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... COVERLETTER

TO: Amendment Section
‘ Division of Corporations

| NAME OF CORPORATION: 6 U 5 /A 5 \//‘] CH T/ o) ﬂ\FNTﬂi:j
DOCUMENT NUMBER: P 07000096873

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\jOSZ/ Mof‘éno

Name of Contact Person

busps YAchTiod AENTALS, TAC.

Firm/ Company

602 Crystal W3y

Address

Dion6e fJory, FL 2065

(fny/ State and Zip Code

CondoAmericoz65@att. et

E-mail address; (1o be used Tor future annual report notification)

For further informatign concerning this matter, please call:

\ 305@ O/ €0 a( TO¢ '7/6——*?5’3% or Foy-710-331%

Name of Contact Person

Area Code & Daytime Telephone Number

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

[ $35 Filing Fee [[1843.75 Filing Fee & [ $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

X\Eiliﬁg- Address Street Address

0 AgncridEdt Scction Amendment Scction
DMSlqn..Uf Corporatlons Division of Corporations

= P B B2 Clifton Building

‘ Tallahasecc FL 32314 2661 Exccutive Center Circle

o Tallahassce, FL 32301
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_Articles of Amendment

: S o | S ED
i '? fte Tl

Articles of Incorporation
’ = 4 JOFEB 1L PH 300
BUSAS YACA Tior) [LENSTRLS, ,m& St

(Name of Corporation as currently filed with the Florida Dept. O(Stg_tE) sl l “1 ’\SSEE FLORIDA
PD070000869 73 |

(ljocumcnt Number of Corporation (if known)

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

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

(opbo AMERICA 265, InIC. he new

ITIENT

name must be dmtmgmshable and contain the word ' corporanon company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co™. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

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

C. Enter new mailing address, if applicable; p 0 gox 4‘{0%94

{Mailing address MAY BE A POST OFFICE BOX)
(jc\)%m Ville FL 222>

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

/!
Name of New Registered Agent: \.,) 05( M (o] FENQ
(03 Crystal Wy

New Registered Office Address: (Florida street address)
6[&"166 V@TL Florlda ‘;206;
(City] (Zip Code)

istered Agent:
{ am fam\liar with and accept the obligations of the position.

——

12 e of New Regb%ar Agent, if changing

New Registered Agent’s Signature, if changin
I hereby accept the appointment as registere
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
NP Pepro MORENG  £02 Cryshluwsy msi
’ (5 ERRIA Ofangs M‘WV\. FL 23065 O Remove

I@}”"?’r’ Mf”/m‘lc¢75 ,VEKE-Z- 9‘384’ ‘(o)nGmJG Mom

(23 O Remove

0O Add

0 Remove

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

F. Lfan amecndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itscH:

(if not applicable, indicate N/A)
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Thc date of each amcndment(s} adoptlon' ] /} /5- /200 q

(date of adoption is required)
Effective date if apgllcabl : 'l:l ' lﬂ(’
(no more than 90 days after aendment file ()a!e) v/

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied 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 sharcholder action and sharcholder
action was not required.

% amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated B’b’j/ V20 ! 0

v

Signature o— —
(Bya dlrt tor, “reﬂdent orBlthfﬁch/f directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

a 3056 MOMnO

{Typed or printcd name of person signing)

Vv\eﬁ‘c(e/zf

’ (Title of person signing)
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