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. COVER LETTER

TO: Amendment Section
. Division of Corporations

NAMEO] CORPORATION: J4” Qj IJ[IMC -g/pp/l/ mc.
‘DOCUML\I NUMBER; P/:S 00 569 306 |

Thu cncluscd Articles afAmemlmen.r and fee are submitted for ﬁliu?.. :

Please return all corrcwnndunce Loncemmg, lhlh matter 1o the followmg

/41/1{):1!0 RIOS

Namie of Contact Person

AH PGII'SAma fugp (nC.

d F 1rn’u”(.orfxpan

305¢ s, ‘ffculg Rpl 7 #027 ﬁﬂrmmav" F(jjog\a

Address

Mrramar - ~{ 33033

City/ State and Zip Code -

f'fl JQJ@) QDS’JS"UJ);)/I'QS Com

- E-miil sddbess: (to Me lised for Tuture annual report notification)

For further information concerning this matter, please call;

/4/11‘0)4!0 Q‘og B e 305 .)9’218-8874

Name of Contact Person - : B Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

‘ I{:s:;s Filing Fec 0084375 Filing fee &  [I$43.75 Filing Fee & [3$52.50 Filing Fue
Certificate of Statug Certified Copy - Certiticate of Status
(Additional copy is Certified Copy
enciased) (Additional Copy
is enclosed)
Miiling Address Street Address
Amendment Section : Amendment Section
Division of Corporations . Division of Corporations
0. Box 6327 . Clifion Building

Tallahassee. FL 32314 . 2001 Exccutive Center Cirele
: ‘ Talahassee. FL 32301
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l Articles qu.med(lmcnt :: P '
to o
Articles of Incorporation - 13 MOy -~ P4 200
of e

All ’00/”54%«(9;):0/)/ mc. : !§Zf‘1I:Tv-.rL STATE

Py AjiacCre - 48|
(Name Oi'Cnrpuﬁhi()n af c’ufr[nﬂy filed with the Florida Dept. of State ]m_ ALY Ry D

P 130000 5¢934

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Stal{lt'cs, this Florida Profit Corporation adopts the [bllowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

. . . . The  new
name wust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviaiion.
“Corp.,” “inc, " or Co, " or the designation "Corp,” “Inc,” or "Co". A professional corporation name wust contain the
word "chartered,” “professional association,” ar the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

C. Enpter new mailing address, if applicable:

. (Mailing addresy MAY BE A POST OFFICE BOX,)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new rezzlslcrml ag ent and/or the new registered of fice address:

Name of New Re;{isreredzieém ritart ’0 Rl o5

3056 S. State Rel 7 | #927

{Florida street nddrc ws)

New Registered Office Addyess: M’MM ars A . FlOTida‘}—go.fzg__
(City) . (Zip Code)

New Repistered Agent’s Signature, if chaneing Reyistered Agent:

N
Signature-of New Registered Agewt, if changing

! hereby accept the appointment 21’.\-:31-90' agent. {am fumiliar with and accept the obligations of the position.

PE.IEE 1of4



4y ﬂ Change.

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

{Autach additional sheets, if necessary)

Please note the-officer/director title by the first lewter'of the office tide: ’ .
P = President; V= Vice President; T= Treasurcr; S= Secretary: D= Director: TR= Trm!ee C = Chairman or Clerk: CEQ = Chief

‘Executive Officer; CFO = Chief Finanicial Officer. Iffm officer/director holds more than one title, list the first letter of each oﬂ'ce_:

held. President, Treasurer, Director would be PTD, .
Changes should.be noted in the following manner. Currently John Doe is listed as the PS T(md Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Alike Jones, I as Remave, and Sallv Smith, S17as an Adel.

Example:
X Change T dohn Doe
" X Remove- o N Mike Jones
XAd . SV SallvSmith
- T'vpe ol Actjon ) Title Name . ’ Address
(Check One)

) E{C’hangc P AA‘)[O)’H{O R_IIC]S (SR’) 30575 S f’/c:{/(’ ﬁc’ 7
ﬂ/\dd . # 37 : :
ERcmnv; ' - . M’?’amé f“/. F/BBOD’KB

alowms P Anfomio Rios (%) 05¢ 5 shde AL T

mmjd #37

[ Remove ﬂ//r’mmar* 133623
W dowe VPSS Anbny Nivar 305¢s. Stte R 7.
‘MAdd L a ¢ S # 27 .

e  Pliamar Flz3023

[ Au
D Remove

3) DChungc
[ ] A
D Remove

6) D Change e
[aw
D_ Remove
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E. 1f amending or adding additional Articles, enter change(s) here;

(Attach additionaf sheets, if necessary).  (Be specific) /

/

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
- provisions for implementing the amendment if not contained in the amendment itself:

: (Af not applicable, indicare N/d) W

/7

.l’agc 3 of4



The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file date)

Adaeption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

D The amendment(s) wasfwvere approved by the shareholders through voting groups. The fo!!owmg statement
must be separately pr ovided for each vating group entitled 1o vote veparateiv on the amendmeni(s):

“The numbcr of votes cast for the amendment(s) wasAwere sutfictent for approval

by

fvoting group)

Dl’he amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s} was/were adopted by the incerporators without sharcholder action and sharchoider
ction was not required.

Dated /0/30/,13
Signature W ﬁ—%‘q

(By a dircetor, president or other officer — if dircetors or ufticers have not been
sclected. by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

'/4/1#0 ni'o /Q 'O S

(Typed or printed name of person signing)

)DrE’S{ r;oen_f'

Ea

(Tiile of person signing) att
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