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COVER LETTER

@

TO! Amendment Section
Division of Corporations

NAME OF CORPORATION: FORTUNATO BUSINESS CORP.

DOCUMENT NUMBER: P07000002745 .y

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

Please return all correspondence concerning this matter to the foliowing:

ROSEMARY RIVAS

{Nar‘ne of Contact Person) )

DOCUMENT EXPRESS o
{Firm/ Company)

6289 W SUNRISE BLVD. #120
(Address}

SUNRISE, FL 33313

(City/ State and Zip Code)

For further information concerning this matter, please call:

ROSEMARY RIVAS . . a( 954 1y B81-9660
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

835 Filing Fee [}1%43.75 Filing Fee & [1$43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Streef 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



Articles of Amendment
to
Articles of Incorporation
of

FORTUNATCO BUSINESS CORP

{Name of corporation as currently filed with the Florida Dept. of State}

PG7000002745

{Document number of corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendment(s} to its Articles of Incorporation

NEW CORPORATE NAME (if changing)

{Must contain the word "corporation,”

company,” or

incorporated" or the abbreviation "Corp.,” "Inc.,” or *Co.")
A professional corporation must contain the word "chartered”™, "professional association,” or the abbreviation "P.A."}
P TpO p

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articie Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLEV. AMEND REGISTERED AGENT- REPLACE TABETHA HERNAN DEZ

WITH M!GUEL HERNANDEZ AS REG!STERED AGENT— 632 NW 13TH ST. #38, BOCARATON, FL 33486

ARTICLE Vii-

DELETE TABiTHA HERNANDEZ AS PRESIDENT
DELETE SANTEAGO LOPEZAS VlCE PRESIDENT

MIGUEL A. HERNANDEZ TC BE PRES!DENT AND TREASURER- H!S
ADDRESS IS 632 NW TBTH ST #36 BOCA RATON FL 33486

{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)

* (continued) o
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The date of each armendment(s) adoptinn; AUGUST 8, 2007

Effective date if applicable: AUGUST 8, 2007
(no mare than 90 duys aftcr amendment fiic date}

Adoption of Amendment(s) {CEECEK ONE)

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

"] The amendment(s) was/were approved by the gharcholders through voting groups. The
following statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for spproval by

{voling group)

[} The amemdment(s) wasfwere sdopted by the board of directors without sharcholder action
and shareholder action wias not required,

[J The smendment(s) was/wese adopted by the incorporators without sharcholder action and
sharcholdor action wag not required.

K

{By n direct pr{su&cm or 'Bthcf"oﬁi irestors or officers ave not Been
sdectcd, in, meorporttor - if in the hmds & , frustes, or other court
nppoine ﬁ:!uemry by that fiduciery)

* MIGUEL A, HERNANDEZ
{Typed or prinied name of pericn signing)

INGORPORATOR
(Title of parson signing)

FILING FEE: 535



“IHEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND
RESPONSIBILITIES AS REGISTERED AGENT FOR SAID
ITED LIABILITY COMPANY™,

Ly iy

MIGUEL/A- HERNANDEZ, REAISTERED AGENT




