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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ('/RC,‘_% QDRP
DOCUMENT NUMHBER: ED g_o OO O ’7 Zl Ba

The enclosed Articies of Amendment and fec are submined tor filiny.

Please return all correspondence concerning this maiter to the following:

Sierid  Moeale®

Name of Contact Person

Firm/ Company

12555 Pisciive Blud #9434

Address

NortH MTiAML FL D315

t'il_\" Stte and Zip Code

SIGRD MORAES @ BELLSDUWTH. NET

E-mail address: ae be used Tor future annual report notifcation)

For further information concerning this matter, please call;

SIERD MORALES L8 Y23 S

Name of Contact erson Arca Code & Davtime Felephone Number

Enclosed s 4 cheek for the following amount made pavable 1o the Florida Department of State:

O $33 Filing Fee Os43.73 Filing Fee & 35375 Filing Fee & 083250 Filing Fee
Certittcate of Stats Centified Copy Certtficate of Status
tAdditionad copy s Certitied Copy
enclosed) (Addinenal Copy

is enclosed)

Maifing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tullahassee, FIL 32313 2001 Executive Center Clrcle

vy

Tallahassec. FI. 32301



Articles of Amendment Fess a

o o
10 E" ) L_ o
Articles of Incarporation o
of 101yee
{Name of Corporation as currently filed with the Florida Dept. of State) _ '

Y0300001 2420 D e

{ Document Number of Corporation (it known)

Pursuant o the provisions ol section 6071006, Florida Statutes. this Floridu Profit Corporation adups the following amendmentts)
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

the  new
nuni mist he distinguishable and contain the word “corporation.” “company.” or “incorporaicd” or the abhreviation

CCorp T el e Co ot desigienion. CCorp,” Ui or e profossional corporation same must contain the
word Tchoriered Cprofessioed association. " or tie abbreviation ©P

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

. Enter new mailing address, if applicuble:
fMailing addrexs MAV BE A POST OFFICE BOX)

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

Morne off New Roegisiered Ayeni

tllornde sorvet b dee s

N Regivtered (fice dediess: . Florida
anv i Codey

New Registered Agent™s Signature, if changing Registered Agent:
Dhorehy aceepr the appoiniment as vestisicred agent cm fenilicnr with and aceep the oblivations of the position

Signature of New Registered dgeint, i changing

Pave ) of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

CAtiach additional sheets i necessary

Please note the officer divector tile by the first letier of the offive il

1 Presidenn V0 Viee President: T Treasurer, 5 Secrctary, Ly Director, TR Brustec: C Chairmean or Clerk, CEC Chi
Fxecutive Opficer. CFO = Cluef Financial Oficer I an officer divectur olds mare then one titde, st He first letter of each offic
held President, Treasurer, Direcior would be DT

Changes should be woted in il following mammer Crrrently John Dov is listed as the PST and Mike Jones is isted s the 1 There
a change. Mike Janes leaves the corporaiion, Satihv Smihy is named the 1 and S These shoutd be nated av Joln Doe. T as a Chang,
Mike Jones, Uas Remove, and Sallv Smith, SV s an .

Example;

N Change pr John Doe
X Remove ¥ AMike Jones
N Add hAY Sallv Smith
Type vl Action Tide Nine Address

{Check Oney

b Change l/ﬁ Ciorf Peugh 12555 Brecayne B

4\4 Add UQE—H Y\f\l e O
— _ Remove 53151

g l(‘h:mgu \/ 5|&Q\b '\ADQA\% |25;6g ED\f)CQqu %\\lfj “lkq

Al Norb Miamw FC
— . Remowve %5'8 I

3y Change S‘ QO\’?J v MC)V"{ léJ 12400 ﬂlgcf“gu? ,beJ Ha5
F_Z.-um _]io LN g ﬁ 374fl
___ Remowe 2R 6_.'5 4 ﬂ"(j AL 6"\//) 154

4y Change S S’ & EA D /M ofa {e’f JU'W M(M( ﬁ 33/(”
_ Add

l/ Remove

3 Chunge

Add

Remove

rh Change

Add

Remove
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t. [T amending or adding additional Articles, enter change(s) here:
tAtach alfitional sheers, i necessaryy (Re specitic)

Fo 1 an amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the amendment il not contained in the amendment itself:
Ui not applicaeble, indicare N 1)

—_——
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The date of each amendment(s) adoption:
date this document was signed.

it other than th

Effective date if applicable:

o mpore trane 90 davs atter amiendment file dores

Note: [l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
docuwinent’s effective dite an the Depariment ol State™s recurds.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendmenics
by the sharcholders was/were sutlicient for approval,

O3 The amendment( st was‘were approved by the shareholders thiough voting groups. The following statemici
must e separately provided for cach voring group eniiticd to von separatciy on the amendmeniis

“The number ol votes cast for the smendmentisy was/were saffteient for approval

by

feofing growp

d'l'hc amendmentish wasf/were adopted by the board of directors withaut sharcholder action and sharcholder
action was not reguired.

O The amendmentish wasiwere adapted by the incorpormors withowt shareholder action and shareholder
action was not required.

Dated 5 ] L’Z/ 161

41 dil'ccf}r. president or other officer - if directors or officers have not been
selgeted, b¥an incorporator - it in the hunds of a reeciver. trustee. or other conert
appainied fiductary by that fiduciary g

SIEGRID MORALES

{1y ped or printed name of person signing)

?cha oeN |

(Title ofperson sionino)

Pase 4 uf 4



