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COVERVLETTER

TO: Anwendment Section
Division of Corporations

. mer e, RASTOBON COMMUNICATION INC
NAME OF CORPORATION:

O s PTHXEde3n
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor tiling.

Please retumn all correspondence concerning this mater to the following:

NELSON BALLESTEROS

Name of Contact Person

NELPI SERVICES INC

Firm/ Company

2393 SOUTH CONGRESS AVE STE 223

Address

WEST PALN BEACIH FL 334006

City/ State and Zip Code

NELSON@NELPISERVICES.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call;

NELSON BALLESTEROS Hihl 233-1070
u

Name of Contact Person Area Code & Davtime Telephone Number

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

B $35 Fiting Fee [1843.75 Filing Fee & O$43.78 Filing Fee & [3$52.50 Filing Fee
Certificate of Stazus Certiticd Copy Certificate ol Stanus
(Addinional copy is Certitied Copy
enclosed) tAdditonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corparations Division of Corporations
P.Cx Box 0327 Clifton Building
Tallahassee, FL 32314 2601 Execunve Center Circle

Talkzhassee, FL 32301



Articles of Amendment

. Articles of ltltl'corpuratiun e
of
KASTOBON COMMUNICATION INC I RSY -3 PH 2: 359
{Name of Corporation as currently filed with the Florida Dept. of State)
P11000014636 oL TLERE,
{Document Number of Corporation (it known) =

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Cerporation adopts the tollowing amendmentis) o
i1s Articles of Incorporation;

A. If amending name,_cnter the new name of the corporation:

The  new

name must e distinguishable and comain the word “corporation,” “company.” or incorporated” or the abbreviation
oy Mine, T o Col 7o the designation " Corp, ™ Clae. " or CCa o professiomal corporation nenne musi comtain the

weord Ccharterod, " Cprofessional ussociaion, " or the ahbreviation TP

B. Enter new principal office uddress, if applicable:
fPrincipal office address MUST BE ASTREET ADDRESS }

C. Enter new mailing address, il applicable:
{Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Ayent

(Florida streot addressi

New Registered Office Address: . Flonda
1y (Zip Conden

New Registered Agent’s Signature, if changing Repgistered Apent;
Phereby accept the appoimiment as registered agent. T am familiar with and accept the obligations of the position.

Stgnature of New Registered sAgemt, if changing
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If amending the Officers andfor Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Direcwor heing added:
(Attach additional sheels, (f necessary)

Please note the officev/divecror ttle by the first letter of the office rilde:

P = President: V= Vice President: T= Treasurer; 5= Scerctary: D= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execuneive Qfficer: CFQ = Chigt Financial Qfficer. I an officertdirector holds more than one tide, list the first leter of cach office
held. President, Treasurer, Direetor would be PTID.
Changes should he noted in the folfowing manner Currently John Doe is lisied as the PST and Mike Jones i listed as the V. There is

a change, Mike Jones leaves the corparation, Sclly Smith is named the Vand 8. These should be nowd as John Doe, PT as a Change,
Mike Jones, 1 oax Remaove, and Sally Snith, 317 wx an Aedld.

lohn Doe

Mike Jones

Sally Smith

Name

FRANK CASTILLO

Address

337 LANIER RD

PALM SPRINGS. FL 33461

Fxample:

X Change PT
X Remove v
N Add sv
T Title

(Cheek One)
1) _ Change MGR
‘_'_ Add
_ Remmve
2y Change
— _Add
Remove
3) __ Change
__Add
Remove
4 Change
__ Add
Remove
3y Change
—Add
— Remowe
6) ___ Change
Add

Remove
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E. If amending or adding additional Articies, enter change{s) here:
(Artach additional sheets, If necessary).  (Be specitic

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(it et applicable. indicaie N2
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The date of cach amendment(s) adoption: . 1f other than the
date this document was signed. '

Effective date if applicable:

tno maore than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders, The number ot votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he sepurately provided for coclt voting growp eatitled o vote separately on the amendmeni(s):

*The number of votes cast tor the amendmenti ) was/were sufficient for approval

by

fvoring groug)

O The amendmentis) wasivere adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
acticn was not required.

TH06/200F
Naied

Signature jg.ﬂ é(// 7(_')— é&‘)/)

{By a director, president or ather officer — if directors or officers have not been

seleeted. by an incorporator — it in the hands of & receiver. trustee. or other court
appuoitted liduciary by that fiduciary)

ISABEL ¢ TORON

{Typed or printed name of person siyning)

PRESIDENT

1 Title of person siening)
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