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COVERITLETTER

TO: Amendment Section
IDvision of Corporations

o . . LINA GENERAL BUSINESS INC
NAME OF CORPORATION:

. e . P HOO00076706
DOCUMENT NUMBER:

The enclosed crticles aof Amendment and fee are submiteed lor Giling,

PMease return all correspondence concerning this matter o the following:

NVEINTA LINEA

Name of Contact Person

LIMA GENERAL BUSINESS INC

Firm/ Company

D266 SW IO ST

Address

MEANITFL 33165

City/ State and Zip Code

YUNTALIMAGY AHOO.COM /

E-mail address: (1o be used for future annwal repart notitication)

For further infermation concerning this matter, please call;

YUNIALIMAGY AHOO.CONI t‘lSh ) T17-7733
a
Narme of Contact Person Arca Code & Davtime Telephone Number

Eaciosed is a cheek for the following amount made pavabic to te Florida Departmem of State:

O S35 Filing Fee OIS43.75 Filing Fee & BESI3.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certilivd Copy Certificate of Status
cAdditional copy s Certified Copy
enclosed) (Additonal Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations
P.Ch Box 6327 Clifion Buikding
Tallahassee. FIL 32314 2661 Eaccutive Center Cirele

Taltahassee. F1, 32340



Articles of Amendment

7]
Articles of Tncorparition
uf
LIMA GENERAL BUSINESS INC
{(Name of Corporation as currently liled with the Flurida Dept. of State)
P1O0OBDT6T06

(Document Number of Corporation (if knowa)
Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Floridie Profit Corporation adopis the [uHowing amendmentts) to
its Articles of Incorpuration:

A, IEamending name, enter the new name of the corportion:

LIMA INSURANCE & GENERAL SERVICES INC

v The mew
neme must be disiingaishable and contain the word corporation.” Ceennpneiy. oo Ciicargeraied T or the abbreviarion
“Corp " e or Co T or the designation T Corp. T hae, T or SO T L proessional corporation mame must comtain the
weord “chartered. " Cprofessional association,” or the abbreviation P
B. Enter new principal office address, il applicalie:
{Principal affice address MUST BE A STREET ADDRIESS )

.

Enter new nuailing address, of spplicable:
(Mailing address MAY BE A POST QFFICE BOX)

)

e

e )

s

x
@}

€«

VA

.

I amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

. .- . YUNIA LINA
Name of Nowe Registered Ao ' l

9266 SW IO ST

tFlaricha sirect addresss
. . .. NMIEANMI
Now Revistered Office Address:

tRANEN

CFlorida”
iy

ATER A

ovew Registered Agent's Signature, if changing Registered Agent:
Fhereby aecept the appointmen as registered agent.

P panrilior sith and aecepr the oblications of the position,
%

.\'r',x:f.vﬁlurc of Now Registered Agem, if changing
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[C amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title, name, and
address of each Officer and/or Director being added:

ceAntacl adeditionrd strects, i necessary

Please nore the officer director vitle by the Jirst leiter of the office tie:

P Presidem: 1 Viee President; 1 Treasurer: 80 Seerctary: 1) Divector; TR Trusiee, O Clairmn or Clerk: CEO Clief
fxecutive Optievr: RO Chief Financied Ofgicer. {F an ofticer divector holds more than one tite, list the Jiest letter of cacl office
hefd President. Preasweer, Divector wordd be P11,

Changes should be noted in the following manner. Curvenly Jofin Do is listed as the PN aned Mike Jones is lisied as the V) There s
a change. Mike Jones feaves the corporation, Selbv Smitde is ngmed the Vamd X These shugdd e noteed as ok Doe. 1 as o Changee,
Mike Jones, Vax Remove, e Sallv Smith, ST as an Add,

Example:
N Change T John Doe
N Remove ¥ Mike Jones
_N Add hY Sally Smith
Type ol Action Title Name Address

{Check One)

. I RICHARD MARTINEZ D206 SWAG ST MIAMI FL, 33165
1) Change

N
Add

Remowve

N . v YUNEA LINA 9266 SWAOST MIANIFL, 33165
2) Change

Add

Kemove

b YENIA LINVA D266 SW A0 ST MIAMIFL 33163

N
) Change

Add

Remove

4y Change

Add

Kemove

3 Change

Add

Kemove

n) Chunge

Add

Remaove
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E. I amending or adding additivnal Articles, enter change(s) here:
iAttach additional sheeis, i necessarvy (e specificd

F. 1l an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
G not upplicable, indicate N )
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The date of ench amendment(s) adoption: it uther than the
dute tus documeni was signed.

Effective date if applicable:

tttor more than 90 davs after amendieni tile date)

Note: 1t the date mserted inthis block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Ameadment{s)

O The amendment(s) was/were adopted by the sharchoelders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sutficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting geoups. The follenving statentens
mst he separarely provided for cach voring group entided to vote separatel on the amendmentis):

“The number of votes cast for the amendmentgsy wastwere sutficient for spproval

by

VORHNE erone

/C] The amemdment(s) wasfwere adopted by the board of dircctors withowt shareholder action and sharchulder
action was not required,

O The amendment sy wasfuere adopred by the ir‘lcnrpnl:llnrg without shareholder action aand sharcholder
aclion was not required,

07A0/20109
Dated

Signature _/?_MM@

(Byandirector, president or viher officer - it directors or otticers have not been

selected. by anincorporator = i17in the hands of o receiver. trustee. or ather court
appuointed fiduciary by that fiduciaryg

RICHARD MARTINEZ

{ Typed or printed name of person signing)

('Title of purson signing)
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