PL00900 9449

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O rekue  []war [ ma

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAMMAAAT A

900255625149

01/23/14--01004--013 ¥*35.00

b : e —
S R
&

. = R

l\_) i

Yo T

3 ™
1 el

- = O
‘A {2
(9]




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M + k) ‘?a\/‘el(s \MC/ -
DOCUMENT NUMBER: WNP' lL'!O(D_BO“mMHq . o

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

Please return all correspondence concerning 1his matter to the following:

Mario Zodieque 2.

Name of o‘u’u.t Person

M N Pavers - e

Fum/ Company

U2 _Cagefyoe NN

Address

RSk Ao 80n T 1S

Cnl\’ State and Zip Cods.

\Gua @O0\ DY

LE-nkatl address: (t{hc wsel! for futire snnual report notification)

For further information concenung this watter, please call;

_Mano Cedciaes. &0l 9S-0FIF:

Naine of Contact Person Area Code & Davtnne Telephone Number

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

E(sss Filing Fee Os43.75 Fling Fee & 84375 Filing Fee &  [1852.50 Filing Fee
Ceruiticate of Status Certified Copy Certificate of Status
(Addiional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Sueet Address

Amendment Section Anendment Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 Chifton Buildmge

Tallahassee. FL 3231 "66i Executive Center Circle

Tallabassee. FL 32301



Articles of Amendment
o
Articles of Inmrpormiou

M+ N Pavers e .

{(Namk of Comomlm\l as currenily filed with the Florida Dept. of State)

O L O0000289 449

(Docwuent Number of € m%nm‘non (if known)

Pursiant to the provisions of section 607.1006. Florida Stamutes. 1his Flarida Prafit Corporation adopis the following amendiment(s} to
its Articles of Incorporation:

A, If amending game, enter the nesw name of the corporation:

?\V'Pﬁ_ The wnew

seme must be dishngshable and commn the word “m:pz&mﬂon, T Ccompany, T or Umicorporated” or the abbreviation
“Corp,” ", or Co., " ar e designatton “Corp.” “Ine,” or “Co”. A professienal corporanon vicane must contain the
word “chartered, " “professional association, ' or the abbreviation “P.4."

B. Enter new principal office address, if applicable: WWM l' s

{Principal office address MUST BE A STREET ADDRESS ) ! .
- o s e e 4 £
[
T Z=
. Eunter new ailing nddress, if applicable: "\) l H—- B -
(Muiling address MAY BE A POST QFFICE BOX) e Ry
’ - R
LS ]
- Lt

D. If amending the vegistered ageut and/or registered.office address in Flovitla, enter the name of the
new registered agent and/ov the new registered office address:

Noame of New Regustered Agenr r\) l k
!

(Flarida streer adedress;

New Register od Office Addiess: . Flonida
Gl 12 Code)

New Registered Agent's Signature. if changing Registered Agent:
Fhereby aecept the apponment as regisiered agent, I an feamnliar wal and accept the ebligerions of ihe position,

\law

- . I .
Signoture of New Registered dgont. if clhonging
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1f amending the Officers aud/or Directors. enter the title and name of each officer/divector being removed and title, name, and

address of each Officer and/or Director being added:
iAutaeh addironal sheets, if necessan
Please note the officeridrecror title by the fust lotter of the office title:

P = Presidenr, V= Vice Presidem; T= Treasurer: 5= Secrctaiy; D= Divector; TR= Dustee: C = Chanman or Clerk: CEQ = Clnef
Execunive Qfficer: CFO = Chef Fimancial Officer. If an officer/cirector holds more thair one tile, hst the fivst letter of each office

heled President, Tieaswrer, Dnector waudd be PTD.

Changes should be noted in the follovwing manner. Curremiy Joln Doe 1s hsted as the PST and Atke Jones is histed as the V. Therve 1s
d change, Mike Jones leaves the corporaton, Sallv Smuh ts named the Vand 8. These should be noted as Jofir Dae, PT as a Clunge,

Aike Jones, ¥ us Remove, and Sally Smiith, SV as an Arld

Example:

X Change PT John Doe

A Remave ¥ Nike Joues
X Add SV Sallv Suuth
Type of Action Tatle Name

(Check One)

1) D Change

Address

m Add
D_ Remove

Ay D Change - .
I::L Add

D_ Remove
3) D_ Change

Vea2 Caur e 2" T
West Clum &h Fe
T =¥

D_ Addd
D__ Remove

4) D Change

D CAdd
I:L Remuove

LY L__] Change

L]
D Rewove

&) D Change

DN Add
D* Remove
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E. If amending or ndding additional Articles, enter change(s) here:

(Antach additioned sheers, if necessany  (Be specifici
[ Wadl B

F. If an amendment provides for an exchauge. reclassification, or cancellation of issued shares,

provisions for implementing the snrendment if not contaived in the amendment ftself:
{1f nor applicable. medicare N/.4)

AN
AN
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The date of each amendment{s) adoption: _ . . 1f other than the
date this docurient was signed.

Effective date if applicable:

the more than 00 davs after amendmaent file datel

Adoption of Amendment(s) {CHECK ONE)

g]‘hc amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the muendiment(s)
by the shareholders was/were sufficient for approval.

DT]IC amendment(s) wasiwere approved by the shareholders thiough voting moups.  The follovwnig stevement
st be separarel provided for each votmg growp entirled 1o vote separarely on ilie amendmentisi:

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by
(voting groyup)

Dl'hc amendment(s) waswere adopted by the board of directors without shareholder action and sharcholder
action was nol regared.

Dl'hc anmendient(s) was/were adopted by the incorporators without shareholder action and shaeholder
action was not required.

Dated lt‘ ‘6‘\10“'!/\

Signatae

(Bv a director. presideni or other officer — if qupctors or officers have not been
selected, by an incorpotator ~ if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciany)

_Maro. €oangquez

{Typad or printed name of pcnsnu\f&mua)

@( S\ don ™

(Title of person signing)
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