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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E')(Q?] P(’q?“lz/ C)'PP,

DOCUMENT NUMBER: P’Z0&§O3 4';46

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Zu = M, \/@22

(Name of Cantact Person)

é%(e? Pm )Q\} (5 I -

(Firm/ Company)

33F9 W. Vine 571’””66"; S;né:’, 369

7

{ Address)

](ff»ﬁimmczf_, . 3474

(City/ State and Zip Code)

/tﬁﬁ’@exé’} ;E’ea?l /. COML

Eomailaddress: (1o be used Tor Tature annaal Teport notifcation)

For turther information concerning this matter, please call:

20)6 M*Vi/ez W B2) -25e-07%F

{Name of Cantact Person) (Area Code)y  (Daviime Tebephone NMumber)
3 |

Enclosed is a cheek for the following amount made pavabie to the Florida Department ot State:

ggﬁii Filing Fee  T843.73 Filmg Fee & TISI3.78 Filing Fee & TIS52.50 Filing Fee

Certificate o Stitus Certitied Copy Ceritficate of Stunus
tAdditional copy is Certified Copy
enclosed) tAddizional Copy is
Eoclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32343 2415 N Monroe Street, Suite 810

Talluhzssee, FIL 32303



Articles of Amendment
1o
Articles of Incorporation

of
Eyel E@J%\f) (orp
{Name of Corporation as currently

edd with the Florida Dept. of State)

{Docuwment Number of Corporation {1 known}

Pursuant to the provisions of section 6071006, Florida Sunutes, this Florida Profit Corporation sdopts the followmg amendmentis) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Lvis Miguel U&/ez R A.
aerme must be ch\rmqmdmhh and confilin the werd :m/mr ateon,
e, ar Cal”

“the designation “Corp.” “fne,”
“ehrtered,” "p.*’r)_ﬁ’.\:\'irmuI associution, ”

"eampuny.”

The
Tow Cincorporated

new
incorporated " or the abbreviation “Corp

o TCoT A prafessional carporation name must contain the word
N

o the abbreviation

B. Enter new principal office address, if applicable:
(Principal office address MUST BEY

LA STREET ADDRESS )

~3
S
1A
[we) am—
C. Enter new mailing address, if applicable: — “'
(Muailing address MAY BE A POST OFFICE BOX) @ f"""
= i
= O
—d
D.

i)

If sunending the registered avent and/or registered office address in Florida, enier the nsme of the
new registered apent and/or the new registered office address

Nante of New Revistered Aypen

tFlorida street address)

New Revistered Office Address

. Florida
(i) {4ip Coder

New Revistered Apent’s Sienature, if chaneing Registered Apgent
Fhereby accept the appointment as registered ageni

Fam famitiar with and aceept the oblivations of the posiiion

Signanoe of New Registered Agent, if changing
Check il applicable

3 The amendment(sy is/are bemg filed pursuant 1o s, 6070120 (1 1) (eh B8



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

tAtach addivional sheeis, if necessaryy

Please nate the officer/divector tilde iy the first leiter of the office title.

P = Prosident; V= Viee Presidens; T= Treasawrer: S= Secreiny; D= Director: TR= Trstee: C = Chairman or Clerk; CEO = Chier
Exveurive Officer: CEFO = Chiep Financial Officer. If an officerfdivecior holds more thaa one tirle, fise the fivst leaer of vach office
heded. President, Treasurer, Divector would be P11,

Changes should be nored in the following mamner. Currenely Jobn Doe is lisied as the PST and Mike Jones is Bsted ax the 1 There ds
a cheange, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted as Jobn Doe. PT as o Change,

Mike Jones, Uas Remove, und Sally Smith, ST as an Add.

Example:

X Change P John Doe
X Remove A Mike Junes
XN Add SV Sallv Smith
Type of Activn Title iNaie Address

(Cheek Oned

1 Change
Add

Remove

iy Change
Add

_ Remuowe
3 Change
_Add

Remove

4) Change
Add

Remowve

3} Change
Add

Remove

) Change
Add

Remove

Page 2 ol 4
E. If ameading or addine additional Articles, enter change(s} here;
tattach additional sheets. i nevessary). (Be speeific)
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Pape Jof 4

The date of each amendment(s) adoption: 432,/1 lf‘/‘z c’)Zd it other than the

date this document was signed.

Effective date if applicable:

(o more than Y0 dayvs wrier amendment file daie)

Note: I the date inserted inthis block does not ineet the applicable stituiory filing requirements. this date will nat be liswed as the
document’s efteetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval.



O Ihere are no members or members entitled to vowe on the amendimenis). The amendment(sy wasiwere
adopted by the board of directors.

Dated 2z / /3 /1@2&

Signature

{13y the chatrman or vice uhwm'!hc board. president vr other ofticer-il directors
have not been selected, by off incorporator — it in the bands of a receiver, lrustee,
other court appointed fiduciary by that hiduciary)

Jois M \lokeo

{Typed or printed name of person signing)

@{)Jé%r{—

{Tite of person xigning)
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