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COVER LETTER

TO: Amendment Sectien
Division ot Corporations

. . e NELAGE CORPORATION
NAME OF CORPORATION:

POXONOTNNAG]

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and foe are subnuted tor 1iling.

Please return all correspondence concerning this matter 1o the fillowing:

RAFAEL RIERA

Name of Contiact Person

NELAGE CORPORATION

Firm? Company

TIONW ITTH AVENUE

Address

MIAMIFL 33 1235-362

~1

Civ/ State and Zip Code

rricrabgromail.com

E-mat address: (to be used for tuture annual report nottication)

For further informistion concerning this matter, please call:

ANAD CALAFELL [3{15 ) 321-6794
J— ul
Nunte of Contact Person Area Code & Davtime Telephone Number

Enclased 15 a check tor the tollowing wmount made pavable to the Florida Department of State:

L] $33 Filing Fee =375 Filing Fee & LJ$43.75 Filing Fee & TI$32.50 Fiting Fee
Certilivate vl Sttus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Sceton Amendment Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassce
Tallahassee. FE 32314 24495 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment S
to ] {. VAL

Articles of Incarporation
of WNG0CT 27 P 1202

NELAGE CORPORATION

e e e e
(Nume of Corporatian as currently fited with the Florida Dépe:of Statey. ' -
L A

oSO 109391

(Document Number of Corparation (it known)

Pursnant to the provisions of section 6071006, Florida Sttutes. this Florida Profit Corporation adopts the foliowing amendmentdss o

s Articles of Incorpuration:

A, IMamending name, enler the new nanw of the corporation:

The  new

name must he distinguishable and contain the svord “carporation. ™ “company, "o Cincorparaied " or e ahbreviation " Corp, T
e o Col T ae the designanon CCorp, T Vine, T or TCo T G professional corporation: name miust contain ihie word

“ehartered. T Uprofessiomal axcocianon, o the abbrevianon TP

B. Enter new principal office address, it applicable:
{Principal office address MUST BE ASTREET ADDRESS )

€. Enter new mailing address, it applicable;
(N ailing address MAY BE A POST GFFICE BOX;

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered avent and/or the new revistered office address:

Nume of Noew Revisiered Avenr

tHlorida sirect wildress,

Noew Revistered Office Address: CFlorda
(Ui 12 Cade)

New Registered Agent’s Sienature, il changing Registered Avent:
Fherebyvaceepr the appoiniment as registered agent. oot jastifiar with ond aceept the oblivations of the positien.

Stgnanre of New Regictered Agens, if changnig

Check il applicable
00 The amendmenttsy isfare being {iled pursuant 1o 5. 607.0120 (11 (). F.S.



I amending the Officers and/or Directors, enter the title and e of cach officer/director being removed and title, name, and
address of each (Hficer and/or Director being added:

Attt additional sheets, if necessary)

Please nore the officerfdivocior iide v the fiesg feter of the office title:

Po= Presidens: '= Vice Presidons: T= Treasurer: S= Necretary: 0= Divector; TR= Trasiee: (= Chairman or Clerk; CEO = Chief
Facewtive Officer: CEFEO = Chief Financial Oficer. Ifan officeridirector holds more than one atle, Hse the fiese letter of cacli office held.
President, Treasurer, Divector would he P,

Changes should be noted in the foflowing manner. Curresthe John Doe is tisied as the PST and Mike Sfoncs is lisied s the V2 There is
u Chaitge, Mike Jones feaves the corporaiion, Sally Smith is named the Vand S, These showld be nored as John Doe, PTas o Change,
Mike Jones, Vas Remove, and Sally Soidh, S as an Added.

Example:
N €hunge T John Due
X Remove v Mike Jones
X Add SV Satly Smith
Type of Actien Title Nime Address
(Cheek One)
. ! RAFAEL RIERA T NW I7TH AVE
i e
NIANMI FL 33125-3627
Add

Remove

v ELENA TIURINA THNW ITTH AVE

N .
Ry Change

NMIAMI FL 33123-3627
Add

Removy
) Change

Add

Renune

4) Chunge

Add

. Remove

Ry} hange

Add

Remove

f) Chinge

Auld

Kemove




E. Wamending or addine additional Articles, enfer clinge(s) here:
{AWach gddivional sheets, i necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
i it applicable, indicate N2 )




The date of cach amendment(s) adoption:

date this document was signed.

Effective date it applicable:

- f other than the

o more than 90 duvs apler amendment file daiwe)

Note: I the date imserted i this block doces not meet the applicable statwory filing reguirements, this date will not be listed as the

document’s effective date on the Deparunent of State’s records.

Adoption of Ameadment(s) (CHECK ONE)
O3 The amendmentd sy wasfwere adopted by the incorpucators, or board of directors without shareholder activn and shureholder

action wis not required.

m

The amendmeni s was/were adopied by the sharchoiders. The number of votes cast for the amendiment(s)
by the sharcholders wasswere sutficient for approval.

— The amendinentis) wasfwere approved by the shareholders shrough voting groops. The jollowing statement
must he separately provided for cach voring group ensited 1o vole separatefy on the amendmenis):

*The muyther of votes cast for the umendmeni{s) wasfwere sulticient for approval

by

MV oting e

10:200202 ]
[ 3anted yas I

1
Signature /{/( —

1By a director, Prc.fﬂm other officer - if directors or officers have not been
selected. by an incorporator — i in the hands of a recciver, trustee. or other court
appointed fiduciary by that fiduciaryy

RAFAEL RIERA

(Tvped vr printed name of person stgning)

PRESIDENT

(Tile ot person signing)



