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63/16/2818 22:59 3058789523 BARINAS & ASSC PAGE
COVER LETTER
TO:; Amendment Section
Division of Corporations
NAME OF CORPORATION: SCAPE ENTERPRISES, INC.
DOCUMENT NUMBER: P10000000671

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

Please return all correspondence concerning this matter to the following:

-

YANELLE M BARINAS

Name of Contact Person

BARINAS 8 ASSDCIATES, INC.
Firm/ Company

5701 NW 36 ST
Address

MIAMI, FL 33166
City/ State and Zip Code

E-mall address: (10 be used for [otare ANOUA] report Aoufication)

For further information concerning this matter, please call:

YANELLE M BARINAS . at(_ 305 871-0889
Name of Contact Person . Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payablc to the Florida Department of State:

] 535 Flilng Fec $43.75 Clling Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Capy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Muiling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of Incorporation
of

SCAPE ENTERPRISES, INC.
ame of Corporatian as currently filed with

P10000000671

ida Dept. of State
{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
A. 1t amending name, enter the new name of the corporation:

pame must be distinguishable and contain the word ‘“corporation,

nter n

The new
ce address, if &

or “incorporated” or the
leakle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address

icable:
(Mailing address MAY BE 4 POST QFFICE BOX)

.
T }.E! : |
o TET |
. R ’l..
= Ty |
- - T:r-‘ %:; :
-1 1
= P !
El :
D. [famending the :p_gi#tared aygent and/or rezistered office address in Florida, enter the name of the
new registered agent and/or the new registere address;
ame of New ter, :
New Registered Office Address:

(Flovida street address)
New Registe,

[ "company, »
abbreviation “Corp.,” “Inc.,” or Co.." or the designation "Corp,” "Inc,” or "Co”. A professional corporarion
name must coniain the word “chartered,” “professional assoctation, " or the abhreviation "P.A."
jncipal o

» Florida

(City} (Zip Code)

's Signaturc, if chap istered Apgent:
1 hereby accept the appointment as registered agent, T anm fumiliar with and accept the obligations of the position.

Signarure of New Registered Agemt, if changing
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PAGE B4/B5

ding the Officers apd/or Directors, enter the titl ame of ench officer/director bein
Temo and title ddress of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address : Ivpe of Action

P JACKELINE RODRIGUEZ 2310 HAMLIN CT 0O Add
VALRICO FL33504 [ Remove

P JOSE RODRIGUEZ 2310 HAMIIN CT Add
MALRICO, FL 23504 ] Remove

[0 Add
[} Remove

E. If amending or adding additional Articles, enté; change{s) here:

(nttach additional sheats, if necexsary).  (Be specific)

F. Ifan amendment providas for an exchange, recla cancellati T issped ghares
visions ing the amendment if not contained in ¢ mendment ltself;
(if not applicable, indicate Nid)
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Tho date of exch aewdmentis) adaption: MARCH 18, 2010 ‘
(date of adoption is requived)
Effective dxie [ applicahle:

fno more than 90 day: after cmendmert file daie}

Adoption of Amendm ent(s) (CHECK DNi)

m'nw amensdmeri(n) was/were adopted by the sharebolders. The menier of vohes c24t for fhe amendmenils)
by the shareholders woshwere sufficient for approval,

73 The amnendmensts) wasiwere spproved by tho shareholdors thraigh voting grougs, 7 following siatement
st e separarely provided for ecck voting growg enthied (o vore separately on the amendment(s):

*“Tha number of votes cast for the wmendment(s) was /ware sufficient for spproval

by 3 ]
fvoing group)

[ The smendmens(s) washwere adagted by the board of diresrars without shanehalder sction ansd sharsholder
action wak ot required.

I3 The amendment(s) wasrwere adopted by the insstporators withows sharebolder aotion and shareholdor
Action was nat required,

9 pafitector, president or ather affienr — If divestors or officers bave not been
o By an Incorparator - if o the hands of & reocives, truswe, or other court
ptdined fiduciary by tat iduciary)

JOSE RODRIGUEZ
(Typed or prinoed fiame of pareon sleniog)

PRESIDENT
(Thle of persun signing)
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