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. TOs Améndfent Section. - .0 - . - Tt .

- Division of Corporations . LT S 4

. .~ ) : -
‘NAME OF CORPORATION: U 0/V I /V C. : o~
- DOCUMENT NUMBER: Piloopoo3 ’_"’ A

The ehclosed Articles of Amendment and fee are submitted for filing.
'Please return all correspondence concerning this matter. to the followmg <

~ A|e§5anJro Bmd'% RO e e

A . __.:-’2 Name ofContact Person _ F- LT R

ot S . - - ST B

(/ O/V ve.

Firm/ Company

/0'7'73 NW S&™ ST W, 198

Address

/vaa.ﬂu, FL 33‘79

Clty/ State'and Zip Code-

f.”\'shtvuo‘r\lf\c & Sma., ’“. L opn

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

For further information concerning this matter, please call:

Car/as /?anqe/ at (. ?.5"7 y. 5}7 67‘ 92\

- Name of Contact Person LT T L. T Ares Code& Daytime -Telephone Number . - . - -

- - -

- " e e i - -

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

1 $35 Filing Fee [ $43.75 Filing Fee & []$43.75 Filing Fee & [1]$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

¢ - - Mailing Address = . . .. -; .. Street Address: . . P ;
: - Amendment Section <3, 7. T *° Amendment Section-{- < - - o S

"+ Division of Corporations~” ~ .. "~ -~ Division of Corporations™ "

© - P.O.Box6327 .t 7, .. T . .Clifton Building:

- .Tallahéssee, F1. 32314 : 2661 Executive Center Circle

. Tallahassee, FL. 32301



ATIICICS o1 Amenament

to

Artlcles of lncorporatlon : ) .
.. - ; } of . . . 4 . 2 Jﬁ:} .
- ‘ 7 e
(Name of Corporatlon as gurregtlg filed with the Florida pt of Sta __t__e) ':f( g '7% ‘ ¢ «"’/ <£;;
. Ploo ooo 34 I | 4”'-?;% %,
{Document Number of Corporation (if known) - . "%ga@ 0 -
i %

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida ‘Profit Corporation adopts the foll(ﬁ? gg
amendment(s) to its Articles of Incorporation: . .

A, If amending name, enter the new name of the c'or.é oration: -

- - LI
-+

- L The new

. name musi be dmmgmshabie and contam the word corporanon , .-
* or- Co., ! or the des‘zgnano:i "Corp. " ”Inc, or vCa": 'A profess:onal corparanon R
= namg muist contain the word “chartered:” profemonal association,” or the abbrevidtion “P.A4." e

B. Enter new principal office address, if applicable;

abbrevzanon “Corp.; "Inc.;

campany mcorpara!ed or-the

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFIC‘E B@ T

D. If ahending the registered agnent and/or registéred office ﬂqréss in Floritlia, enter the name of the
new. registered agent and/or the new registered office address;

.. .Name of New Registered Agent:

"7 e Registired Dffice s

] 3. (Florida streer address) T -‘_‘ - . ': C 5‘:' n ~
e e —F'qulonda )
(City) ' (Zip Code)

. New Registered Agent’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 ch@:nging
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[} menuln ne Umce anu or- u:recmrs enter ne l'l“e 8!!(] name 0! e Cll OIIICBI'I'BIWCIOP neln

(Atmch a dmonal sheets, if necewa:y)

Title Name / ‘- ' Address- I Tif . Type of Action
Presa/’ej /]:YZ( &P W{, Iﬂj 10773 /VWSE*" ST Oad
No,19€. - . [FRemove

Miae, , f~ 331 ‘7J’
Pre;.‘é/enf ' ’A' lessandro Bruttw 10773 MW 52" ST B add

Mo, i9€ O Remove
Mian; . L 33! "73

. ' 1 Add
. T L . ) O Remove

aptageiomiim s fure
-

.. - Elia IHEI-I("HE or a;d-dilig‘;;‘d;iit“innﬁl‘fkrticléé, enter change(s) here: _ﬁ A . o

(artack additional sheets, if necessary).  (Be specific)

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

pmﬂsmns for implementing the amendment if not cogtalned in the amendment itself:
(if not apphcable, indicate N/A)

-
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oane uatc o1 eacn amenumenus; auopuon - RV UAT-IN
(date of adoption is required) -

B Effoctive date [f aiplieabli: _ 4/2 >/ l
D . : (no more than 90 days after amendment fi Ie 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,

D 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 appr(;val

R (votmggroup) R :: ;;H

- F. r.u =

- . Pad ‘A-_,.w,,-.A._’

kN EI The amendment(s) waslwere adopted by the board of dtrectors w1thout shareholder actlon and shareho]der
action was not required.

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

7 Signature /ﬂmﬁ ' N I -

(By a |rector president oridther offi icer — if directors or officers have not been
selected, by an incorporator - if-in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Kokl Dol

' (Typed or printed hame-of person signing)

CPresidewt o

s sToeTa L s DT L (Title-of person signing) - - ¢ o7 L EL SR R LR P

do
¥
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