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“ COVER LETTER

T Amendiment Section
Bivision of Corporations

NAME OF CORPORATION: _ \< Z QLLU’\ (:_(nt;_l CO(ﬂ
DOCUMENT NUMRER: _m I O:}%S q U

The enclosed Adrticles of Amendment and tee are submitted for 1iling.

IPlease return ail correspondence concerning this matter io the folowing:

Anselms Wiintana.

Name of Contaet Person

K ®u_lmlctn(;u COfp

Firmy Cump:u(y

6354 Tapnicaems. Ociral .

Address

Miami 33196

u\/ Staie and Zip Code

QOOSﬁLD@Jd_O a4, torm

mail address: (10 be wset! for untre annual report nonﬁcannn)

For further information concerning this matter, please call:

Alnsolmo @ujn?(ana w180, SY_B9D

Name of Contact Person Areu Code & Daytime Telephone Number

Enclosed is o check fur the following amount made payable o the Florida Department of State:

ﬁ 535 Filing Fec O%43.75 Filing Fee & 843,73 Filing Fee & [$52.50 Filing Fee
Certiticate of Status Curtitied Copy Cuertificate of Status
(Addigonal copy i= Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Ameidment Scction Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 {Clifion RBulding

Tallubasses, F1, 32314 3661 Executive Center Cirele

Tatighassee, FIL 32301



Articles of Amendment -y
fo i
Articles of Incurpur'.niun

< @AA/W[ TAUS 14 PHI: 12
ana., CDI'ID xv- LD e g
{Namg uf(,ﬂrpnr.mun as turrvnlh, filed with the Florida t. 6P totey B ;

Po%ooo 102 §5Y.

{Document Number of Corporation {(if known)

P

e a

———

-l
<

Pursuant to the provisions of section 607, 1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new

nume st be distinguishable and contain the wofd “corporation.” “company,” or Cincorporated” or the abbreviation
o, " e, o Col " ar the desivnation "Corp, ™ Ve, ar "('u". A professional corporation mame musi contain the
word “chartered, " Cprofessional assoviatioa, " or the abbreviction

B. Enter new principal office address, if applicable: (_09-5 L{ T—Am | A m) OCU'\OJ rJ

{Principal vifice address MUST BE A STREET ADDRESS ) [
M 1A VT 331G

C. LEnter new mailing address, il applicable: ’ @ h A
(Muaifing address MAY BI A POST OFFICE BOX) CO 954 M ! M [ a (\
luP Ao, | F | 23126

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

Nume of New Regisiered Apont /) /A

(Flaricds sireet addressy

New Registercd Office Address: Florda
(Cirvj {#ip Code)

New Registered Apent's Signature, if changing Repistered Agent:
Fhereby aecept the appointment as registered agent. { am Juniliar with and accept the obligutions of the position.

Signature of New Registered dgent, i changing
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IT amending the Officers and/or Directors; enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessarn

Please note the officerddirector title by the first letter of the office tide:

P = Presidene: V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chicf
Executive Offtcer: CFO = Chief Finuncial Officer. If an officer/divector holds mare than one tidle, list the first letier of cach oflice
held, President, Treasurer, Divector swould he PTE.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as Joh Doe, PT as a Change,
Mike Jones, Voav Remaove, and Sally Smith, SV as an Add.

Example:
A Change |l Juhn Doe
N Remaove v Mike Jones
N Add sV Sally Smith
Type of Action Titie NADIY Address

{Check One)

o VP Ke,LCq Buinbng (354 Tasti s Gangl dr

Add Ll’/ Ami i [ i 331G

Remove

K

2) Change

Add

emove

3) Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remuove

) Change

Add

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

/77@

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if o applicable, indicate N/AY

n///é} - |
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The date of cach smendment(s) adoption:. . i other than the
dare this document was signed.

o lfective date if applicable:

(nes more than 90 davy after amendment jile date)

Note: If the date mserted inthis block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department o State’s records.

Adopyon of Amendment(s) {CHECK ON

)

The amendiment(sy wasiwere adopted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentfsy wasfwere approved by the sharcholders through voting groups. The following statemeni
mest be separately provided for each voiing group entitled w0 vere separately an the amendment(s);

“The number of votes cast for the umendment(s) was/were sulficient for approval

by

{vorting gronp)

O The amendment(s) was/were adopted by the board of diteclors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adupted by the incorporators withowt sharcholder action and shareholder
aclion wis not required.

e 6’/ /0 /5’,@/9

Signalure -
(Bya dircciiéﬂg’mmr other officer - if directors or officers have not been
selected, by an mcorporator — if in the hands ol o receiver, trustee, or other court
appointed Hduciary by that Giduciary

(‘@“Z/’”@ ntang.
e

{Title of person signing}
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