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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: /741_7{‘:' I( s ine.
DOCUMENT NUMBER: /0 [30 000 S0

The enclosed Articles af Amendmenyt and fee are submitted for filing.

Please retyrn all correspondance concerring this matter to the following:

\_7;2'%@‘ RI‘L

Name of Contact Person
/é/u 43 B US . zwe
Firm/ Company #
[O/F4R2G  (Oyew Saar Fuwy TR6T
Address V4
Ky Larag . FL F3037
£ 7 7 City/ State and Zip Code
3 rHal, Commn
E-ma resy. (10 be r future aanual report notification)

For further information concerning this matter, plsass call:

J_ar‘gg Lz a( OS5 y F2F-2é0f
Name of Contact Pérson Area Code & Dayrime Telephone Number

Enslosed s a cheeke for the following amount mads payabie to the Florida Department of State:

535 Filing Fee C1$43.75 Filing Fee &  [J$42.75 Filing Fee &  [1$52.50 Filing Fea
, Certificate of Status Certifisd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additicnal Copy
is enclosed)

Masiling Address Sireet Address

Amendment Sectlan Amendment Section

Division of Carporaticns Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahnssee, FL 32314 2651 Executive Center Circle
. Tallahassee, FL 32301

H 2000 adda:
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APPiOV g

AND
FILED
Articles of Amvodment 13 QGT 3{ AH 10: 13
w
rticles of (ncorporatin SECR ATy
A o e TALL AfiA gL O}ir‘,jé

(Namg of Comnrntlon as currently filed with the Florida Dept. of State)
Fl3000059003

{Document Number af Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Swiutes, this Florida Proftt Corporation adopts the following amendment(s) to

its Articles of Incarporation:

A. Iramending pame, enter the new name of the corporatioa:
The new
rawme must be distinguishable and comain the word “corporation,” "company,” “incorporated” or ths abbrevialion

“Corp.,” “Inc.,” or Co.." or the designation “Corp,” "Inc,” or "Co™ A4 projéssmna! corporation name must contain the
word “chartered, " “professional associarion,* or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

(Princlpat office addrass MUST BE A STREET ADDRESS )

C. E

il 1d [ i
(Mailing address MAY BE A POST OFFICE BOX)

licahle:

D. If amending the regictared agent and/or registered officu address in Florida, enter the name of the
new registered agent and/or the now reglstered affice address:

Nanwe of New Regisfered Agent

(Florida strest address)

New Reglsrered Office Addrass: : _, Florids,

(Ciny) (Zip Cade)

New Registered Agent's Sionat h
{ hereby accupt the appointment as registered agent. [ am familiar wuh and accept the obligations of the positien.

9a/e8 3ovd

Signature of New Registered Ageni, if changing

Pngelof4
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If ameading the Qfficers and/or Directors, enter the title and name of each officer/director being removed aad title, name, and
address of each Officer and/or Divector being added:

{Atrach additional sheets, if necessary)

Please nota the gfficer/director title by the first latter of the office title:
P & Prasident: Vo Vice President: T= Treasurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chisf Financial Officer. If an officer/direcior helds more than onz sitle, list the fiest laner of each office
held. President, Treasurer, Diractor would be PTD.
Changes should ba noted in the following wannar. Currenily John Doe is listed as the PST and Mike Jones Is Hsied ay the V, There is
a change, Mike Jones leavey the corporation, Sally Smith is named the V and S. Thase shouid be noted as Jahn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remaove

_X Add

Type of Action
(Check One)

1) Change

X__Add

Remove

2} __ Chanope
— Add
Remove
3)  Change
Add

Remove

4) ___ Change

Remove

53 Change
Add

Remove

6) Change

Add

Remove

Sp/re 3ovd

BT John Doe

' Mike Jones
sV Sally Smith

Title Name

D ,L&[ _ Mretinez.

Address

[T Sul /3 coued ﬁl!&l&-

Miami, FL 33173

FPage2 of 4
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E. Ifamending or adding additional Articles, euter change(s} here: -
(Attach additional sheers, if necessary).  (Be specific)

; at provides for s anre, reclassification. or caneellation of jzs :
provisions for implementing the amendmunt if not contained in the amendment hisplf:
(if nat applicable, indicate N/4)

Page 3 of 4
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The duts of ¢ach amendmeni(s) adoption: /011?/ .//3 TA| ‘szt‘ IAR v Qf' SATE

Effective date i applicabla: L’g/.!} /i
(2 mate then 90 days after amendment -file date)

Adoption of Amendment(s) {CHECK ONE)

!ﬂnm emendment(s) was/were adopted by the sharehalders. The pumber of votes cast for the amendment{(s)
by the shareholders wasiwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders thraugh votlag groups. The following siatement
must be saparately provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by .“
{voting group}

03 The amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
action was not required.

[ The. amendment(s) was/were adopted by the incorporators without shareholder 2ction and shareholder
action was not raquired.

Dated /'ﬂ,/g.’?f j’j =

selected, by"an incorporalor — if [n the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

r /,47;

(Typed ar grinted name of porson signing)

Prosiden?”

(Title of person sigmng)

Pagedofd
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