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COVER LETTER
TO: Amendment Scction
Division of Corporations
NDIN I
NAME OF CORPORATION; CNANDINE CORP
) ] ’
DOCUMENT NUMBER; | 00000413331

The enclosed Arficles af Amendment and fee are submitted for fling.
Please reiumn all correspondence concerning this matter ta the following;

ALEX ORTIZ, CPA
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Name of Contact Person TL 2 ';,_ﬁ

- — T — !

E ALEXORTIZ, CPA, PA S = "‘:j

T LY
Firn/ Company i o v
P . - . -m
2727 PONCE DE LEON BLVD =T
Address
CORAL GABLES, FL 33134
City/ State and Zip Code
ALEX@ALEXORTIZCPA.COM

E-mail addrzss: {to be used for fun

o
=

ennbal report notification)
For furthet information concerning this matter, please calk:

ALEX ORTIZ, CPA

302
Name of Contact Person

24030
At ) 340-2000

Arca Code & Daytime Telephore Number
Enclosed is n cireck for the following amaunt made pavabie o the Florida Department of State;
™ 535 Filing Fee

(J543.75 Filing Fee &  [1543.75 Filing Fee &
Certificate of Status

[ 1$52.50 Filing Fec
Certificd Capy Cenificate of Status
(Additional copy is Ceriified Copy
encloscd) {Additional Copy

is enclosad)
Mailing Address Street Addross
Amendment Section
Division ¢f Corporations

P.0. Box 6327

Amengment Section
Tallahassee, FL 32514

Division of Corporations
The Centre of Taliahassee

2415 N. Monroe Stree?, Suite 310
Taliahassee, L 323503
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Articles of Amendment
to

Articles of Incorperation
of
GRANDINE CORP
(Name of Carporation as currently filed with the Flnridn Dept. of State)
P0O&000OL1383:

~
|
H

(Document Number of Comeraiion (if known)
Pursuant 1o the provisions of section 607.10086,
its Articles of Incorporation:

jorida Statutes, this Florida Profit Carporation adopts the following amendmeni(s) 1o
A, Ifamending name, enter the new name of the corporation:

[ ]
=
. —
::L; : 2 &
= TheBnew 4 E
nome must he distinguishable and contain the word “corporation,” “company,* or “incorporaisd” or the abbroviation "Corg,, " e
“Inc.” or Co." or the designation “Corp,” “Ine.” or "Ca” A profersional corporatien nome must coiigin the rpm’ i
“chartered,” “projessional association.” or the abbreviution "P.A." e Y
TN
Lo —
B. Enter new principal office nddress, if applicable: MR - ﬁ‘“"i,
(Principal office address MUST BE A STREET ADDRESS) L 0
~T,
T ~
C. Enter new mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

new reaistered agent and/or the new registered office nddress:

D. If amendiag the registered agent andfor registered office address in Floridn, cnter the name of the

NMame of New Registergd Apent

{Florida street address)
New Registered Qffice Address:

, Florida
tCir)

(Zip Code}
New Registered Aoent’s Signatuee, if changing Repistered Apent:

i hereby accept the appointment as regisicred agent. | am familiar with and cceept the oblipations of the pesition

Check if applicable

Signature of New Registered Agent, if changing

C The amendment(s) is/are being filed pursuant to 5. 507.0120 (11) {e), F.S.

MRI2 000\ CIWS (s 2
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being ndded:

[{duach additional sheets, if necessarvj

Please note the officer’direcior 1itla by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEO = Crief
Exeeutive Qfficer; CFO = Chief Financial Officer. if an oﬁ?cc:/a’:recror holds more than one iiile, list the first letter of each offize held

Presidens, Treasurer, Direcior waould be PTD.

Chunges showld be noted In the following manner. Currcntiv Johm Do is listed as the PST and Mike Jones is tisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These skould be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Safly Smith, SV ay an Add
Example:

X Cnange PT John Doe
X Remove v MiXe lones
X Add SV Sallv Smith

Tvae of actio Tile Nape Address
(Check One)

VP LAMBRE, MIGUEL A 785 CRANDON BLVD., 430
1 Change B ! : . )
X

- NE F133
Add KEY BISCAYNE,FL3314

Kemove 2

2) Change w

Add ~

Remove e
3 Change

Add

___ Remove

4) Change

Add

Remove

3) Change

Add

—— Remove

) Charge

Add

Remove

H22000\C\S A (e R
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E. If amending or ndding additionn! Articles, enter chanaoe(s) here:
(Attach addirional sheets, if necessary).
Na,

(Be specific)
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F. If an amendment provides for an cxchange, reclassification, or cuncellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N/A
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The date of ench amendment(s} adeption:
daie this document was signed.

. if other than the
Effective date if applicable:

(1o more than 0 doys aftier amendment fite dore)
Note: i

if the date inszried in this bloek does not meet the applicable statulory filing reguiremenss, this date will not be lisled as <he
document’s effective dote on the Depariment of Sate's records.

Adeption of Amendinent{s) (CHECK ONE)

= The umendment{s) was/were sdopted by the incarporasars, or board of direciors without shareholder cotion and shareholder
aclion was not required,

© The amendment(s) wasiwere adopied by the skareholders. The number of voles cast for the amendnieni(s)

~
=
Ll 3
by the sharcholders was/were sufficient for approvel, R - .
[ et l:‘ﬂ
- = .
O The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statements - ==
must be szpevately provided for each valing group entirlzd 10 voic seperaicly on the cmaendment(s): ::; s 1
F3 . . . 72 ) A ﬁ“ﬁ
“The number of votes cos: for the amendmeni(s) wes/were sufficient tar approval e § g
bv o :- [ \‘? @
{valing groug) ,j = —
r ™~
5124120723
Dated

Signature % &@‘

(By ¢ director, presidant or other officer — if directors er officers have not been
i

selected, by an incorperatar —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducian)

GUSTAVO GAMBINO

(Typed or printed name of person signing)
PRESIDENT

(Title of pecson signisg

N22oooiGiBne



