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COVER LETTER H OO0 245638

“TO: Amendment Section
Division of Corparations

" NAME OF CORPORATION: SHELLEY & SPA, CORP.

DOCUMENT NUMBER: ___ P10000086985

The encloscd Articley of Amendment and fee ars submiued for (iling.

Please return all cormspondence concerning this matter to the following:

NANCY L. FERNANDEZ, ESQ,
Neme of Cén{eet Persen

NANCY |. FERNANDEZ, ATTORNEY AT LAW
Firm/ Company

201 Sevilia Suite 310

Address

Coral Gables, Fiarida 33134
City/ State and Zip Code

niferG07@msn.com
Te-muil aufdvesst (1o be used for futire Gnmual repum noTiLlon)

For fusther information concerning this matter, please call:

Naney . Fernandez, Esg. ar(_ 305 y 445-1958 or 447-0447
Name of (ontset Person Arsa (Code & Dayrime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of Siate:

[ 339 rMiling Fee [1543.74 Filing Foe & 7184375 Filing Fee & [7) 852,50 Filing Fee
Centificats of $taw§ Certificd Copy Certificate of Staus
{Additional copy 15 enclosed) Certified Copy
(Additional Copy is enclosad)

") Muiling Addesss Steeet Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
- P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
) Tallakassee, FL 32301
HIOOO D 2NS L3R

9% LIA 800 3MTdWA 9696EE9CRE 65:ZT AIBZ/TIT/IT



50/€0

Articles ul't:mmdmcnt | F [ L E l

Articles of Incorporution
of

2 Ny 12 4
SHELLEY & SPA, CORP. H
(Name of Corpopatiun uy currently filed with tha Finrids Qept. of State) mLL AL, "%V &

P10000086895
{Document Number of Corporation (il knowa)

0: 05
s 6-1. .

FLeRy,

Pussuent (s the provisions of section 607.3006, Florids Stahstes, this Florida Profif Corporation wlopts the following
amendmeni(s) to its Articles of Incorporation:

nicr the new na & COVPOFALion:

The new
namg muy! b distinguichable and comain the word “corpuraton.” “cumpuny,” or “incorporvated” or the
ubbreviation “Corp,™ “Inc. " ar Co., " or the designation "Corp,” “Inc,” ur “Co™. A profossivact corporarion
name mtusi contain the word “chartered, = professionad assuciation, * or rthe abhreviation "PA

E. Enter new prinsipal office address, If anpllcable:
{Principal uffice eddress MUST BE A STREFET ADPRESS )

C. Enier new mailing address, if applisphle:
(Mailing addrexs MAY BE A POST OKFICE 80X)

u T red ennnarthencw r utcred nmcesddrem

eqistered A SIDLE ROLDAN__
7833 N.W. 116th. Avenue

New Registered Office Addresy: {Flurida street uddress)
Doral - , Florida_ 33178
(Clty) (Zep Code)
New Registered Apont's Signatury, If chanping Registered Apent:

1 herehy avcept the appoiniment as registervd agem. 1 am fiomiliar with and accspr the obligariont of the position.

Lide Lo\ o, ~

.‘ugnawre of New Registared Agent, if changing

Page | of 3
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I smnending the Offic 3 rx. entor the tiile and name of icer/di r hei
removed and fitle, name, and address iger und/or Drector being ndded:

. (ABach wdditional shegts, if prcesseary)

Tide Nume Address Tinsof A;.-rinn
vP CLAUDIA RODRIGUEZ 10NW B2nd, Avenue #3010 Add
Flamalion, Flonda 33324 & rRemove
_.MP  ARNALDO DI STEFANO 100N W 82nd averye #1301 B Add
: Plantation, Floria 33324 ... O Remove
—_ - ¢ O Add
- T Remove
E. {l smeoding or addine ddditiona] Articles, enter change(s) here:

Lantuch additional sheens, if necexvary). (B gpecific)

ar -ty

" Ca

F. Ifan amendment provides for an exchanae, reclissification, or cancellatlon nf issued shares,

visiung for implamenting the amendment iF anmined in the amendment igcll:
(if ot applicahie, indicate NiA)

Pape 2 of 3
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The date of cach amendment(s) ndoption: November 10, 2010 H!O mmgbsﬁ

date of aduption i required)
- Effective daty iIfupplicable: November 10, 26’1‘0

o more thun Wlays afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

C] ‘Thi amendmeni(s) was/were adopted by the shurchelders. The aumbxx ol voles cast for the amendment(s)
by the shareholdors was/were sufficient for approval.

Clrhe ameéndment(s) waswere approved by the shareholders through voting proups. he follewing statement
must he separately provided for each voting proup enfitled to vate separately on the amendment(s).

“The number of volts cast for the amendmeni(s) was/were sufficient for approval

b}, N
(vening group) H

‘The emendmient(s) way/were adepted by the board of direetors without shareholder action and shareholder
uction was not required. '

D The amendmenl(s) was/were adopied hy the incorporators withoul sharchoider action end sharcholder
action was not raquired,

Mated November 10, 2010

Signalute
(BY a direetor, president of other officer — if direciors or nfficers have not been
selected, by an incarparstor i in the hands of o reeciver, trugtoe, or oTlter count
dppointed fiduclary by that fiduciury)

GLENDA NATHALIA RIVAS LOZANO"__.
{Typud or printed name of person signing)

Prqgiq.ent!i)irectnr
(litle of person sipning)
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