-

~ P0A0005SNHHT

(Requestors Name)

(Address)

(Address}

(Chy/State/Zip/Phone #)

[ war [J maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Oficer:

Office Use Only

- LINMROUAITIRIARE

500163359655

[&ATRAN--01023--011 #+35.00

¢ Hd L123060

EIAY)

Lo
VENg




Articles of Amendment
to
Articles of lncorporatlon

Creodiuns Thndh Qm\c\t{maﬂ nees
(Name of Corporation as currently filed With the Flor da De t. of State
PoLDOO
(Document Number of Corporation (if known) )
amendment(s) to its Articles of Incorporan;m
A, If

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following

amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation
abbreviation “Corp.,” "Inc.,” or Co.,"
name must contain the word “charitered,

+
or the designation "Corp,” "Inc

The new
company,” or “incorporated” or the
"or "Co". A prafessional corporation
‘professional association,” or the abbreviation “P. 4.’
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) - : =
- - Zm
C. Enter new mailing address, if applicable

<)
2 L3
Zm
ok
P >
— oo
. I A
: o
(Mailing address MAY BE A POST OFFICE BOX) ":fi e
' o2 gﬂ
Z 25
. . foe)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the l
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Registered QOffice Address

(Florida street address)

, Florida
(City) _ (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. il

I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Tvpe of Action

VP LUIS M RODRIGUES 4485 19TH PL SW 0 Add
NAPLES, FL 34116 Remove

O Add
O Remove

O Add
O Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)
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“

'

e 'I“he date of each amendment(s) adoption: 10/21/2009

(date of adoption is required)

Effe(;tive date if applicable:
. ' (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

1"

by

(voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 10/21/2009

appoint¥d fiduciary by that fiduciary)

JOSE VEGA

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page 3 of 3



