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COVER LETTER

TO: Amendment Seetion
[hviston of Corporations

. - . ~ Lulen Ameriea. Ine
NAME OF CORPORATION:

R - POT0000T6762
DOCUMENT NUMBER:

The enclosed Arricfes of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Araldo Elguerabal

Nume of Contact Person

Eulen Amwerica

Firm/ Company

7200 Corporate Center . Suiwe 206

Address

Muam:, FL 33126

Cinv/ State and Zip Cude

aclguezabal{culen.com

1z-mail address: o be used for future annual report notitication)

For turther information coneerning this matter, please call:

Arnaldoe Elguezubal ( 343 \ 2649-2707
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed i a check for the following amount made pavable to the Floride Department of State:

B S35 Filing Fee 0384375 Filing Fee & 084375 Filing
Certiticate of Status Certitied Copy

e & 085250 Filing Fee

Certificate ot Status

(Additional copy is Cernificd Copy

cneclosed)

Amendment Section
Division of Corporations
PO Box 6327
Talluhassee, FI. 32314

tAdditional Copy
ts enclused)

Street Address

Amendment Section

Division of Corporations
Cthition Building

2661 Executive Center Cirele
Tailahassee, FLL 32301




Articles of Amendment -
to
Articles of Incorporation
ol

Eulen Americu. Ine,

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

PQT7000UT6762

(Documeni Number of Corporation {if known)

Pursuant to the provistons of section 07,1006, Florrda Stautes. this Florida Prafit Corporation adopts the tollowing amendment(s) w
its Articles of Incorporation:

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

The  new

aame must he distinguishable and comain the word Ucorporation,” “company,” or Vincorporated” or the abbreviation
“Corp.. " Clnel T or Col 7 or the designation "Corp, " e, o UCuT0 A professional corporation name atist contain the

ward Tchariered.” Cprotessionad associeiion,” or the abbreviation "P.AT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1. [famending the repistered agent and/or registered office address in Florida, enter the mime of the
new registered avent and/or the new registered office address:

Name of New Registwered Agent

(Floride sirect address)

New Registered Office Address: L Florida
(it (A Codet

New Hepistered Agent’s Signature, if changing Registered Agent:
I heretn acoept the appointment us registered agent. Dam femilior with and aceept the abligations of the position.

Stgnature of New Registered Agent if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of cach Officer and/or Director being added:

(Atach additiongl sheers, i necessary

Please note the officerddirecior litle by the first letter of the office tide:

£ = Proxident, V= Vice President: T= Treasurer: S= Secreiary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecwive Qficer: CIFO = Chiof Financial Officer. I an officerddivector holds more than one title, list the flrse leter of each office
held. Prosident, Treasurer, Divector woudd be 1777,

Changes shauld be noted in the follenving manner. Cwrrently Jolin Doc is listed ax the PST and Mike Jones i listed as the V. There s
a change, Mike Jones leaves the corporation. Sufle Smith iy named ithe Vand S0 These shoutdd be noted ax John Doe, PT as a Change.
Mike Jones, Vas Remove and Satlv Smith, SVas an oAdd.

Example:
X Change P John Doe
X Remove v Mike Jonues
N Add Y Sully Smith
Type of Action Tile Name Address

{Check One)

X . Director Altonse Llavere 7200 Corporate Center Dr.
1) Change

Suite 206

Add
Miami. FI 33126
Remove
. Director Cyathia Tunon 7200 Corporate Center Dr,
2) Change i
Suite 206
Add

Miann, FL 33126
Remove

. Treasure Alice Cardoso 7200 Corporatre Center Dr.
3) Chunge
Suite 206
Add
Miami, FL 33126
Remowve
41 Change
Add

Remove

3) _ Change

Add

Remove

6) Change

f\dd

Remove
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E. If amending or addine additional Articles, enter change{s) here:
tAttach additional sheets, if necessary). (Be specitic!

NAA

. I . . e . .
F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amend ment itself:
(if nor applicable, indieare N7}

N/A
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June 22017
The date of each amendment(s) adoption: . it uther than the
date this document wis signed.

June 2, 2016
Elfective date if applicable:

tao more than Y0 davs after amendnment pile duatey

Note: 1 the date inserted in this bluck does not meet the applicable staetory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenys) was/were adopted by the sharcholders, The number of votes cast fur the amendmentis)
by the sharchalders wasfwere sufficient for approval.

O The amendmentis) wis/were approved by the shureholders throcgh voting groups. The following siatemen
must be separately provided for cach voung group entitled (o vote separately on the amendmeniis):

"The nunsher of votes cast for the amendment(s) was/were sutficient tor approval

by

{voiing growup)

O The amendment(s) wasiwere adopted by the board ot direetors without sharcholder aetion and sharcholder
action wias not required.

O The amendment(s) wasiwere adopted by (b€ incotforators without sharcholder setion and sharcholder
action wits not required.

06092017
Dated

Signature

. [ifcsi ent or ather officer — i directors v officers have not been

negrporator — i in the hands of a receiver. trustee. or other court
- by that fiduciany)

{Tvped or printed name of person signing)

CFO

(Title of person signing)
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