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Jul. 31, 2074 5:36PM  MCI TREATMENT

TO: Amendment Seesion
Division of Corporations

COVER

NaME oF corporation: I PANK & SHELLY CORP

Ne. 0508

pocuMeNT yomegr: T 14000024596

The enclosed Artiles of Amendment and fee are submired for filing,

Flcase return ali correspandence canceming this matier to the following:

NIVALDO GONZALEZ POLO

Name of Contact Person

FRANK & SHELLY CORP

Fino/ Company

9320 W FLAGLER ST APT 210

MIAMI FL 33174

Address

City/ Stare and Zip Code

ALGSINC@AOL.COM

E-mail address: {fo be wsed For future annval repart notification)

For further information conceming this mater, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Person

Avea Cade & Daytime Telephone Number

Enclased is a check for the following amount made payable 16 the Florida Department of State:

8] 515 Filing Fea [0543.75 Filing Fee &

Certificale of Status

Malling Address
Amecodment Seclion
Division of Carporations
P.C. Box 6327
Tallabassee, FL 32314

00s43.75 Filing Fee &  [J$52.50 Filing Fee

Certificd Copy -

Certificate of Status

{Additiona] copy is Certiied Copy

enclosed)

(Additioral Capy
ia enclosed)

Srreer Address

Amendment Section

Division of Casporations
Clittan Building

2661 Bxecutive Center Circle
Tallabassee, FI, 32301

P,

4



Jul 310 2014 5:36PM  MCL TREATMENT No. 0508 P 5

Arlicles of Amendment
1o

Articles of Incorporation
of

FRANK & SHELLY CORP
(Name pf Corporation as currently fled with the Florida Dept. of Stale)
P14000024596

{Document Number of Corporstion (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorparation:

A. Ifamending name, enter the new name gf the corporation:

The new
nrame must be distingiishable and contain the word “carporation,” “company,” or “incorporated’ or the ubbreviation
“Corp.,” “Inc.” or Co.,* or the designaiion “Corp,” “Inc.” or “Co™. A professional corporation name must comain rhe
word “chartered,” “professional associarion, " or the abbreviation "P.A.”

B. Enter ngw principa!l office address, if applicable:
(Principal office address MUST BE A STREET ADDRESE)

[T

C. Enter new maiting address, il applicable;
{Mailing addrass MAY BE 4 POST OFFICE BOX)

o —

- +-

KRR
N P
D. Ifamending the registered apent and/or registered oiflce addresy in Florlda, enter the name of the A
n [ ent and/oy the new registered office address: -r HE
Name of New Register ne P

o

)

(Flortda smest address) Ve s

New Registered Office Address: , Florida
{Citp} (Zip Code)

(\’s Sigmature, il changing Repistered Agent:
Lheveby accept the appointment as registered agent. I am familiar with and accepi ihe obligations of the posinon.

Wi 1AW
Sl'gnamjﬂof New @gl‘smm‘ Agem, if changing

Pagelold
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tile, name, and

sddress of each Officer and/or Divector belng added:
{Atrach additional sheets, if necessary)

Please note the officer/direcior litle by the first lener of the office title:
P = President; V= Vice President; T= Treaswrer; $= Secretary; D= Director; TR= Drustee; € = Chairman or Clerk: CEQ = Chigf .
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds move than one title, list the first letter of ench office

held. Prerident, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cwvently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones teaves the carporation, Saity Smiith is named the V and S. These should be nated as John Dae, FT as a Change,

Mike Jortes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chanpge

X Remove
_X Add

Type of Action
. (Check Onz)

1) D Change
D_ Add
Remove

2) I:L Change
D_ Add
[ Remeove

1) D_ Chsnge
D_ Add
[ Remove

4) D Change

D_ Add
D_ Remove

5) D Change
L1 aae
D Remave

()] D Change
D_ Add
D_ Remove

T John Doc

No. 0508

v Mike fones
sV Sally Smith
Title Name Address
VP YONY GARCIA 9320 W FLAGLER ST
APT 210

MIAM! L 33174

Page 2 of 4




Jul.3]. 2014 5:36PM  MCI TREATMENT No. 0508 P 7

E. If amepdiny or adding addidonal Articles, enter changefs) heve:
(Auach additional sheers, if necessary).  (Be specific)

T.Ifana d ¢ an exchange, reclassificstion, or ¢cancellation of issued shares
rovisions for implementing the amendment if not ed i amendment itself:
(if not applicable, indicate N/d)

Page 3 of 4



Jul 31, 2014 5:36PM MCT TREATMENT No. 0508 P. §

The date of each amendment(s) adoption: 07/31/2014

, if other than the

dole this document was signed.

Effective date if applicable: 07/31/2014

{no more than 90 days after amendment file daie)

Adoption of Amenduent(s) CHECK

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

DTlrc amendmeni(s) was/wert approved by the sharcholders through vouing groups, The following statement
must be separarely provided for each voting group entitled to vate separately on the amendment(s):

“The number of votes cagt for Ihe amendment(s} wasAvere sufficient for approval

by
(voring gronp}

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

D]‘he amendrment(s) was/were adopted by the incorporators without shareholder action and shartholder
action was nol required.

Dageq 07/31/2014

Signatre W @Y 0!1

(BY a divector, predlden(br gither officer — if directors ar officcrs have not been
selected, by an incomporator — if in the hands of a réceiver, frusiee, or ather court
appointed fidueiary by that fiduciary)

NIVALDO GONZALEZ POLO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page dold



