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COVER LETTER

TO: Amendment Section
Division of Corporations

APISE N
NAME OF CORPORATIC: i SINC

PLIDQOIB0LT7Y
DOCUMENT NUMBER: ool !

The enclosed Articles of Amevdment and fee are submitted for 1iling.

PMease return all corresponaence concerning this matter to the following:

JUSTO ALMODOV AR

Name of Contact Person

MIW A INC

Firnv Company
PO BN 101672

Address

CAP- CORALUFLORINDA 33910

Citn/ State and Zip Code

CLEAPPOOLS@COMCAST.NET

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

For further information concersing this matter. please call:

JUSTO ALMODOVAR at (239 \ 9353-1117

Name of Conluei Person Arca Code & Davtime Telephone Number

Enclosed is a cheek far the =:huwing amount made pavable to the Florida Department of State:

= S35 Filing Feu 105375 Filing Fee & [(J843.75 Filing Fee & (832,50 Filing Fee
Lertificate of Status Certified Copy sertificate of Status
{Adduional copy is Certiticd Copy
enclosed) {Additional Copy

1x anzlosed)

Mailing /i 2ress Street Addscns

Amendmen, Section Amendment Section

Division ¢f Corporations Division of Corporations

PO Box: V7 The Centre of Tallahassce
Tallahassee FL 32314 2415 N, Monroe Sureet. Suite 810

Tullahassee, 11, 32303



Articles of Amendment

Articles of It:corpuration Em . .. N
of Dot e
PAPIBRINC _ 20177 KOy !U—A#
(Name of Corporation as currently filed with the riorida Dept. of State)
PLIOOT00179 %M“ R

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607, 1006, Florida Statutes., this Florida Profit Corporation adopts the following amends
its Arnticles of Incorporation.

A. If amending name, ent * . e new name of the corporation:

. The  ne
nume must he distinguishab!c cd contain the word “corporation, ™ “company.” or Vicomporated” or the abbreviation “Corp..
“hel T or Col T or the dessgaation: “Corp.” e, or "Co” A professional corporation name must contain e wor
“chartered, " “professional ussociation,” or the abbreviation "P.A.7

B. Enter new principal oifice address. if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing add: -5, if applicable:
(Mailing address MAY 50 1 POST OFFICE ROX;

D. If amending the registersd agent and/or registered office address in Florida. #nter the name of the
new registered agent anouor the new registered office address:

Nume of New Regl oo od Apenr

ul A

{Florida street mldr'!x";f

New Registered Offiev Address: . Florida
(i (7ip Cendel

New Registered Agent’s Sipnature, if changing Registered Agent:

! herehy accepr the appoints.cad as registered agent. [ am familiar with and accept i obligations of the position,

Mjﬂ _

Signamre of New Re{g.‘.\[:cre'd Agent. o changing

Check if applicable
2 The amendmenifs) isfary - ooz filed pursuant o 5. 607.0120 {11 (), F.S.



It amending the Officers andior Directors, enter the title and name of cach officer/director being removed and title,
address of each Officer and’..r Director being added:

tAtech additional sheets, i} o ossuryi

Please note the officer/dire. < title by the first letter of the office title:

P = President: V= Vice Proy teni: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE
Execuive Qfficer: CFO = CheFinancial Officer. If an officer/director holds more than one title, list the first lotrer of cach
President, Treasurer, Direc: - wvowdd be PTD.

Changas showld be noted in - - teflowing manner. Currently John Doc is listed ax tho PST and Mike Jones is listed ax the |
u change. dike Jones leaves vie corporation, Sally Smith is numed the V and S. Theao should be noted as John Doe, PT ux .
Mike Jones, Vs Remove, wan Sally Smita, SV as an Add.

Example:

X Change 1 John Doce
X Remove A Mike Jones
_N Add Sy Sally Smith
Type of Action RNHE Name Address
tCheerw One)
! Chance V B MERCEDES C. ALMODOVAR PO BOX 101672
N aad CAPE CORAL.FL 33910
_ _ Remove
2V ___ Change ———
. Audd
. Remove
3y Change o
. Add
— Remove
4y Change } -
. Add
_ __ Remove
35 Change .
. Add

_ — Remove

0} Change

Add

Remove




E. If amending or adding zdditional Articles, enter change(s) here:
(Atach additional sheets. 17 vecessarv).  (Be specific)

F. fan amendment provig.; for an exchange, reclassification, or cancellation of issued shares,

provisions for implem.iing the amendment if not contained in the amendisont itself:
(i not upplicalle, iveFvate N/A)




The date of cuch amendment(s) adoption: Cifatk
date'this document was signe:

Fiffgctive date if applicabl:

tno mare than 90 duvs after umendment jile date)

Note: Tf the date inseried 1 inis block does not meet the applicable statutory filing requirements. this date will not be |i
document’s eftective date on 52 Department of State’s records.

Adopiion of Amendment(s: {CHECK ONE)

& The amendment(s) wise .., adopted by the incorporators, or board of directors -, :hout sharcholder action and sharchold
aclion was not reguired.

1 The amendment(s) was/v cre adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

Z The amendment(s) was/v. _ec approved by the sharcholders through voung groups. The jollowing staiement
st be separately prove . ! or each voting group entitled to vote separately on e amendmenifs;:

“Fhe number of vo sicast for the amendment(s) was/were sufticient for apsroval

b}' o
fvating group)

Dated__ | //1/7/71() l-l—

signature

ity a direg}y(r. president or other ofticer — it directors or ufficers have not been
2 eted, by an incorporator - if in the hands of a receive - trustee, or other court

.epointed fiduciary by that fiducian

ﬂff@ 4//.’/1.7.(/0{,’{2/’1/

(Tvped or printed name of person sigrng)

ﬂ? 5y 720 h

(Title of person signing)



