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COVER LETTER

TO: Amendiment Section
Dhvision of Corporations

Havana Assocites Serviees. Ine.

NAME OF CORPORATION:

e O PI30N00SYOT R
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submiited for tiling,

Please return all correspondence concerning this matter to the following:

Name of Comact Person

Financial Business Solutions., Inc.

Firm/ Company

IN28 SW D53 Passage

Address

Miami, FLL 3383

Ci/ State and Zip Code

E-masl address: (o be ased for future annual report notification)

For further information concerning this matter. please call:

Yesemia Rodriguez ERIL } RO LI NN

Name of Contact Person Area Code & Davtime Telephone Numbher

Enclosed is a chech for the tollowing amount made pavable to the Florida Department of Staie:

W 535 Filing Fee 0sa3 75 Filing Fee & OS42.73 Filing Fee & OS$32.50 Filing Fee
Certificate of Status Certitied Copy Certoficate of Status
(Additional copy is Certiticd Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations
POy Box 6327 Clifion Building
Taltahassee, FL 32314 26063 Executive Center Cirele

Tallahassee, FI, 32301



Articles of Amendmient
In

Articles of Incorporation
af

Havana Associztes Services, hne.

{Name of Corporation as currcently filed with the Florida Dept. of State)

PIIDOOOR9GTSE

{Document Number of Comporation (1t known)

Pursuant to the provisions of seciion 607, 1006. Florida Statutes, this Florida Profie Corporation adopts the foliowing amendmeni(s) 1o

s Articles of Incorporation:

Al i amending name. enter the new name of the corporation:

The  new

name miast he distinguishable and comaln the word “corporaiion,” Ccompany.” or Cincorporated” or the abbreviation

CCarp " Cinel, T or Col U or the desicnation " Corp, " e, or CCo T A peafessional corporation same mist contain the

word “chartered, T Uprofessional association,” or the abbreviarion VP

B. Enter new principal office address, if applicable:
tPrincipad office address MUST BE A STREET ADDRESY )

C. Enter new munling address, il applicable:
(Muatling address MAY BE A POST OFFICE BOX)

D. If umendiny the registered avent and/or repistered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Nume of New Registered Ageni

cFlaricd street adidress)

. Florida

New Revixeered Otice Address:
[IRIY (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent: =
{ herehy aceept the appointmient as regisiered agent. Dam femifiae swidh and aceept the abligations of the position. A5

Signature of New Regisiered Agent, i changing
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If 2mending the Ofticers 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 heing added:
tAtach additional sheets, it necessary)

Please note the officeridivector side by the givse lener of the office tide:

£= President: V= Viee Presiden: T= Treasurer: $= Secreiary: D= Dircetor: TR= Trustee; € = Chairman or Clevk: CEQ = Chief’
fovcentive Oficer: CFQ = Chief Financial Otficer, I an officeridivector holds maore than one titde, lisi the fivst leier of each affice
held. President, Treasurer, Direcror winidd be 2T,
Changes shoudd be nored i the totlowing manner, Cureenidv folin Do iy fisted ax the PST ancd Mike Janes iy fisted ax the V. There is
a change. Mike Jones leaves the corparaiion. Sally Smich i named the Voand 8, These shoudd be noted as John Doe, P27 us a Clnge,
Mike Jones. Vax Remove, and Sallv Smith, SV v an Add.
Example:
N Change

N Remone

X

Add

Tyvpe of Action
{(Cheek One)

L}

2

~

RN

4

Ry

)

Change
Adid

Remove

__ Change
_ Add
Remove
___ Change
o Add

Remuove

Change
Add

Remaove

Change
Add

Hemove

Change
Add

Remove

T

VPS

ST

John Doe
Sally Smith

Nanw

Sanieska Frevie

P3O SW L7 Terrace

Yunied Parra

Minmi. FIL 33173

13041 SW LT Terrace

Juan Otero

Miami, FL 33175

Miam, FL33TRT
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E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheeis. ifnecessarvy, (8e specific

F. 1f an amendment provides for an exchange, reclassitication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itseldf:
(if ot applicabile, indicate N4y
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The date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

Etfective date if applicable:

fner paere dhan Y0 dayvs atier anendment fife date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ellective date on the Department aof Stale's records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was‘were adopted by the sharchelders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

0O The amendment(s) waswere approved by the sharcholders through votiag wroups. The follwing swiemeni
unist be separasele provided for cacli voting groyp entitled to vore separatelv on dhe amendmentisi:

“The number of votes east for the amendment(s) was/were sutficient for approval

by

fvofing groupy

O Fhe amendmentis) wasfwere adopted hy the board of directors without sharcholder action and sharchotdes
action wus noi required.

U The amendmentys) was‘were adopted by the incorporaters without shareholder action and shareholder
action was not required.

Dated

Signature .

(Byva di?r(wr. pﬁsidum or other atticer ~ it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fducizry by that tiduciary)

(Tvped or printed naime of person signing}

(Title of persan signing)
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