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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ST?.OMLO A@m fpl’hd UCTIONS USD»LINC/
DOCUMENT NUMBER: P DA DDOOUHEAZO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vinnitin Mclou

(Name of Contact Person)

anngHn NMeloy DA

(Firm/ Company)

ISV N DTN AVE STE 203

(Address)

MIMAL LGKES £ 22014

(City/ State and Zip Code)

NP @ \oellsa . ne

~ E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

enng A~ Mo o 2 305 9% 900]

(Name of Contact Person) (Arca Code & Dayvtime Telephong Number)

VS a check for the following amount made payable 1o the Florida Department of State:

35 Filing Fee (3 $43.75 Filing Fee & (1 $43.75 Filing Fee & {3 $52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{o
Articles of Incorporation

as .

(Namc of Corporation as currently filed with the Florida Dept. of State)

PDADODD 4HABO

{(Document Number of Corporation (if known)

Pursuint 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporafion adopts the following

amendment(s) to its Anicles of Incorporation:

A. Ifamending name, eater the new name of the carporation:

T tcempany,” or
T "Col

The new

name must he distinguishable and comtain the word  “corporation,’
Y e, T or Col " or the designaiion “Corp, e,

ahbreviation “Corp.,
neme must contain the word “chartercd, ” “professional association, " or the abbreviation P47

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, it applicable;
(Mailing address MAY BE A POST OFFICE BOX

i.,
3
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S

.
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1
L
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D. If amending the registered agent and/or registered office address in Flovida, enter the nawme oPFe

new registered avent and/or the new registered office address:

Nawme of New Revistered Agene:

(flaricda street address)

New Registered Office Address:
. Florida
(Zip Codej

(City)

“incorporated” or the
A professionad corporation

S0:€ Hd 4 33g6¢

03%4

Fan fumiliar with aird aceopr the obligations of the position.

‘New Repistered Agent’s Signature if changing Registered Agent:

! herehy uceept the appoimtment as registered agent.

Signanre of New Registered Agent, if chonging
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r
v o -Jameading the QOfficers and/or Dircectors, enter the title and nume of cach officer/director being
removed and title, name, and address of ench Officer and/or Direcior being added:

’ 'I(.'I'Ff{m.'h qddﬂicmai sheets, if necessury)

Title Name Address Type ol Action

Q£ LCC/ pﬂ! \ (& 1521 NW uOth Ave BRaa
SUITE 20 O Remaove
Miamt LAYES 23014

/"

V? d vOnJ SOW\Q} )f\\OMAS 1327H N dth A TB-Aad

SJidr. 202 O Remove

Miami Lakky L3301

O Add
[ Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach addivional sheets, if necessaryy.  (Be specijic)

F. ifan amendment provides for an exchange, reclassilication, or cancellation of issucd shares,
provisions for implementing ihe amendment if not contained in the amendment itsell:
{if not applicable, indicate N24)
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The date of each amendment(s) adoption:

1290

t . . . .
(date of adopion is required)

Eifective date if applicable:

aor (1m0 more than 90 days after amendmen file dure)
/
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the shateholders, The number of votes cast for the amendment(s)
by the sharehelders was/were sufticient for approval.

E] The wmendment(s) was/were approved by the shareholders through voting groups. The following statenent
miust he sepurately provided for cach voting group entitled 1o vote separately on the amendment{s):

“The nunber of votes cost for the amendment(s) was/were sulficient for approval

by

{voring grou)

] the amendment{s) was/were adopted by the board of direetors without shareholder action and sharchalder
action was nol required.

D The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /4/ ?/ 24
/.  /
Signature C-"—%/I

{(Bya dirkyér,@/ﬁideut or other oflicer ~ if directors or officers have not been
selected, by an incorporater - it in the hands of o receiver. trustee. of other count
appointed fiduciary by that tiduciary)

TV EAMAR - D AR

{Typed or printed name of person signing)

T e DENTT

(Tite of person signing)
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