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CoE Articles of Amendment P/L 6
to &
Articles of Incorporation @} J{/Z 0
of

POTODD04%141

(Document number of corpo;ation (if known)

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

NEW CORPORATE NAME (if changing):

ust contain the word "corporation,” "company,” or "incorporated" or the abbreviation "Corp.," "Inc.," or "Co."”
(Must contain th d "corporat pany rporated" or the abb tion “"Corp,," "1 Co.")
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

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

OTHE MAILING Abmaess of THE CORRORATION 15+ (ARTICIE IT)
414 Sui md Spii 33065

(DTHE_NAME AND FLORIDA STREET ADRESS OF RPLISTERE agm(ggﬂcu; V)"

Tackeline Placencin 414 N W-$%th Aveswe Suite 207 Loral SQngjs FL 5

(D THe TN CFEICERE AND/OR DIRECTIRLS) oF THE (ORPMEATION IS/AE_(ApTicE vI)
| cia, P - =AsUREY 3 DIRECTOR.

434 N.W. ggrh Avenue, Suite 407, (ora) Spenngs, FL 35065

(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)

N|A

(continued)




PPN

The date of each amendment(s) adoption: 04' / 'q /O-]

Effective date if applicable: O61/10 /07

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

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

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

{voting group)
[] The amendment(s) was/were adopted by the board of directors without shareholder action
P Y

and sharcholder action was not required.

R/Thc amendment(s) was/werc adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature MW %ZM’% i

(By/a director, president or other officer - if directors or officers have not been
lected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jackeline  Placencic

(Typed or printed name of person signing)

President

(Title of person signing)

FILING FEE: $35




