~ P09%000WHOLD

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HBNTARRET R

900219725769

02/07/12--01021--024  #435. 00

S5
N
A

s o

b

~ ]
e ~ A
Ve T2

3 A m
e oy D
gr =

e o

¢ B g




TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION:, anm 04:@5 @n Qmealm AQ®Q*IO

DOCUMENT NUMBER: V(K)Q mOO qq O(b 5

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

Please return all correspondence concerning this matter to the following:

Estlor. aﬂd(z&d@

Name of Contact Person

Oaw&a& onN anem&raoQP

0335 SwW Se& St

Address

Wand . FL. 3315

City/ State and Zip Code

estind, (@ ZKRRL.Com

E-mail address: (to be used 107 future annual report notification)

For further information concerning this matter, please call:

Estiva, Ondiode

w136 12 H02b

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

& $35 Filing Fee [J$43.75 Filing Fee &
Certificate of Status
enclosed)
Majling Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

D)$43.75 Filing Fee &  [1$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy

(Additional Copy
is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




g

el

DR

STHY TV
80 :11HY L-9342
037H 4

Articles of Amendment

o 7

Articles of Incorporation ‘;ﬁ “,

Caratas en &mgum (oop =
ame of Co da Dept I

’-POQ oom% 063

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

Y

name mus! be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the
word * char!ered " professmnal association,” or the abbreviation “P.A.”

B. En!ernew principal office address, if applicable: 7SQD Sw } 07 AU : AP-L 24
(Principal office address MUST BE A STREET ADDRESS ) Hiamk , EL. 22173
(et siies AL BE.4 BORT OEFIEE BOX 7350 SW_JOT7 Av. Aph 21

Hiami, FL. 23173

new tered @ ent andlor the new |s!ered office address.

Name of New Registered Agent N / A
7390 SwW V0T AV, Apk. 241l
(Florida street address) '
ew Registered QOffice Address: MTOLM,\ , Florida 35[75
City} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: 0 l -} 30 / 20 | Z
Effective date jf applicgble: DI /50 }ZDIZ

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

0] The amendment(s) was/were approved by the sharcholders 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

”

by

(voting group)

El:he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated, O/ //3/ /20}2—
Signature %ﬁd@%

(Bya dirgéior, presidlent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, {rustee, or other court
appeinted fiduciary by that fiduciary)

Istioe. Undeadle

(Typed or printed name of person signing}

Hresqdexi

(Title of person signing)
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