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COVER LETTER 2 1&'
TO: Amcendment Section % %;é;’:”
Division of Corporativns A= ’j};.
: ) ) g 2 fi .y - “%‘dz.
NaME oF corporation: _ P ( vast Beliable (pnsty vehon % %}%
P, = ; -
DOCUMENT NUMBER: P(, }UC" 0113508 Qd‘ 61’;

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

Please revum all correspondence concerning this maver to the foflowing:

DScar Fungs
Name of Contact Person

Ap (east Renable (enstrochom

Firm¢ Company
A0v Magnetia Peted €1
Address
(lerment, FL 34711
City/ State and Zip Cuode
CScavat Cabileds ¢ ohiledl. com

E-maif address: (w0 be wsed for future anoual report notiflication)

Fow further mfomuation concerning this mauer, please catl:

Osce Funes W A2 L 2Uu1 So3l

Namw of Contact Person Area Code & Daytin Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Departntent of State:

[ 533 Filing Fee 0154375 Filing Fee & [JS43.75Filing Fee & 832,50 Filing Fee
Cenificaie of Status Cerulied Copy Cenificate of Stanss
cAdditional copy is Ceruilied Copy
enclosed) (Additional Copy

1> enchosed)

Mailing Address Sircet Address

Anendmert Secuon Amcadiment Section

Division of Corporations Division of Comonations
PO, Bov 6327 Clitton Building

Fullahatasee, FL 32314 2601 Eaccutive Cenies Ciscle

Talluhassee, FL 323001




Articles of Amend ]
rticles o A mendment ,;; %;A
Articles of Incorporation /29 ?"‘%ff'»
. of ~ %‘ 9‘ c?
Bl (cast 2ehable Censtrechion o4
{Nnme of Corporation as currently filed with the Florida Dept. of State) % %
POFCUe113309 s %

{Document Number of Corporation (if Known)

Pursuant o the provisions of section A07. 1006, Florida Standes. this Florida Profit Corporarinn adopts the folleaviag amendmeni(s) w
its Articles ot Incorporation:

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

the new
neme must he distinguishable and comtain the word “corporation, ™ “rompuny, " or incorporated ™ or the ubbreviation
“Corp., ™ “hie, " or Co, " or the designasion “Corp.” “Ine.” or "Co ™. 4 protessional corporation name must contain the
word “charlered,” T professional association, " oF the ubbrevianon P4

R. Enter newn 1 office address
{Principul office uddrons MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX)

D. I amending the repistercd agent and/or regisiered office address in Florida, enier the name of the

new resistered asenl and/or the new registered office nddress:

Nume of New Revistered Aypent

(Finrida stree addross)

New Revivtered Office Address: . Flonida
Winy {Zip Cexle)

New Registered Azent’s Sicnature, i changing Regiviered Apent: .
P hereby aeeept the appomeoent us registered agert. Fam pamiliar with and accept the obligudions of the position.

Sienature nf Now Reaistered Agent. if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and sitle. name, and
address of each Officer and/or Director being added:

(Atach additional sheers, if necessary)

Pleaxe note the afficerdirector title by the first letter of the office title:

P = President: U= Vice President: F= Treasurce: 8= Secrewy: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financiaf Otitcer. I an officertddivector holdy more than ome titde, list the first lenrer of each office
held. Prosident, Treasurer, Director would he PTD.

Changes should be noted in the fodlvwing mamner, Correntle John Do is listed as the PST and Mike Jones is fisted ws the 1. There is
a chanse, Mike Jones feaves the corporation, Sally Smith is samed the Vand S, These should be noted av Jolm Doe, PT as a Change,
Mike Jores, UV as Remove, amd Sally Swith, SV av an Add.

Example:
N Change T John Doe
X Remove X Aike dones
N Add SV Sally Smith
Type of Action Title Nune Address
(Check One)

1y Change \;! Hl(fx(l“({{_‘ ’\.‘(i\t(}][l __”_‘))ZU f. ’-t(jlsfjl‘](,']\(‘ P(:T(“‘ {:"1{’

_X_,\ad rlzip ?L‘ﬁ‘h L
— Remove %4_’] !

) Change

Add

Remove

RS Chanye

_Add

Remove

4 Change

_Add

Retmowve

Fi Change

Add

Remove

h)y Clunge

Add

Renmmwve
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E. if amending or ndding ndditional Articles. enter change(s) here:
tAtach acifitionul sheeis. if necessarvh,  (Be specifich

F. If on pmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implenkniing the amendmen if not contained in the smendment jiself:
(i nor applicable, indicate NiA)

Corventhy GScar Fones is lisked as the P

With (001 ewnevshp of Al (oast Reliabtle

Constyuchon. There 1S o ¢hanqge adding

Alexander Noviega s Noand (ivitng

L of ccucd nares OSeclr Funes il

NEY eyl Ol o chaves.

Page 3 of 4



The date of each amendment(s) adoption: 4 / ’ 2 / } 7 . if other than the
daee this document was signed.

‘ , }
Effective dote if applil‘abie: t ' 2' ¢ ' I
£50r more [,J(nf Yf) dg’[_\'.\' qﬂc’i‘ ﬂ'ﬂh’”"hﬂt’"’_ﬁ[k’ tftr!t’}

-
Note: I the date inseried in this block docs not meet the applicable stattory filing requiremems, this date will not be hsted as the
document’s etiective date on the Depantmen of State’s necords.

Adapticn of Amendinent{s) (CHECK ONE)

d‘l'lw ametidmenti~y wis‘were adopied by the sharcholdors. The number of yotes cast for tye amendimeniisy
by the sharcholders wasfwere sufficient for approval.

3 The amendimentis) wisiwere approved by the sharehokders dhrough voting groups.  The following statement
must be separatehy pravided fir eacl voting gronp entitled fo vote separately on the amendmentiz):

“The number of votes cast for the amendment{ ») was/were sutliciem tor approval

by -
huoting sroupl

B3 The amendinentga) wasiwere adopredd by the buard of dircetors without sharciwlder action and sharcholder
aciion wits not reguired.

O3 The amemdmeniis) waswere adopied by the incomurators without sharchalder action amd sharcholder
action was not required.

Dated 4“21’1

T [

Signature (@Oﬁ\/ :(/(/J-L/- -

N - 1 ~ < N
(By a director, president or other oftieer - 1IN direcion or officers have mot boen
selected, by an incorporator - i in the hands of a receiver, nusiee. or other court
appointed fduciary by that fiduciany)

(Sear Funes

{Tvped or printed name of pegson signing )

Prisident

{Tude of poerson signing )
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