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'TO: Amendment Section
Division of Corporations

Nami oF coxporarion: HORTON-ALMONTE CORP
poCTUMENT NumzEr: 12000016167

The enclossd Arteles of Amendnens and foe ure submitied for fling.

Please retumn all correspondence concerning this matter to the following;

ANGEL S. HORTON FERNANDEZ

Name of Contact Person

Firm/ Compeny

9405 5. ORANGE BLOSSOM TRAIL

. Addresg
ORLANDO FL 32837
City/ State and Zip Cade

horton0464@hotmail.com
~Eeniail address: {to pe waed for Tnturs ananal report ROHLICBHON)

For Surther informntion concerning this matter, please call:

Ruben D. Toro 407  ,370-6445

at(
Name of Contact Ferson Aren Code & Daytime Telepbone Number

Englosed is 4 check for the following ematmt mads payable to the Flarida Department of State:

W 335 Filing Fea [1843.75 Filing Fee & 184375 Filing Feo & J$52.50 Filing Fee
. Certificate of Stars Corified Copy Certificatw of Statas
(Additiona) copy-is - Certlfied Copy - « -
enclosed) . (Additlonal Copy
is enciogsd)
Mailing Address Street Address
Amendment Sscticn Amendment Sectivn
Division of Corporations Division of Corperations
P.0. Box 6327 Cliften Building
Tallahrasse, FL 32314 2661 Executive Center Crcle

Tallahasses, FL 32301
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Axticles of Amendment /ZSF L~ &
to
> ot Articles of Incorporation 5{ /C Q\ i Pff Jr &
. of '4 ;J I3 i /’
HORTON-ALMONTE CORP LT
. Wame of Corporatip [ nt ed wilh the Flogids Dept. te ) ‘”E"v':;.:f
P120060016167

(Dovument Namber of Corporation (If Known)

Pursuant to the provitions of section 607.1006, Florida Stututes, this Florida Profif Corporation adopts the follawing emendment(s) to
it= Articles of Incorporation:

name, ¢ & DEW D the con

___The new
name ntust be distinguithable and comtain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,,” "Inz,” or Co., " or the designation “Corp,” "Ins,” or "Ca”. A professional corporation name must cortain tha
word “chartered,” “professionol aysociation,” or tha abbrevigrion “P.A." :

B. Enter new i p ad i Yenble:

{(Principal affice address MUST BE A STREET ADDRESS )

C. Entexgew mafling addresy, If apnlicable:
(Muailing address MAY BE 4 POST OFFYCE BOX)

D. If amending the re ageni a istered offi es¢ in Flori the xame of the
e t a the new registered 3 ’

¢ of Now e
(Flarida stree! address)
New Registerad Office Address: , Florida
(City) : (Zip Codz}
oo Replstered Agent's Slgnaturs, if chan epiatered Agegtt

1 hereby acespt tha appoimment as vegistered agent. [ am familiay with and accept the obligations of the position,

Sigrigture of New Reglsrered Agens, jf changing

Pagelofd



TN 16T R T

SEP. 25,2012 12:48PM CAPITAL CONNECTION

If amending the Officers and/or Dirvectors, enter the title and name of each officersdirector being removed and title, name, and
address of each Officer and/or Director being added:

(Artach addifional sheets, f necassary)

Pleasa note the officar/director title by the first lefrer of the office tirle:

P = Pyesident; V= Vice Presidant; T= Treasurar; §= Secrstary; D= Director; TR= Trustsa; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer, If an.officer/director holds more than one title, list the Jirst lertar of each office
held, President, Tveasurer, Director wouid be FTD,

i Chariges should Bz noted n the follewing manner. Currently John Doe is listed ay the PST and Mike Jones is Hsted as the ¥, There is
a change, Miks Jones leaves the corporation, Sally Smith it named the V and S. These should be noted as John Do, PT as a Change,
Mike Jomes, V ¢t Remove, and Scfty Smith, SV as on Add,

Example:
X Change -

X Remove
_X Add
Typa of Action
{Check One)
1 Cheuge DS DIONICIO A. FERNANDEZ 9495 3. ORANGE BLOSSOM Ti&..

A4 ORLANDO FL 32837

x Remove

et

B Rk=A
;

Name Address

2) ___ _Change
Add

p————

— Remove

33 Change
Add

—

—— Remove

4) ___ Change

Add

. Remove

5) . Change
e Add

oo Remove

6) _ Chenge

—Add

Remove

Pego2of 4
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dinp or adgi dditong] el ter s) here;

E.
t (Attach odditional sheets, {f nacessary).  (Be specific)

o § endpent provides for an sxe rechaosi or cancellation of issned share
ravisiong for implementing ¢ endment if not contad n the amendment itself:
(¢ ot applicable rdicate NiA)

Prgelof 4
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The date of each aisendment(s adoption: 0 9/20/12

+ Effective date i{ applicable:

{no smore than 90 days after mnendment file date)

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the skarcho)dsrs washvero suffivient for approval.

-0 The amendment(s) was/were approved by the shareholders through voting groups. Tha following statement
must ba separately provided for each voring group entitled to vate separately on the amendment(y):

The pumber of votes cast for the amendment(s) was/were sufficient for approval

hy ‘l)
{voring group)

B The aiendment(s) way/were adopted by the board of directors without shareholder action and shaveholder
action Was notrequared.

I The amendment(s) was/were adopted by the heorporators withous shareholder action and shersholder
actlon was not required.

5uea 09/26/2012

-Sig,nm %ﬂ/ %K—

(By a director, pra t or other officer — if divectors or officortt have not been
sajected, by a0 incorporator — if'in the bands of & receiver, trustee, or other cotutt
appointad fiduciary by that fiduciary}

Angel 8. Horton Fernandez -

(Typed or printed name of person signing)
Diraector, President

(Title of person signing}
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