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COVER LETTER

T0: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: SJ[UdlD S[)ﬁ IHC.
DOCUMENT NUMBER: P” OOOO [ﬂ%gqg

The enclosed Articiey of Amendmenr and lee are submitted for filing

Please return all correspondence concerning this matter to the following,

Jose F. Pachero

Name of Contact Person

(/0 Luis E. Lalomg

Firm/ Company

MU SV 117 Ave,

Address

Miory _Flonda 33165

Cits/ State and Zip Code

Dachf(o onoﬂm(»)hofmof L.com

H-mail address: (1o be usell for future Znnual report nonf’cauon)

For further information concerning this marter, please call:

Anaelica Pacheco A 305, _331- 8201

MName of Contact Person Arca Code & Daytime Telephene Number

Enclosed is a check for the following amount made payable o the Flerida Depariment of State:

535 Filing Fee [1845.75 Filing Fee & $43.75 Filing Fee &  {0$52 50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Addiuonal Copy
is enclosed)
Mailing Address Street Address
Amendment Secrion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Executive Center Circle

Tallahassae, FI. 32301



Articles of Amendment FILING CANCELLED
Articles of lt:fcorpuratiun RETURNED CHECK

SR A e

{Name of Corporatich as currently filed with the Florida De t. of State)

{Document Number of Corporation (1t known}

Pursuant 1o the provisions of scerion 607.1008, Florida Slatutes, this Florida Profit Corperatien adopts the following amendment(s) to
its Adticles of [ncorporation:

A. I amending name, enter the new name of the carporation:

the new
netme mist he distinguishable and contain the svord Tcorporation " Ucompany.” or Cincorporuted or the ubbreviation
“orp. " Cine T or Co 7 oo the desigadtion "Corp,” e, T or TCaT A professional corporation suame mist contdin the

word “chariered T Cprofessional association, T ar the abbreviation P A

(:

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: 5 {,
(Maifing address MAY BE A POST OFFICE BOX) LR

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

new registered agent and/or the new repistered office address:

Neme of New Registered Advent

(Flormda sirect atledress)

New Registered Offfce Address: . Florida
e (2 Code)

New Registered Agent’s Signature, if changing Registered Agent

{ herehy gecepi the appoiniment us registered agent, | am familiar with and accapt the obligations of the pusition

Signative of New Regstered Agent, i changing

Fage 1 0f 4



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/or' Director being added:

(Atfech addittona] sheels if necessary)

Please aote the offices/director title by the first letter of the office title.

Y = Presiddent; V= Vice President: 1= Treasurer. 5= Sccretary. D= Divector, TR= Trustee: C = Chairman or Clerk, CLO = Chiet
Executive Officer, CFO = Chief Financiol Officer, I un officesidivector holds maore than one ile, Hst the first letter of each office
held Presidenr, Treaswrer, Divector would be P11

Changres showld be nowed in the jollowing manner. Currently John Dee s lisied ax the PSEand Mike Jonies o fisted as the V7 dhere is
et change Mike Jones leaves the corporation Saitv Smith is named the Voand S These should be noted as Johe Doe. PT as « Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Adid,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Titie Name Address

{Check One)

1y X Change NP 7301 {olhing AVE.

g Al Rcheto

_ Add Midm| Bfﬁ(h; FL

Remove

23 Change

N A

Remove

3} Change

Add

Remove

4) Change
Add

Remove

3} Change

Add

Remove

0} Change
Add

Remove

2334
2201 (olins. Ave.
Miamn Beach, Fio
2312G

S Kosa Angelica Pacheco
FILING CANCELLED
" RETURNED CHECK




FILING CANCELLED
E. If amending or adding additional Akticles, enter change{s) here: RETURNED CHECK

(Attach additiondd sheats if necessary)  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N2

Page 3 of 4



' FILING CANCELLED
RETURNED CHECK , if other than'the

The date of each amendmeni(s) adoptien:
date this document was signed. ‘

Effective date if applicable:
{0 more than $0 davs afivr anendment file date)

Mote: If the date inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document's eftective date on the Department of Sratels records.

Adoptiaon of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders wasrawere sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be seperately provided for eqch voling gronp entitled 1o vore separaicly on the amendimentis):

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

by

fyvoling group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

MThc amendment{s} was/were adopted by the incorperators without shareholder action and shareholder
action was not reguired.

Dated 02 - 15~ .2 ol ¥

Signature

7

. . w,
{By adirector, president og fcers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

lose Pocheco

{Typed or printed name of person signing)

President

(Title of person signing)
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