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H13000127873
Articles of Amendment

to
Articles of Incorporation

. of
XTARP SBocomovl, coep.

#0818 P.002/005

(Name of Corporation gs currengly filed with the Fldrida Dept. of State)
) 08000075 43

Pursyant to the provisions of scotion 6071006, Florida Statutes, this Plorida Profit Co
its Articles of Incorporation:

A. If amending namy, gnter the new name of the corporation:

(Document Number of Corporation (if knowm)

They

namd must be distinguishable and contain the word “corporation,” “company,”
“Corp., ™ “inc,

won

IR

C. Rnter new mailing address, if applicabie: {
Mailing address MAY BE A POST OFFICE BOX) :

=

ipal office address MUST BE A STREET ADDRESS )

if applicabie:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
]
E ‘

gw reistered agent and/or the new registered office address: i
Nome of Néw Registered dgenr Ee’ O egm /4'_"’254“3 5- a

450 i JuPC

Page1o0fd

{Florida street address)
ew Registared Wiice Address: #’MM Florida 53@’ 2—
{City) (dip Code;
i

ac obligaiiony of the position.

&

F 7
gwi
£.i
% )

oe "incerporated” or the abbrey
"o Co.:" or the designation “Corp," “lne," or “Cv". A professionual corporation name must conia
“chartered,” "professional assoclation,” or the abbreviation "P.A. "

:[yomtion adopts the following amrndmcnt(s) 0

new
iation
Ln the
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FPlease note the officer/director tile by the first letter of the office title:
President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; { = Chairmar or Clerk: CEC = Chigf

R130GC! 27373

58 of each Officer and/or Director hefng added:
h additional sheets, if necessary)

#0818 P.003/005

ading the Officers and/or Direclfors, enter the title and name of each ofﬁcelrdirector being removed and title, name, and

Execyaive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than onc title, list the first Ietter pf each office

held | President, Treusurer, Director would be PID,
2es should be noted in the fallowmg manaer. Cun-enzl Iy John Doe is listed as the|FST and Mike Jones is listed as the V., There is
Ishould be noted as John Dee, PT|as a Change,

2}

4)

5) _1_ Change -

6) _| Change -

-
g
3
o

__Z\Removc

. Change

_t Change - -

PT John Doe

Vv Mi ke: Jones
SV Sally:Smith
! 1

ditle Name

MAYRA ALDNSO

Address

lEoU) YYPL

P £eues® Aovso

,4;4{,&'4,4,, g
230] 2

o600 LUFPL

faAE ], i
239,/

Remove

Add

Remove

Add

Remove

Add

Remove
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#0818 P.004/005

“Tnp,
F13200107673
E. Ifamending or sdding additiong] Articles, enter chanue(s) here:
{Attach edditional shects. if necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adopﬁ%on: 0 6" B ’_6

Effeetive date if applicable;

by

tion of Amendment(s) | (CHECK ONE)

The agendment(s) was/were adopted by the sharcholders. The number of votes ca.rnJ: for the amendment(s)
the sharcholders was/wure suﬁc:cm for approval.

1300107673

#0818 P.005/005

(ro more than 90 days after amendm?nr file date)

amend.mnmCs) was/were approved by the sharsholders through voung groups. T"he' Jollowing statement
ust be separately provided for each; votmg group entitled to vote separulely on ﬂ':el amendneni(s);

“The numnbec of voles cast for thp amendment(s) was/were sufficicnt for approJ:!aJ

L A

|‘ﬁwﬁug8ﬂwav

[ The amendment(s) wasiwete adopted by the board of direciors without shareholder 4(:!.:011 and shareholder

ad

ion Was not :'e.qm:ed_

0 the amendment(s) was/wero adopted by the incorporators without shareholder acnor and sharcholder

ag]

lion was not required.

053'“ I3~ z0L3

Dated

Signature

(By a directos, president or other officer — if directors or officers have not been
selected, by dn incorporator - ifin the hands of a Teceiver, grustes, or other courl
appointed ﬁd.ucmry by that fiduciary)

ERVLVES T A<LdYW S D

(Typed or printed name of person signing)

PR/ EPT

(Title of person signing)

Paged of 4

H13069+: ?x.,?

L




