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COVER LETTER

TO: Amendment Section
Division of Corporations

T '.'" o, .-.;1"..
- > \

3 ¥ . N— 2 .

NAME OF CORPORATION: C ﬁ- 2\\ C,OW\QA'(\\( A C T 1
. E .0 g
DOCUMENT NUMBER: mg OO()O 5L’( OO 7 L . ""_\
s i
The enclosed Articles of Amendment and fee are submiited for filing. :',; v *';l
3
Please return all correspondence concerning this matter W the foltowing: -
- . -
‘\) 1t f\J . OUES
Name of Contact Person
Ce 2l COMANY TnC
Firm/ Compuny
SN ﬂ_d
A4 Sw 2S5
Address
MiAme  H 32129.
City/ State and Zip Code
Umit bunesd @ Hotwnde . comn
E-niul address: (ke be used for future aanuaT teport noniicaiion)
For further information conceraing this matter, please calk:
JMIJF f\/ K'DUI’L(S a( /18(0 }L.\go _ lq (_%O'
Namue of Contact Person Arca Code & Daviime Telephone Number

Enclosed s a cheek for the following amount made payable o the Florida Department of State:

@ s35 Filing Fee Os43.75 Fiting Fee & 01$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Siaus Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

15 eaclosed)

Mailing Address Street Address

Amendment Section Amendment Secnion

Division of Corporations Division of Corporations
P.0Y, Box 6327 Cliften Building

Tallihassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation 2
of ‘:e::n 3 <
Cg 3\ (fompany Tnc e g
(Name of Corporation as currently filed with the Florida Dept. of State) v \,,4 ’ '\\'a,
A
Y y) 2 B €
PORODOC 54007 F T
(Document Nummber of Corporation (if known) > D
E. ‘(’

.

Pursuant o the provisions of section 6071006, Florida Stuutes, 1his Florida Profit Corporation adopls the following :llliéndlllgnl(H'In
its Articles of Incarportion:

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

N\ Q\ The  new

name nist he distinguishable and contain the word “corporation,” “company.” oy Cincorporated” or the abbreviation
“Corp. " Thne " or Cal " or the designation "Corp, ™ "lne.” or "Co® A professional corporation name must contain the
word “chartered,” Uprofessional association,” or ihe abbreviation “P.A4.7

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

24 W 28%1 ¢ 4
uLam M 33129
C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE ROX) 242 SwW ?,qj!" Q—A
it AL 328,

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

Nume of New Registered Agent ‘(/ | Y \'\’ N : t} wv) Z-S
A2 JW 29 2R diawdl (L 332028

(Florida sireer adidress)

New Repistered Office Address: M;\C\,M ‘\ . Florida 3‘23\ 24
(Cirv) (Zip Cende)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. L am familiar with and aceept the obligations of the position.

T,

Jé‘fgrrc:}l?c/'uf New Rc'gxwercd 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, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please nate the officer/divector title by the first letter of the office title:

P = President: V= Viee Presidemt; T= Treasurer: §= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Offteer: CFO = Chief Financial Officer. If an officeridivector halds more than one title, list the first letter of cach office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the folleswing manner, Currently John Doe is lisied ax the PST and Alike Joney is tisted ax the V. There ix
a change, Mike Jones leaves the corporation. Salty Smith is named the V and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, V oas Renove, und Sally Smith, SV as an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvype of Action Title Nume Adddress

(Check One)

Add M:\Q\Mi Pl 33’”{“ .

Remove

2 Change 4 \)WJ‘J’ N Qungs 342 ) 29 ed
Add M\aui ﬁ 33114

Remove

1

P

3) Change

Add

Remove

4) Chunge

Add

Remuorve

3) Chunge

Add

Remove

&) Change

Add

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

/

/

/[

S
>

F. If an amendment provides Tor an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

e

iy

A\,
.\K\

4

L

/

/
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The date of cach amendment(s) adoption: ] D\O"\\?—Olq . if other than the

date this document was signed.

Effective date if applicable: io\ou\lolg -

{ne maore than Y0 davs after amendment file date)

Note: 1t the date inserwed in this Mlock does notneet the applicable statutory filing requiremwents, this date will not be listed as the
document’s cffective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The number of vowes cast for the amendment(s)
hy the shurcholders wasfwere sufticient Tor approval.

B The amendmemis) wastwere approved by the sharchalders through voting groups. The folfowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were suilicient for approval

by 6\“ M\/\D\({Q(S

fvoting group)

O The amendment(s) wasfwere adopied by the board of direetors without shareholder action and shareholder
action was not reguired.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dinted \D\U_U-CP\

Signature \O\Ok\\?))\an/f%'ﬂ R/( MA

(By a director, president or other wficer Sdlrectors or niltux have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

Umit N Goyes

(Typed or printed name of persan signing)

R

{Title of person signing)

T vesNANg

s ()Otb“*@d N
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