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COVER LETYER

TO: Amendment Section
Division of Corpotations

NAME OF CORPORATION: //mﬁ% ﬂméfz/'ﬂﬁ LnTensiale xc.
DOCUMENT NUMBER: __ T 400000 34828

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

Please return all cotrespondence concerning this matter to the following:

A/M.a/\ Cano

Name of Contact Person

Yo7

Fitmy/ Company

]SS B3 S 115 {7

Address

f"lﬂ!;‘}m [ FL 33180

Ciry/ State and Zip Code

OrT0cAn0 & HeTmall . eom

E-mall address; (to be used Tor Toture annual report nonhicanon)

For further information concerning this matter, please call:

klatlel Lano a( 78 y 3867 - 349

Name of Contact Person Arca Code & Daytirne Telephone Number

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

ﬁsss Filing Fee [C1543.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certiflcate of Status Certified Copy Certificate of Statug
(Additional copy is encloscd) Certificd Copy
) {Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment F ! L E ‘:‘)

to
Arfticles of Incorporation .
mn an-2 e ?5
Mort# Amen. m E)Tmmf C et OF STk,
amte of Corporatian 2s current] h the Flarida Dept. of State TRT—L‘\‘-‘;\H AS af . F1.0

'Pimmosawf

{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) to its Articles of Incorporation; .

A JIf ing name, enter the hew name of the corperation:

The new

name must be distinguishable and contain the word “corporation,” “‘company,” or “incorporated” or the
abbreviation “Corp.” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corporation
name must coniamm the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new pring address, if applicable: ”‘/5-@5 Sw ”5 S7
(Principal office address MUST BE A STREET ADDRESS) v,
* Abddmi FL 33180

/

C. Entef new mailing address, if applicable: -
(h?ailing addresstYBEsA POST QFFICE BOX) 14583 3w 118 3T
Miam FL 231806

D. If amending the repisterad agent and/or registered office address | a, enter the name of the
new registered agent and/or the new registered office address:
Name of N isiered Agent: "/f@H‘lL GAHD
14583 Sw 115 ST
New Registered Office Address: (Florida street address)
gr Am| ,Florida_ 32180
(City) (Zip Code}

erristered Agent's Sipnature. if chanping Registered Agent:
I hereby accept the appoiniment as registered agent. Iam faﬁ' iar 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/op Director being added;
{Anach additional sheets, if necessary)

Title Name Address Type of Action
P rhade ) Cano 1HSB3 SWw 16T M Add
AfAm] FL 3353186 [ Remove
——— 0 Adg
0 Remove
0 Add
{1 Remove
E. If amending or adding a jonial Articles, enter change(s) here:
(nttach additional sheets, if necessary).  (Be specific)
F. I{an amendment provides for an exchanpge, reclassification, gr cangellation of jssued shares,
provisions for implementiny the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page Z of 3



The date of each amendment(s) adoption: 5/ 2’/ / 9' 07/
{date of adayption is required)

Effective date if applicable: ) & / Brf F
(no more than 90 days qfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ]‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

The number of votes cast for the amendment(s) washwere sufficient for approval

>

by

fvoting group)

[C] The amendment(s) was/were adopted by the board of directors withont shareholder action and shareholder
action was not required.

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

Dared 5/3/90}/

e o,

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

/‘*g‘aa‘/zl; Canp

(Typed or printed name of persan signing)

pﬂéﬁ'fz’)énT

(Title of person signing)
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