[ PRI ]

Division of Corporations Page 1 of 1

-,

*

Florida Department of State

Dmsmn of Corporauons

(((H08000267672 3)))

D A

HOBODO2B757 23ABCS

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

‘To: )
Division of Corporations T e
Fax Number : (850)617-6380 > in %

From: =S 1
Aceount Name @ FABTKIT CORPORATE OUTFITS it € w———
Account Number : 071001002335 .:!- r-"
Phone : (305)588-083%

Fax Numbar : (305)716-0346 53, 3]
Cw o

- .

2

COR AMND/RESTATE/CORRECT OR O/D RESIGN

o 32
o He
= & £5 LIMIAFLORIDA SERVICES, INC.
¥ ’
> T 55
s ol [Certiﬁcate of Status
W = = R —
o Y =2 [Certified Copy
g e gﬁ Page Count
2 O3
g o=
Electronic Filing Menu Corporate Filing Menu

bttps://cfile.sunbiz org/scripts/efilcovr.exe , ?/ 9 12/4/2008



e V270472008 13:24 FAX 581 012 7443 - BLUEGREEXN CORPY At:u'.l'. FAK

-~

Articles of Anzendment uség}ﬂ ’Y?F

to F
Articles pf Incorporation
of
LIMlA QE! AS BVICE
me utl ntl f.ofS
PaIO00071833

(Doeument Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Flnrida Pmﬁ: Corporation ndo-pts. the
foltowing amendmeant(s} to ics Articles ol Incorpomtion:

A. ILamgpding nsme, enger the new name of the corvoratiag:

The mew name musi be distingwishable ard comain the word “corpormtion,” “company,' or
“incorporaind” or the abbravigiion "Com..” “Inc,” or Co.," or the designmiion “Corp,” “Inc,” or
“Co”. A professional corporation nama must comiain the word “chapterad”  “professional
assecigtion, " or tAe ablreviation “P.A."

B. Lpter new principal office pddryes, if appMeable; 11185 SW 17tn MNR
{Priscipal affice addvess MUST RE 4 STREET ADDRESS)

BAVIE, FLO 32d_

€. Epternew ng‘ ling zﬂdrm;g. if appliealle:
{Matiiing address MAY BE A 'OST OELICE ROX) 11188 SW 4 Tth MNR

DAVIE, FLORIDA, 33324

D. It amending the roulsteved apeni andlor repistered office adrress in Florida, enter the name ol the
new registered apenl and/py the new repimored offics addreys:

Hume of New Registares dgenl: MIGUEL DORANTE
11185 W 17t MNR,
Mew Registered Offign Address: (Florida street oddress)
DAVIE , Ploridy 33324
{Cipy {Zip Code)

New Ropistered Agent’s Signatore, if chonring Repjeteyed Appni:

I hareby cecept the appointmant vy regisiered ggent.  J am
nosition
» |
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If amending the Officers and/or Directors, enter the title and vame of cagh officex/director being
removced and title, nam address of each Officer and/or Directo ing added:

(Antach additionnl sheets, if necassary)

Titls Ame Address Type of Action
VP Carlos H Relas 1720 NW 107 Terrace 0 Add

Plantating, Florids, 33322 my @ Remove

VP Miguel Dorante —_— 1185 S ATt M, n@ Add
Davie. Florida, 33324 n Remove

_— 0 Add
O Remove
\
E. H amengding or_adding additional Articles, entcr chanpe(s) here:

(attach additional sheets, if necessary).  (Be apecific)

ARTICLE VIl - OFFICERS AND DIRECTORS ADDRESS CHANGE:

DELETE: President's Address - 1720 NW 107 Terrace, Plantation, Florda, 33322

ADD: President's Address - 11195 SW 17th MNR, Davie, Florida, 33324

DELETE! VP'S ADDRESS - 1720 NW 107 Terrace, Plantation, Florida, 33322

ADD: Vice Prasident's Address - 11195 SW 17th MNR, Davie, Floridn, 33324

Y. I an amendment ex for ap exchanee. reclagsification, ot ca jon of issurd ghare
rovigigns for i ting the amaondment if not contai the amendment it
(if not applicable, indicate N/A)
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The date of each amendment(s) sdoption: _Deacsmber 3rd, 2008

Effectve dato jF applicalije:

{no mova them 90 days afier amendmant file date}

Adoption of Amendment{s) (GHECK ONE)

2 The arendment(s) was/were adopled by e shareholders, The number of votes enst for the amendment(s)
by the sharcholders was/wern rufficiont Tor approval.

X The amendment(s) wmhi:gm approved by the sharcholders through voting groupe. The following siatement
st be separately previded far cach voting group entitled le vote separalely on the amandment(s):

“The number of volcs ¢agt for the amendmeni(s) washvere sufficlent for spproval

by -
(vnting groun)

. m}qc amcndmeni(s) wasfwere adopied by the board of dircetars without sharwhalder actlon and shareholder
action was not yequires,

O3 Thc emendmont(s) waus/werc adopted by the incorporators withon: sharebolder action and shereholder
action was not reguired.

Deled.

i

(By 4 diractfy, progi N:’ aificer = IT tiractors or officers have not boen
lor -uyfiin the hands of a receiver, frosice, or other court

Migual Doranta
(Typesd or printed name of person signing)

Vice Presideny
(Titir of person signing)
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