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B ’ COVER LETTER

'y Amendment Section
Division ot Corporations

NAME OF CORPORATION: C AT ey Afcm el \ cS I‘(\ .
DOCUMENT NUMBER: P ON0000 S5 O 8 39

The enclosed Articles of Amendment and tee are submitted tor filing,

Please return all correspondencee concerning this matter to the followang:

Lyelte. O\Jiﬂdo

Name of Contuct Person

Carmen Arauelles, TTne
Firm/ Company
\220\ S (o™ ST
Address

N Lo '. [ 231801

City/ State and Zip Code

Ol velYica@ acl.com p

F-mail address: (10 be used for future annuzl report notification)

Fer turther information concerning this mater. please call:

Tyette Cw'edo ai 186, 412~ 3605

Nanme of Contact Person Area Code & Dayuime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

NI £33 Filing Fee 543,75 Filing Fee & - 084375 Filing Fee & 852,50 Filing Fee

‘ Ceruticate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 26601 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
i

Articles of Incorporation
ol

C‘ GTYYVET A (‘CSuLfi\\ €S, Iiﬂ(‘;.

(Name of Corporation as currently filed with the Florida Dept. of State)

Po7000050839

(Pocument Number of Corporation (if known)

Pursuant to the provisions of scetivn 6071006, Flonida Staues, this Florida Profir Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

name anast be distinguishable and contain the word “corporation.” “company, " or Uincorporated” or the abbreviation
“Corp. " CIne, T or Col

The new
or the desipnation " Carn. ™ “ine, " or TR
word Cchartered, U professionad assaciation, ” or the ahbreviation “P.A. 7

A professicoal corporation name must contain the
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

sERIE

gd 1 e sd a3 L

D. Ifamending the registered apent and/or regisicred office address in Florida, enter the name of the
new revistered apent and/or the new registercd affice address:

Nume of New Registered Ayent

Flurida sheet address)
New Regisiered Qffice Address:

. Florida
fCay

t4ip Cende)

New Rewvist

! hereby aecepr the appoiamment as regisiored agent. | am jamiliar with and accept the abligations of the pusition.

Stgnature of New Regisiered Aygent. if changing

i"age 1 ol 4



If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Arach additional sheeis, if necessan)

Please note the officeridirector sitle by the first lener of'the otfice title:
P = President; V= Vice Presidens; T= Treasurer: ¥= Secrerury: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exeentive Officer: CEFQ = Chicf Financial Officer. ff wue wjjiecrddiveczor holds mere than one qitle, list the first fewer of each office
held. President, Treasurer, Pivector wonld be T
Changes showld be noied in the following manaer, Curvently John Dowe s listed ax the PST and Mike Jones is listed ws the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, 1 uv Remove, and Sally Smith, 81 as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check Oned

i} Change

Add

_A_ Renove

2) A_ Change
L oadd
_ Remove

3y _.__ Change

x Add

Remove

43 Change
Add

Remaowe

3} Change
Add

Remove

) Change
Add

Remove

PT Jahn Dog

v Mike Jongs
SV Sally Smith
Vitle Name

Address

(220N S T ST

Carmen Acc;\j celles

Tuetic. Oviedo

Micwi , FL_ 23084

(2200 S (ThksT

V

A\e;xander Oviedo

Miawn , FL 2384

AR200 S GThg

Miami, FL 33484

Puge 2 04




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessurvy.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnient if not contained in the amendment itself:
(if ot applicable, indicaie Ny

Page 3 of 4



The date of each amendment(s} adoption: . if ather than the

dute this docyment was signed.

Effective date if applicable:

tar mare than A davs afier amendiment file dute)

Note: I the date inserted in chis block does not meer the applicable statwtory filing requirenents. this date will not be Listed as the
document’s etfective date on the Department of Seate’s records.

Adoption of Amendment(s) (CHECK ONE)

,E/Thc amendments) wasAvere adopied by the sharcholders. The number o1 votes cast tor the amendmenigs)
by the sharcholders was/were sulticient for approval.

D3 The amendment(s) wasfwere appraved by the sharchulders through voung groups. The following statement
must he separately provided for cach voting group entitfed 1o vote separately on the amendmentis):

“The mumber of votes cast for the amendment(s) wasAere suftivient tor approval

bv

fveting drowgr)

[ Fhe amendments) was/were adopied by the board of directors without sharcholder action and sharcholder
action wus not required.

O The umendments) wasfwere adopted by the incorporators without shareholder action and sharcholder
aclion was not required,

Duted CT - \ - l_]

A (i

{By a direcion. president or other officer — it dircetors or officers have not been
selected, by an incorporaton — i in the hands o a receiver. tustee, or other court
apponted fiduciary by that fiduciary)

Tvetre Ouiedqg

(Twvped or printed name of person signing)

P‘f =Y cﬁeﬁ"_

Title of person sipning)
] v -

Page 1 ol 4



