaula_

(Typed or printed anme of purson signing)

P@,&‘%-?.ls T

(Tit'ie of persan figning)

ED AS RESIBTERED AGENT ANI3 TO ACCHFT SERVICKE OF PROCESS FOR THE STATED

HAVING BER)
CORPORA T THE PLACE DESIGNEAD IN THIS CERTIMCATE, t MHEREBY ACCEFT FHE APPOINTMENT AS
HEQTST AND AGHEE TO ACT IN THIS CAPACITY

vare_¢9 _47)‘/94- | .

AMAURY GONZALEZ.  _

o _ P
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