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DOCUMENT NUMBER: V0 (,000107 A0

The cowlosed Arficles of Amendment and fee are submitied for tiling,

Please retus adl correspondence coneerning this maiter o the tollowing:

_ Gé_ucffép Verer Q_r.

Name of Contact Person

_ hdla Aumbing Tac.

Firm Company

ool W 2% AvE ¥ e

Address

Wialedh . FL. 33018

City Stte e Zap Crole

uturd annual report nettication

ee&rg\lab\o m\oir\i e 16\\'\00. com

E-mail addiess: o be used fo

For further informanon concernmyg tus matter, please call;

Edoardo Verez Q,r, w186, 29 4190,

Name of Contact Person Arca Uede & Pravome Telephone Nuinber

Iinclosed s a check for the fodlowing amount made pavable to the Florida Department ol State:

Bl S35 Filing Fee O1843.75 Filing Fee & O833. 75 Filing Fee & 085250 Filing Fee
Certificate of Suitus Certnied Copy Certificate of Status
(Addittonal copy s Certilied Copy
ehetosed) tAddiional Copy

i< enviosed)

Muailing Address Strevt Address

Amendment Secnon Amendment Secthien

[hveston of Corporations | Hviston of Corporations
PO Bon (227 Chiton Bulding

Tallabassee, FU 32304 2601 Faevatinve Center Cuecle

Talalvassee, 171, 3230




Articles of Amendment
to
Articles of Incorporation

of

Ecteela ?\um\oir\q T % | e
<

iName of Corporation us clll'r‘cnh\' filed with the Florida Dept, of State}

V0oL 000 107,40

{Document Nunther of Corporation (i known)

Pursuant to the provisions of section 617, 1006, Flonida Statates, this Florida Profit Corporation adopiz the following amendment(s) w
its Articles of Incorporation:

AL Iamending name. enter the new name of the corporation:

o » /D‘ o . The new

name musi he distinguishable and comtain the word “corporaion,” “company,” or Cincorporated ™ or the abbreviation
“Corp, e, ar ol ar the designation “Corp,” e, ar O A projessional corporaiion name nuist contain the
word “chartered " Uprofessionad association, " o the ahbreviation P A7

B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A4 POST OFFICE BOX)

D. If amending 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:

Nerme of Now Kegistered Ageni

tFlovida street addeess

New Registered Office Address: . Flonda
it tZipy Coded

New Registered Apgent’s Signature, if changing Registered Apent:
[ heveby wecepr the appoinmeni ax regisiered agentc Fam tamiliar with and aceept the obligarions of the posiiion,

Stenatire of New Registered dven i changims
k k k R
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If amending the Officers and/or Directors, cater the title and name of cach oflicev/director being removed and title, name, and
address of cach Officer and/or Divector being added:

redtiach additional sheets i neeessary)

Please note the officeridivector dile by e fivs feeer of the office tile:

I = Prosident; V= Viee President; T— Treaswrer: S— Seeretaryy D= Doector: TR= Trustec, O = Chairman or Cleck; CEQ = Chicp
Exceunve Officer: CFO = Chicf Foaancial (tficer. I wr otticersdivector holds move than one fitde, fist the tiest deiter of coch offiee
held President. Treasurer, Divector wandd e PTDH.

Chanyges shonld be noted in the following manaer. Carrentdy Jodn Boc is isted as the PST and Mike Jones is hsted ax the Vo There is
w vhange, Mike Jones heaves the corperation. Salfv Serith ix nameed the UVand 8. These showld be noted as dolm Doe, PTas a Change,
Mike Jones, Voas Remove, and Satlv Smith, SV as an Addd,

Faample:

A Change rT dohn Doe
N Remuove vV Mike Jones
_N oAdd SV Sully Siith
Type ol Action Tile Name Address

{Check Oned
I} ___ Change NP jorq‘e *\er\c&e?— 1eq 15 NW S P
_Add \Qiami G\GFA%. R,'}%OSS‘

A Remove

21 Change \}P E&\}ordo Qe[ez i(‘ 3‘00[ w) 35A‘1€ ¥ “(Q
X Add H’ia\eo\'\ R 3B 0ig

Remove

R Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

1} Change

Add

Remove
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F. M amending or adding-additioral Articles, enter change{sy here:
LAGach additional sheeis, i necessarvi. (lie spocific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ui mot applicable. indicate N/}
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The date of each amendment(s) adoption: . i ather than the

date ths document was gigred.

Effective date if applicable: TU(]{ 21 ) 9‘0“1

e miare than 90 davs after amendment file daie)

Note: 1 the date inserted i this block does not meet the apphicable statutory filing requirements. this date will not be Tisted as the
document’s eftective date on the Departiment of State’s recornds.

Aduoption of Amendment(s) (CHLECK ONE)

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

O The amendment(s) wastaere approved by the shareholders throngh voting groups. The fistlowing statement
must be separaicly provided for cach voring group eniitled 1o vote separately on the amendmeni(s).

“The number oF votes cast for the amendmentisy was/were sufficient for approval

by

voring groupi

E.Thc anwendment(s) wasfwere adopted by the board of direetors without sharcholder action and shareholder
action wis nol required.

O The amendment(s) wasfwere adopried by the sparators without sharcholder action and sharcholder

action was not required.

201

Nated

Signature B i - i} . -
(v airector, president or other officer — if direetors nr olfieers have aol heen
selected. by an incorparator —if in the hands of o receiver. trustee, or other courn
appointed tiduciary by that fiduciary)

Cdvacdo Yecoz Qv

(Typed ar printed name of person signing)

(P(Q%‘-C;en!r .

{(Title of person signing)
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