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COVER LETTER

TO: Amendment Section
Division of Curpornittions

. U - . Fhe Antonio 201 Corporatiun
NANME OF CORPORATION:

- e Lo POSOQUOT TSN
DGOLMENT NUMBER:

The enclosed srticfes of Amendment and fee are subimitted tor thing,

Picase return all correspondence concerning this matter to the toliowing

Juse G. Gutieriez

Namw ot Contact Person

Firme Company

39330 Treehne Dir.

Address

Lady Lake. FL 32139

Uiy state wned Zip Code

PPAHIIH] gm::il.uml

=il address: (to be used for ture annwal tepart notiiteation)

For turther information concerning this matter, please eall:

Jose G Gunerrer, a3 RRIRESTEr]

atg )

Name ut Conlact Person Area Code & Davitme Telephone Number

Eaclosed s ¢heek tor the tollowing amuount made pavabic o the Flozida Trepartmeni o State:

[0 333 Filing Fee OI543.758 Filing Fee & O54375 Filing Fee & BS32 30 Filing Fee
Cerlhificate o Status Cerutied Cups Ceniticaie ol Siatas
tAdbonasl caps s Cerntied Capy
envloseds tAddmonal Cops

s enviosed)

Mailing Address Street Address

Amendnwent Section Amendment Section

Division of Corporations Division of Carporations
PO, Box 6327 Cliften Building

Talishassee. FLL 32314 o] Execunve Center Cirele

M habassee, FL 32308



Articles of Amendinent

fur
s ) Articles of Incorporition q-} ‘
g 5 o
N . SN -
The Anoniv 20H Corpuration Y,
A A Y
Name ol Corporati as ciirrentdy filed with the Florid: . N ale T g 2
IName of Corporation as carrently filed with the Florida Dept, of Statey o . o
Tao
POSOO001738R RS O
T
{Document Number ot Corporation (i knowny e {-:
vric]
iy Articles of Incorpoerition: -
Ao Hamearding name, enter the ness pame of the corporation:
Antenie 20H Corporation .
fhe new

mamic st be disiinguischable amd contain the ward Ccorporaiton.” Ccompaay, T or Cicarporaied T o the abhresaion
CCorp " el or Col o the desivnerion " Corp, " Clne. T or 00T protessional corporation name musi coeies the

word Telirtercd. Upeojessional assoceaton, T or e abivecraiion P A

NOA
B. Enter new principal office address, it applicable:
fPrincipal office address MUST B8 A STREET ADDRESS )
. Enter new mailing address, i applicablve: N A

tMuailing widdress MAY BE A4 PONT QFFICE BOX;

0. Wamending the registered agent amd/or registered office address in Florida. enter the name of the

new registered agent andfor the new registered office address:

Nurie of New Revistered vt _

Htoricde sircet addresss

New Fegostered (fiice Address: - Florids [
i ‘Z.’;' Coddey

New Registered Apent’s Sigmature, H chancing Registered Agent:
Lhoreby aecept tiv appoiniment ws vegestered agenr [ am femiliar with amd aceemt the obligations i the posino,

Signatire o Nowe Resiseered Agens, if clrang o
$ S K K]

Page | ot 4



It amending the Officers andfor Directors, enter the tithe and namie of cach officer/direcosr being removed and titke, name. and
address of each Officer and/or Director being added:

tAtch additional sheels, i necessaryy

Please vote dhe officersdivecior tiitle by the fiest etter of the office Hile:

1= Peesidens, 1= Viee Presideat: T= Treasurer: 5= Sevretary 3= Director, TR= Trisiee: C = Chavrnrt o Clerk: CEQ = Chier
Fxecwiive Oicer, CFO = Chict Financid Qpticer. I an ogiicerdirector holds more than one title, fist the fiess tetter of cach oftice
freld. Presidien, Treasurer. Director wonld be PTH.

Changes showld be nered in the following nrenner, Correntlc Johu Doe s listed as the PST and Mike Jones s foied as the VO There
a cfange. Mike Jones leaves the corporeiion, Salle Smith s named the U aind S0 These should e nited as Joln Doe, PTas a Change
Mike Jones, Vo Renove, aud Safte Smith, §17av an odd.

Example:

X Change BT John e

X Remuove v AMike Jones

XNoAadd SV Sullv Smith
Type ot Action Fitle Name Address

{Check {ney

B} Change

Add

Remove

n Change

Add

Kemowve " .

3 ___ Change

Add PR —

Remove ——

41 Change

AW S

Remaove e

3 Change

Add

Remuove R

1 Clhunge

) Addd ——

Remove

Page 2 ol 4



1.

I amending or adding additional Articles. vnter changels) here:

cAttach edditional sheeis, ( necessarve. (Bo specijic)

H o vnendient provides {or

anexchiange, rechsstiication, or cancelbation of issued shares,

provisions for impiementiog the aonendment it not contained in the amendment itsells

ul ner applicable, indivate Not)

Page Yl 4



The date of cach amendment(s) adoption:
date this document was signed.

Eflective date if applicable:

it other than the

(r1er e than W duvs etter amendimeni iife duie)

Noter 0 the date tnserted B0 this block does not meet the applicable <tantors thne reguirement-. Uns date will not be histed a< e
' A &

document’s eftective date on the Departinien

Aduption of Amendment(s) (

O The wmendimentes) was were wdopted by the sharcholders The number of vores cast ur the ainendmentisy

by the sharcholders woasowere suiticieni 1

O The wnendiments) was were approved by the shaschobders thraugh voting groups. Pl fullowing stetemen

tot Stte s reconds.

CHECK ONFE)

e zppros k.

mast e sepuraielc provided for each voting o ontitded 1o vote separaiely on the amendinentgs 1

“The number of votes cast for the amendiment(s) wasewere susfivient for approval

by

fvoring group)

H The amendimentis) wasswere adopred by the board ot dirceivrs withew sharcholdor action and sharcholder

Qution was not required

O The amendiment(s) wasfwere adopied by the wmcorporiors without sharcholder action and sharcholder

avtivlt wins ot required,

Ihated c?/aZ:VZO

selected. by ant

™

S

y(d/cn%[lwr utficer -t dirge r ufticers huve not been

neorporiior — i the hands of o receiver, trustee. or other court

appomted lideciary by thut Hduciare)

JO0S¢E &. guTienrie

{(Tyvped or printed name of person signing)

PresiDenw i

tFitle of person siuning)
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