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R o COVER LETTER

TO: Amendment Scction
Division of Corporations

xamE oF corporaTion: 520 CoosmiChion <nC .
DOCUMENT NUMBER: __ 130000 24 NS

The enclosed Articles of Amendment and fee arc submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Joee Bavruela

Namc of Contact Person

Bzp Conshachion N .
Firm/ Compary
Yy KUEa Ak
Address
for T muurs L 33910

City/ State and Zip Code

bocinc VA @ agpoi ). COmM

E-mai! address: (10 be used ¥r future annual report notification)

Atk # Cocar Barrutsa 239-T13871577

For further information concerning this matter, please call:

Jose Baryuea LA UM -3

Name of Comact Person Arca Code & Davtime Telephone Number

Enctoscd is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee Os+43.75Filing Fec &  [J$43.75 Filing Fee & $52.30 Filing Fce
Centificaie of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
is encloscd)

Mailing Addresy Strect Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment

to = iﬁ
Articles of Incorporation i ]
of £ Ak ED

320 (\DX\STYLC:hQn S o (G _ Dishap -y, Pi g
P12000D 2{15? RS AT

(Document Number of Corporation (if known) =i FL

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, ¢gnter the new name of the corporation;

Nl J ; The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ahbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp.” “lnc.” or “Co”. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable: ‘-\7—\ K‘{/\A’KO\ M L
{Principal office address MUST BE A STREET ADDRESS ) N
OEn Tory LS, Fu-

¥ 3310

" (Mailing a;fdre; AV BE 4 .msr ;‘)FFICE BOX) 142\ Ktuko -Ave

Wi Do M\um L
3‘50\\’1

D. If amending th istered apent andlor istered office addre«m in Florida, enter the name of the
new is agent and/or the new

Name of New Registered Agent (—‘—E}S (/ BU\'(Y\) LTO]
W21 KUK o fove

(Florida street address}

New Registered Office Address: NB(F\»V\ W(Jr MW 5 _Florida ng )—]

Citv) {Zip Code)

I herebv accept the appointment as regisiered agent. [ am familiar w n'h and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof 4



If am;:nding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
. address of each Officer and/or Director being added:

‘(Attach additional sheets, if necessary) '

Please note the officer/director title by the first letter of the office title:

P = President; "= Vice President: T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones., 17 as Remove, and Sallv Smith, 517 as an Add.

Example:
X Change PT Jotin Doc
X Remove v Mike Jones
_X Add SY Sally Smith
Type of Aclion Title Name Address
(Check One)

oo PuST __ RSy Borein Wi Cavnation Dr-
Punto {orda, Ao
3365

2) Change Pﬂ,&id{ﬁ‘\’ Yose B e 142 6eiae g,

Moo Coct Myers L

_ Remove % 36? I?

Add

Remove

Add

Remove

o) Change

Add

Remove
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. E. If amending or adding additional Articles, enter change(s) here:
© * (Auach additional sheets. if necessary).  (Be specific)

NP

F. If an amendment provides for an exchange, reclassification, or cancellatign of issued shares,

(if not applicable, indicate N/4)

N

Page 3of 4



Uapin 4 y 2014 if other than the

‘The date of each amendment(s) adoption:
, 'date this document was signed.

Effective (.ia'le if applicable; M.}\ﬂ H ﬂ. ,10‘01

{rto more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendmeni(s)
bv the shareholders wasfwere sufficient for approval.

00 The amendment(s) wasAvere approved by the sharcholders through veting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(sj:

“The number of votes cast for the amendmeni(s) wasAvere sufficient for approval

by

{voling group)

I The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

Dated mWVCM i y 20 \Q]

Signmurc @

{Bya dircctor, president or other officer ~ if directors or officers have not been
selected. by an incorporator — il in the hands of a recciver, trustec, or other court
appointed fiduciary by that fiduciary)

Note Beig oot e

(Typed or printed name of person signing)

P0ES (dep +

(Tite of person stgning)
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