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March 8, 2012

FLORIDA DEPARTMENT OF STATE
BELEN & WENDY ASSOCIATES, ING., |WV&o® of Corporations
3710 NW 88TH AVENUE RPT 321
SUNRISE, FL 33351

SUBJECT: BELEN & WENDY ASSOCIAYES, INC.
REF; Pl1000071127

He received your electrenically transmitted decument.
document has not been filed.

However, the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as refarenced above.
your document accordingly.

Please correct

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your decument, please
aall (850) 245-6050.

Tina Roberts

FAX Aud. §: H12000062173
Regulatory Specislist IJ Lettar Number: S12A00CQQE86&0
£
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Articles of Amendment
to

Articles of lacorporation
of

AZELEN S \OEURY R QES, InUC.
ame of Co ion a8 eu he Florida Dept. of Stat.

PHOOO O91127

(Document Number of Corparation (it known)

ntly filed wit

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carperation adopts the following
amendment(s) to its Articles of Incorporation:
A. ITamendiny nams, enter the new name of the corparaton; C
A . — I\J
WENDY_+ WIEVDY RS sociaEs A
name must be distinguishable and contain the werd “corparation,” “company,” or “incorporaiell” or the

abbreviation “Corp., " “inc." or Ca., " or the designation "Corg,” “Inc," or “Co". A professional corporation
rame must contain the word “cheutered, " "profestional associution, ™ or the abbraviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

o
- gf‘
2o 2
co o=
g H T
C. Enter new mailing address, if applicable: 2 S -‘:
(Mailing address MAY BE A POST OFFICE BOY) _gi_?‘( m
e X O
Bw W
J‘:.a-‘\ L
32 N
D. \famendiny the registered agent and/or registered office address in Florida, enter th ma of thg
Bew registared ugent andlor the new registered office addresu:
New Registered Office Address: {Florida street address)
, Florida
(Cizy)
N

(Zip Code)
fatered Agent’s Signature, if ¢

ing Registered Agent:
I hereby accept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Regivteved Agemt, if ehanging
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F
ir a’mgng‘mg the Officers and/or Dicectors, enter the title and name of each officer/dirscior being

" removed and title, name, 2ng address of each Ofticer and/or Director beiny added;
(Atrach additional sheets, if necessary)

ﬂy_".l ‘ Name Address Tvpe of Action
en  RELEN MNATIONT s Hodd O Add
._'%.DJg#LADBd_EJ_, B¥ Remove
2 37 M

[J Remove

—— [ Add
[0 Remove

E Ifamending or adding ng}iitimal Articles, onter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eansellation of issued shares,

pravisions for implementing the amandment if nat containgd in the amendment itsell:
(if not applicable, indicate Nid)
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« Theate of cach amendwment(s) adoptions \_J(Q\'C‘ ..}"\ 0 ZD1La
, {date of adoption is re'c;uireci) )
Effective date if appiteuble: OS> ol

(116 more than 90 days ufier amendment file date)

Adnpt_ion of Amendment(s) {(CHECK ONE)

@ﬁ; amendment(s) was/were adopted by the sharshoiders. The number of votes cagt for the amendment(s)
by the sharcholders was/were sufficient for approvat,

J1he amendment(s) was/were approved bty the shareholders through voting groups. The following statement
must be separately provided far each voting group entitled to voie separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/wers sufficient for approval

by "
(voting group)

{7 The amendment(s) was/were adopted by the board of direcrors without shareholder action and shareholder
action wag not required.

D The amendment(s) was/were adopted by the incorporators without shareholder actoa and shareholder
action was not required,

Dated__

Signature f o M
(By a director, presid€nt or other officer — if drdctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wrustee, or other court

appeinted fiduciary by that fiduciary)

\A )E_.[kﬁ\,! g ,bg}:ﬂ £3 g: é
(Typed or printed name of person sipni

CEOD

(Title of person signing)
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