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P D Y “CO\’ER‘LET“ER JRpSE

TO: Amendnient Section
Division ol Corporations

| NAME OF CORPORATION: LOS A’V)DES IW Sortnce  Corp
DOCUMENT NUMBER: ,Pf 0000715 29

The enclesed Articles of Amendment and fee are submitted for filing.

Please return atl correspandence concerning this matter to the {following:

f/écﬁf ZS%V//WUL

ame of Contact Person

Jos  Andes TInsvrace COrp

Firny Company

géC/Z (’/mm/;pﬁw DY

/\ddu.s‘;J

Hl/W FL, 22025

City/ ‘(.m and Zip Code

61%054—642@#077444// (. com

E-mal address: (10 be used for future annual report notitication)

For further inforation coneernimg this imatter, please call:
SHBRET IR

Hechoy ESpitioza | W 786 2491~ Yo

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 0 cheek for the following amount made payable to the Flonda Department of State:

B $35 Fiting Fee (843,75 Filing Feé &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy is Centtfied Copy
“enclosed) {Additionaf Copy
is enclosed)
Mailing Address Strect Address
Amendiment Section Amendment Section
. Division of Corporations Pavision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, L 32301



. : Articles of Amendment ! ‘ =

to e D

" Articles of incorporation '
of 13SFP’0 PHlf oy

Los Andes Tnsvrmee Corp it

(Name of Corporation as currently filed with the Florida Dent‘of State) TR A

Pl3c0007]5 39

{Bocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

I amending name, enter the new name of the corporation:

The new
name must be distinguishuble and contain the word “corporation,” “compony,” or “iicorporated” or the ahbreviation
“Corp..” “tne.,” vr Co..” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must comtuin the
word “charterod " “professional ussociation, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: -Sg /8 —A V\/ ZD A’Vfr -

(Principal office address MUST BE A STREET ADDRESS ) S
FL 220l

1ISA .

C. Enter new mailing address, if applicable: é 7/ &

(Muailing address MAY BE A POST OFFICE BUX)
Miratur , TL,

23015

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office nddress:

Nume of ‘New Registered Agent Hﬁ(/ of gs? / NO Zv4»
Phuz \mru&ae, AJ’

(Florida street adedv. 9%

\ ew Regmmed Office Address: M l rAMm , Flortda %BOZ'S

(Citw) (Zip Code)

"o

r

New Registered Agent’s Signature, if changing Registered Agent: _
[ herely accept the appointment as registered u am familiar with und accept the obligations of the position.

S'J%rurc‘r : egistered Ageni, if chunging
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If 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:
(Attach additional sheets, if necessan;y
Please noie the officeridivector title by the first lerter of the uffice title:

P = President; V= Vice President; T= Treasurer; S= Secretury; D= Direcior; TR= Trustee; C = Chuirmun or Clerk; CEO = Chigf
Execntive Officer: CFO = Chief Financial Officer. If an officer/director halds more than one title, fist the first letier of euch uffice

held. Presidem, Treasiver, Director would be PTD.

Changes should be noted in the following manner. Ciowemily John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the ¥V and S, These should be noted as John Doe, PT as a Chunge,

Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

by ____ Change

Lé’\dd

Remowve

3

2y __ Change
___Add
Remove
3y Change
Add

Remove

4) Change

Add

Remove

3 \ Change
A

vl
‘Remove

) Change

Add

Remove

John Dee
v Mike Jones
sV Sally Smith

Title Name

Address

PT Hector Espinoes

21018 C)o\r'lc\f\)e, Dr.

Micamar, FL.
22025
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessuryy.  (Be specific

F. If an amendment provides for an exchange, reclasvification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)
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The date of each smendment(s) adoption: r‘: ! l} E D L if other than the
date this document was signed. s . . S
Effective date if applicable: 13 SEP ! 0 PH L Gh

(ne mare than 90 duvs afier amendmoent file date}
' fofa e i LR

[

Adoption of Amendment(s) (CHECK ONE)

O3 The wmendmenits) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sefTicient for approval.

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
miist be separately provided for each voting group entitled 1o voie separately on the amendment(s):

“The number of vates cast for the smendment(s) was/were sufficient for approval

by ”
(voling group)

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

4 I'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

Dated qu/oq;/%lg /

Signature

(By a direetor, presiden(/or other fthicer — if directors or officers ave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appomted fiduciary by that fiduciary)

Heetor & spjoza

{Typed or printed rlame of PErson signing)

f\?msﬁaf&nf

{Title of person signing)

Page 4 of 4




