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COVER LETTER

F.

) B .
*I'O: Amendment Section
Division of Corporations

NAME OF CORPORATION: Efﬂﬂ/ﬁ 4 /ZZ,V G P

DOCUMENT NUMBER: 2 /00046 F6aL

‘The enclosed Articles of Amendment and [ce are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Loss £ ZHPITH

Name of Contact Person

Beon Quy sy, Cors

Firm/ COmpdny

o%’/é’/) Sul /3L UL HZTF

. Address R
L 51 * -

. T ) ‘_] ..‘
W _s),t

W/ﬂmx FL““ 5’3/

et City/ bldte.dnd Zip Codc,g

%,Tzw o LA rA G @/uém/%

T--mail addreqe {to be used Tor Tuture annual rcpf)rt nottication)

\
- hm i
For furthu‘ information (.onccrnmg, lhlb matler, p[caqc call:

(305 5ﬂﬁ“ d/?f

Name of Contact Person Arca Code & Daytiime Telephone "Number

[inclosed is a check for the following amount made payable w the Florida Department of State:

[ 835 Filing Fee & $43.75 Viling Fee & [543.75 Fiting Fee & [ $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

Amendment Section - - - : Amendment Séction N ’

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circ_le
St Tallahassée, FL 32301
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October 20 2010

I'lortd Deprtment ol State
Division of Corporations
P.O.Box 6327

Tallahassee FLL 32314

Re: Articles of Amendment to
Articles of Incorporations
BRONQUI FLU CORP ( P10000063660)

Dear Madame/Gentlemen:

In response to your letter dated October 10, 2011, it could be an error with the handwriting of the

form. We do believe the letter “U” was the issue. Therefore, we are returning the documentation
corrected 10 process the Amendment as soon as possible.

Since you keep the check there is no additional fee to send. We apologize for this inconvenience,
and we hope this can take care the problem.

It you need any additional information, please contact us immediately at (305) 305-0198.
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Articles of Afendment
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. : Articles of Incorporation ) 3 )
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(Name of Corporation as currently filed with the Florida l)ept of State) ({5’5’}%/ ‘?5\
Vot 1
100 004 & Ba6l e %
(Document Mumber of Corporation {if known) Voo o
YRS
t? -‘/‘;.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the idﬁo
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

. ) The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the
abbreviation “Corp., " “Ine, " or Co., " or the designation "Corp,” “Inc," or "Cao”. A professional corporarion

nante mnst contain ihe word “churtered, " Cprofessional association, " or the abbreviation “P.A"

B. Enter new principal office address, if applicable: -:.24 5:/) SVLJ /> 7%46

N T
{Principal r)fﬁce address MUST BE A STREET ADDRESS ) g pu
U fIE. L3S

/Dl FL 231757

C. Enter new mailing address. il applicable:

{?
(Mailing address MAY BE A POST OFFICE BOX) 2450 2w 157 BdE

I K33
e AR AR

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New: Registered Agent. A 1{&4 dg‘ El' _Z /_4 _)fl_q 7~
9558 Sw /40 dovat

New Revistered Office Adddress: (Floride street addr ess)
/77/477,7/ . F'mridzl_é_aj__/__&f
City) iZip Code)

New Registered Agent’s Signature, if changiM
Phereby aceept the appointment as registered BeWs. Sfamidiar with and aceept the obligations of the position.
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It amending the Officers and/or Directors, enter the fitle sﬁad name of each officer/director being
, remgved and tifle, name, and address.of each Officer and/or Dirgctor being added:
{(Attach additional shects, g'f’fy_'ei‘_és.vary)" e
l’. . ’ r

Title Name Address Type of Action

D EZ&/M__D ) 24 _(_E/// W) B3 = ~Add.

[J Remove,
Ve Loasgek e _EUsaN A3 er O s
: Lpr P08 J& Remove
_ I Bt FL T3t

N4 luir - Za0pr8 G/ s/ 0~ @ ndd
O Remove
W /27T

E. If amcending or adding.additional Articics, enter change(s) here:
(aftach additional sheets, it necessary),  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contaired in the amendment itself:
(if o applicable, indicate N/A)

i’age 2 ord -




The daté of each amendment(s) adoption: ot 9 Ry cﬁ'ﬂ//
. R B P (date of addption is required)
' Fifective dfjtc if applicable: - o G- Lo -2 7/
' {no more than 90 days ufier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

-

% The amendmeni(s) was/were adopted by 1he shareholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

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

by T " »
fvoting group)

L The amendment{s) was/were adapted by the board of directors without shareholder action and shareholder
action was not required.

{1 The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

Signatire 5 awl. -“/4%9\

(By a director, prcs)(fen( or othier dfficer = 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)

5'0:6,4‘/9 K- Z13P5ra

{Typed or printed name of person signing)

LS,

(Title o¥person signing)
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