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TO: Amendment Section
IHvision of Carporations

NAME OF CORPORATION:  EwcELe AUTU éﬂou‘i’} | e
Po9600009r10|

DOCUMENT NUMBER:

The enclosed strticles of Amendment and tee are submitted for filing,

Please return all correspondence concernmg this matier 1o the following:

NiDA LEWA

Name of Contact Person

Evcgce Aoro Gflooao} [hoc .

Firm/ Company

OO CLWT Maom Ra‘m’)

Address
Roca RATON  Fu 33987

Cit/ State wnd Zip Code

gu::f’i 10|

V'\I'Ol': a (2. C‘-xcc’;HQuJFo c ov¥vi

E-mail address: (1o be used for tuture annual report notitication)

For further mtormation concerning this matter, please call:

NIDIA  Leiva w 561, 99 67787

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed s a cheek for the following amoust made pavable o the Florida Depariment of Staie:

MS32.30 Filing Fee
Centifivate of Status
Cenified Copy
CAddivienal Copy
is enclosed)

(843,75 Filing Foo &
Certfied Copy
tAdditonal copy s

[1843.75 Filing Fee &
Certificate of Staius

O $35 Filing Fee

chiclosed)

Muailing Address
Amendineni Section

Division of Corporations

Street Address
Amendment Seetion
Division of Corporations

POy, Box 6327
Tallahassee, FL 32304

The Centre ol Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorparation
af

Ey_c.iu, Acvo G‘;’LOU@_} | e .

(Name of Corporation as curfently filed with the Florida Dept. of State)

P 04060009701 . _

tBrocument Number of Corporation (if known

Pursuani 1o the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenticg o

its Ariicles of incorporation:

A, Hamending name, enter the new name of the corporation:

The  aews

name must be distinguishable and contain the word “corparation, ™ “company, " or Cincorporated U or the abheeviation S Corp
he, o Col U oor the designation "Corp.” “hie,” o Co"l A professional corporation stame mast conain e wosd

“ehariered, " professional associanon, " or the abbreviadon CAT

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

==
~
[ v}
Al [P—
™ 2 o
L] ¢
. Enter new mailing address, it applicable; ™o .
(Muailing addrexs MAY BE A POST OFFICE BOX) E_
o R
=l
~ W
R | & o Y
i (o)
b, i amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered aepent and/or the new registered office address:
Name of New Regiviervd Agent
tFlorda steeet adds oxsy
New Registered Ofice Addreas: lorida
Y il Cade)

New Registered Agent’s Signature, il changing Registered Aygent:
Fherehv aceept the appoinanent ax registered agent. am familiar with and aceepr the obligatines of the position,

Signatiure of New Registercd Agene, if changing

Check if applicable
O The amendment(#) isfare being filed pursuant to s, 6070120 (1 1) {e) .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and tithe, name, and
address of cach Otficer and/or Dircector being added:

rAtaeh additiona! sheeis, it necessary)

Please note the officer/divector sitte by the fivst lener of the office iide:

= President; V= Viee Presidens, T= Treasurer; 5= Secretary: D= Divector; TR= Trustee; € = Chairman or Clevk; CEQ = Chier
Execurive Oftieer: CEFEO = Chict Finaancial (Oftieer. I am eitcerfdivector hodds mere than one titfe, fist B fiest feiree ot eacli optice hebd,
President, Treasurer, Director wonld be PTT.

Changes should be woted in the jolfowing manner. Coervenrly John Daoe s listed as e PST and AMike Jones G liseed as e 87 There as
a change, Mike Jones feaves the corporation. Sallv Smith is named the Voand S, These should be noted as John Doc, PTas o Clage,
Mike Jones, Vas Remove, and Sallv Smith, 51 as an Add.

Example:

N Change BT John Doe
X Remove v Mike Jones
N OAdd SV Sallv Smith
Type ot Action Title Name Address

(Check One)

1 Change \/ ngT Z AnkL |001 CU“T Moong ’R”‘\D

_)S_.»\dd Suﬁl lo|
_ Remuove BOC,A RATO.U Fb- .33::{“8\7

) Change

Add

Remove
3 Change

Addd

Kemove

4 Chanye

Addd

Remove

3y Change
_ o Add
Remove
oy ____ Change .
_Add

Renunve




F. Wamending or adding additional Articles, enter change{s) here:
(Anach additional sheets, if necessaryvy, (Be specificl

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

Gt et applicable, indicane N7




The date of euch amendntent(s) advption:
date this document was signed.

Effective date if applicable:

OA -0 -0

. if other than the

(e more than W days apter amendment file duie)

Note: If the date inseried in this block doees not meet the applicable stiutory {ling requirements, this date widl not be listed as the
document’s effective date on the Departiment of State’s recands.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmentis) was/were adopted by the incorporators, or board of directors without sharchalder action and sharcholkder

action was nut required.

21 The amendment(s) was/were adopted by the sharcholders, The number of vores cast fur the amendmeniisy

by the sharcholders was/were sufficient for approval.

O The amendment(s) was-were approved by the sharcholders through voting groups. The following steceent
st he separatels provided for cach vecing graup enrifed 1o vote separarels on the amendmenits )

“The number of votes cast for the amendmentgst wasiwere sufticient for approval

by

rvoring o)

Dated__ Q2 -0A- d03¢

Siznaiure _ ¢

selected, by an incorporator — 117 in the hids of a ceceiver, trustee, or other coml

{ By director, 61'u:~.idcnl or ather officer — it directors o oiticers have nut been

appointed tiductary by that fiduciry)

HKRiSTE N wakz:

(Typed or printed name of person signing)

/)OI'LSS.

(Titde of purson signing)



