Dmsron of Corporations
Elcctromc F:lmg Covcr Sheet A 155

Note: Please prmt this page and use it as a cover sheet Type the fax audit numbcr
(showan below) on the top and bottom of all pages of the document.

(((H12000105636 3)))

000 0

H1 20001 055363ABLY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generata another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380 Pt -
L e ‘
From: 'r r):% E
Account Name  : EMPIRE CORPORATE KIT COMPANY g =
Account Number : 072450003255 =2 % T
Phone : (305)634-3€94 >y 0 ==
Fax Number : {305)633-9636 ‘-ﬁ:a o |
..( ..
m'-'_a‘:’; » 11
*+gEnter the email address for this business entity to he usad for futu:t}-m 3 C:’
annual report mailings. Enter only one email address please.*¥* C’;ﬂ ey
_.-—-1 [y %]
Email Addyeas: ;Jm -

COR AMND/RESTATE/CORRECT OR O/D RESIGN

% LATIN FEVA INC,
< B :
o 4@ ¢ Certificate of Status
') 25 = ::"; : ‘Cerciﬁed Copy
1 ; ¢

U{: = = [Pagc Count
ﬁd o fEstimatcd Charge J_ $43 75
- =
L, oo

=

Electronic Filing Menu  Cerporatz Filing Menu Help ao \

https://efile.sunbiz.org/seripts/efilcovr.exe e
9636EE95@E  B@piST  Z1BZ/BT/PE
§0/18  3ovd LIH SN0 TIdW3 ‘



- . .
Articles of Amendment

P BBy

! | “: Avticles of Incorporation zﬂlz RPR I 9 AH “3 2 |

E of
- . ' F-STATE
Lot Feva e . SECRETARTOT DL
(Name of Carpocation as currently filed with the Flgrida Dept. of SEQMS'“‘"‘ P RID?
Po 20000 (§376- =¥

{Document Numbcer of Corporation (1f known}

Pursuant to the provisions of section 607.1006, Florida Statuces, this Flerida Prafit Carporation adopts the following emendment(s} Lo
ils Ardcles of [ncorporation:

A. If amending pawme, enter the new name of the corporation:

The new
nume must be disiinguishable and conlain the word “corpuration,” “company,” vr Thicorporaied” or the abbreviation
“Corp.,” “Ine, " or Co.,” ar the designation “"Corg,™ “lne,” or "Co”. A prefessional corporgtion nawme musi contain the
word 'chartered,” “profesyional association, " ar the abbrevintion “P.A."

B. Entet new principa! office address, if applicable; ] 2 @2 h J' ég S&ﬁ_

(Principal office address MUST BFE A STREET ADDRESS ) Q Q F[ 3&, >

C. Enter new majling address, if applicable: — @— .
(Muiling uddress MAY BE A POST QFFICE EOX) {7 8o /()5 S/ 60'

Hrateah L1 33012~

D, Il amending the repistered npent and/or registered office address in JMarida, enter the name of the

new vegisteved sgent and/or the new repisiered office nddress:
Nyme of Mew Regitiered dgeat Q‘Uﬂﬂ) Q &UA'Q-A'DD

WS A 350 -
r) 60 {Florida LI&E (ﬁ\@ﬁ_ ( !

New Revisrered Office Aderevs: ”’f & ‘-LAL\ , Florida 33012~
ity {Zip Code]
New Repister sat's Signatures, if changing Revistered Agent;

{ kereby aceept the appointment as registercd agez. {am fumiliar with and accept the vbligations of the poxitian.

Signalfe offew Regisiered Ageni, if changing
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I d )
1f smending the Officers andfor Directors, cater the title and name of each officer/direetar heing removed and title, noane, sod

address of each Qfficer and/ar Director being added:
(dttach additional sheets, if necessary)

Please note the officer/director title by the fivst letter of the office title!

P — President; V- Vice President; T= Treasurer; S= Secretary; £ - Director, TR- Truvige; C = Chairman or Clerk; CEO = Chigf'
Executive Qfficer; CFO = Chief Financial Qfficer. [f an afficeridirecior holds more than onic title, list the first leavr of each office

held. Presidens, Tregsurer, Direcior wonld be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is livled us the V. There is
a vhange. Mike Junes leaves thy curporerion, Sully Smith is named the ¥ and 8, These should be nuted as John Dug, FT as a Changy,

Mrke Jones, v as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT JahnDoe

X Remove A Mike Jones

_X Add’ sV Sally Smith

Tvpeol Actlon Titler Narne Address

{Check One) '

1} —__ Change S Jals  picsle 2663 Sw gt Stﬁ @,&f\wsé'

dd 4 Midoe( . 23031

Remove 7

2) ____Change
Add

Remowve

3) Change

Add
Remove

—

4) ___Change

____Add
Remuove

S5 __  Change

Add
—— Remove

& ____Change

__Add
Remove
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E. If amepding or adding additionul Articles. enter chunge(s) here:
Tauach additional sheets, |f necessary).  (Be specific)

F. If an amendment provides for an exchange, rectassitication, or cancellation of issuad shares,
rovisions for implementin & amendment if Dot contained in the amendment itsell:
(if nat applicable, indicate N/A)
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The date'uf each amendineat(s) adoption:
&l

Effective date if applicable:
(nn more than 940 deays afler amendment file date]

Adoption of Amendment(s) (CHECK ONTE)

E{ The nmendment(s) was/were adopted by the shareholders, The number of voles cast for the amendment(s}
by the shurcholders was/were sufficient for approval,

[ Ihe amendment{s) was/were spproved by the shareholders through voting groups, The folluwing statement
must be separatefy provided for each voting group entitled 10 vaie separaiely on the amendment(s):

“The number of votes cast {or the amendment(s) was/were sullicicnt for approval

by

(voting group?

O The amendiment(s) wasiwere adoptad by the board of direciors without sharcholder aciion snd shareholder
action was not required,

[J The amendment(s) was/were udopted by the incorperators without sharcholder action and shareholder
action wias not required,

ous__Gfrd 5t Do

Signature

(Bra dimctor%resid‘:':m or other oflicer — it directors or officers have not been
seleeled, Dy a0 tncorporator — if in the hands of & receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

Quan . Alvarass:

(' l'ﬂed ur printed_ngmc of person signing)

ﬁu_s;ciau? / Dikéch r

(Title of person signing)
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