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- ' COVER LETTER '

.
TO: Amendment Section
Division of Corporations &

NAME OF CORPORATION: %IQQPC'Y I()‘/ﬁ\/l& mlﬁ{’ j LAY
DOCUMENT NUMBER: EM_}QQOOO 34331

Fhe enclosed Articley of Amendement and fee are submitted for Hling,

Pleise retusn all correspondence concerning iy matter o the Tullowing:

o Adelayd__Ql

!\’m’w of Contact Person

Lleotor —tvaus norf .

IFirgs Compiny

1000_L 21 Bl

Address

__Hialeah  Hevida, 22013

ity Swate and Zip Code

yey. .

Fmait addiess: o e used Tor THre annul report notfivation

For further information concerning this matter. please calk

Adelayda. Dlvraguev . 286, 853- 194Y

Name of Comtact Person Aren Cade & Divtime T elephone Nusber

Enclosed s 4 check for the following mmount made payable to the Florida Department of State:

O 933 Filing lFee Os45.78 Fiting vee & O$43.72 Fihng Pee o 0383220 Eiling Fec
Certificate o S Cerinied Cops Certeivie ol Siatus
cAadditonal copy s Cortitied Copy
cnclosed) tAdditionrul Copy

is envlosedy

Muiling Address Street Address

Amnendment Section Amendment Section

Division of Corporation Div baon ol Corpoerations
InO. Box 6327 Chitons Butlding

Vadluhagsee, FIL 32314 2001 Evevutive Center Cirele

Fidlahassee, FL 323014



Articles of Amendsnent
w
Articles of Incorporation

/Jecfov il perl e e

{Name of Cor unmnn us cur I('llll\ filed with 1he l'lmﬂﬁ]ﬁl)&qﬁl &&mﬂﬁ b UT-l

P 1200003 3| sumoar s

tl)\)g utnent Numiber of Corporation (i kumﬁu. it .‘,

‘3‘% .u’ tE
Pursuaid (o the provisions of section 007, 10836, Floridu Statutes, this Floridu Profit CorpaFation adopts the tollnwing amendientes) e
115 Articles of Incorporation:

ﬁu’HL

‘..—

A Hameading name, enter the new nanice of the corpurslion:

N , A — The  new

manre it e distmnshable and condal e word Teoarporaton, T Ccomgsany, T ooe Cincorparanad T ar the abbeeviion
TCarp " el Col 7 ar the deafgieanny CCarp " e T o CC07 A pratesstenal corporalion name muot anttapr e
word Cchartered,” Uprofessional ussociarivn, or the ahbreviation “P0 T

B. Euter new principal office address. if npplicable: i WJ"H
fPrincipal offive wddress MUNT BE A NTREV T ADDRENY }

. Ender new mailing address, il applicable:
fMailing uddress MLAY BE A PONT QFFICE BON [T MI\[ ' Q

o iamending the repistered apent sudior registered office addresy io Flovidu, coter the agme of the
new registered ppent andfor the pew resistered office address:

N ef New Registered Avene r\’ I ,‘Q__
L]

11 Torvda street adidressy

Mo Keeivtered £ fice Adddidroyy: : }}lﬂ_l‘__g

Sorida__

Ty the Coden

New Registered Apent's Signmture, il chanping Repistered Apent:
Fhevely avcepn the appomstmeent ey regisiered dpenmt 1 am Snadiar witit amd aecens e abliguiions o e posatien,

N R

Sigaature of New Registercad Avent, if changon

Mage 1 ol d



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fduach addiviomal sheers, i ncecessaim,

Plewse nord the officersdivecior ke by thee fosy Tower o the office mile:

Pos Prosidon: Ve Viee Presidens, s freavieer: X0 Secrotary: Ly Divecroe: TR Treastee, € Clrirman or Clork: CEQ ey
Execudive (fficer; CFO = Chief Finaneial ffiicer. {t an officer divecnn alds orore than ene ke, dist the firee derer of caelt oftice
held. Presiden, Treusurer, Divecior wondd be PTD.

Claiges sthiadd be noted in the following meanier. Curventle Jodin [oe is Yared ws the PST andd Mike Joney 15 listed as the Vo There s
o chanpe, Mike Jouey beaves e corporasion, Salfy Smith i numed the Voand S These shoulid be meaed as ol Doe, PT s o Change,
Mike Jones, U as Rentove, and Saldlv Sotith, SV as an Add,

Example:

A Change Iy fohn Doy

X Remove A Mike Jonws
L Add av sully Smith
Type of Adtion e Name

{Check Oned

i "¥~ Change ME_M .. ﬂd&l@

o L, 33013

M Change

Remuove

3V e Uhainge e

Add

Remove

RS P—

4 Changy

e

L Add

Remine

Rr Change

: Add

_ Hemowe

51 . Change e

oadd

_Remove

Page 2 0f 4



E. 1 amending dr adding additional Articles, enter change(s] here:
{ANRCh wdditiongl sheers) I ieeessary.

[Be specitic)

_____ Qi llevwo Cue.. 5p°,

df’&tuld& JQLHAQ,ULU =00/,

F. Hanosmendment

provides for an exchanue, reclassifivativn, or canvelltion ol issuct shires,
provisions for implementiog the apendment il pot contained in the amendment itselt;

(if mor appficable, indicate A' )

N1

Pape Sol 4



i ’ ' e
The date of cach nmendment(s) adoption: L i other than the
dhite this ducumentt was signed.

Elfective da‘{l'c iCapplicable: U , , @ / QO ’g .

tau mewre than 90 days ater amendment file daie)

Note: {F the date inserted in this block does not meet the applicable statutory 1iling reguirements, this date will not be Haswed s the
document’s elfective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharehalders. The number of vores cast for the amendment(s)
by the sharcholders wasiwere sutficient tur approval,

O The amendmentis) was‘wery approved by the shoreholders through voting wroaps, T pollonving sectenreni
must be separarely provided for coch voring greoup eatitled 1o vore sepuratede on the gmerdmentts)

“Five number of votes cast for the amendimentisd wasisere sutticient lor approval

by

Anaing group

O3 "Ihe umendiments) washwere adopied by the board of directors without shareholder action und shareholkler
achon wius nol required.

O The mnendmentgsy washwere adopted by the incorporators withouy shirehofder aotion and sharebslder
aetion was not required.

vae____(0 119 12005
Stgnature /4 J—

(By adirecwor, president or other oflicer il directors or oflicers have nin been
selected. by incorporator - 11in the hands of a receiver, rustee, or other ¢our
appuointed fiduciary by that ldocian

)Qde[aqda )QZ W\AQUQV-

{Typed or primted name or p[lbun Signing)

ice /}w&:dgvdﬁ

{Fitle ol person signing)

Pupe 4ol 4



