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COVER LETTER

T(x: Amendment Section
Division of Corporations

NAME OF CORPORATION: ONE EMBIEMS conP.
DOCUMENT NUMBER; P 140000 2 33 + 3)

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

LOATENZ2O  DILVESTAY

Name of Contact Persan

SILVEST AN INTEANRTAONRL  Cong.

Firm/ Company

2 5QuUTH. WYSCRYNE BLD . STE 7490

Address

MIAML , FL 32V0

City/ State and Zip Code

L SILVE ST Y S LUESTAL - UNTEARRINONRL « CON

E-mai] address: (10 be used for future annual report nottfication)

For turther information concerning this natter, please call:

LOAENIC  \LVE ST 136, Fed- %4 d

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the follewing amount made pavable to the Florida Department of State:

0 S35 Filing Fec 543,75 Filing Fee & BS43.75 Filing Fee & [J852.50 Filing Fee
Cerntificate ot Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendmen Section
Division of Corporations Division of Corporations
IO Box 6327 Chiton Building

Tallahassee. FL 32314 2661 Eaceutive Center Circle

Tallahassee, F1L 32301
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Articles of Incorporation L. - A
of -, T %

L DR -t
.f‘l-l._;"n."-l\u-.‘_;.- S .

ONE EARLEMS CONRF.

({Name of Corporation as currently filed with the Florida Dept. of Staie?

P 44000023 D

{Document Number of Corporanon (iF known}

Fursusni to the provisions af sectun 67,1006, Flonidn Statutes., this Flarida Profit Corporation adopis the following ameadnent(s) w
s Artcles of fncutporation

AL 1 amending name, enter the new name of the corporativn:

Q‘_\EEDE_:‘)\ GM COQP The new

tmanc nnant e distingudishatle and comain the word Ccorporation,” Ccompamy.” or Cincorporated T or the abbreviation
TCorp T Tl Co o the desigration Corp.” Cine, T or "Co " A professional corparation nume must contain the

woid Celactorcd T prafessional association.” or the abbreyiation P47

Q
B. Enter new principal office address, if applicable: _/[_‘Q_,E)%O E)\ %Aj“c_‘gl \/ D
tPrincipal office addrevs MUST BE 4 STREET ADDRESS ) . Y — —
_SO0hE XD

C. Enter pew mailing address, it applicable: A
tMuiling address MAV BE A4 POST OFFICE BOX) _,HS,AM E S P\ BQV E
B Hamending the registered sgent and/or repistered office address in Florida, epter the name of the

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

N of New Regiseered Jdgens

(Floride streer addresci

Now Koegistered Ofice Jddress: . Flonda
iCrtvy {£ip Codes

New Registered Agent’s Sisnatre, if changing Registered Agent:
[ hereby gocept the appointment as registercd e, Fam familiar with and aceepi the obligations of the position

Signature of New Registered Agent. it changing

Page t of 4



If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Ofticer and/or Director being added:

tArtach additional sheeis, i necessary)

Meuse note the officer/divector e by the fivst letter of the office tide;

= President: U= Uice Presidens: 7= Treasurer: 8= Secretryy D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chiet’
Fxecurive Officer: CFO = Chicf Financiad Officor. I an officertdivector holds more than one sitde, fist the firse lever of each office
held. President, Treaswrer. Divcctor wonld be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is Usied as the PST and Mike Jones is isted as the Vo There is
a change, Mike Jones feaves the corporarion, Sallv Smith is named the 1V and 8. These showdd he noted as John Dae, PT as @ Change,
Mike Jones, 1 as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doc
N Remowve v Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Address

(Check One)

iy Change
_Add
Kentove
2y Clange
_Add
__ Remove
3 Change
___Add
Remuove
4y Change
_ Add

Remove

As Change

Add

Remove

fi) Change

Add

Remove
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E. I amending or adding additional Articles, enter change{s) here:
tANach addivional sheets iy necessaryy {Be specific)

K. if an mmendment provides for an eaxchunge, reclassification, or cancellation of issued shapes,
provislons for implementing the amendment if not contained in the amendment itself:
(f ned applecable. imdicate N4y

Page 3 of 4



1 other than the

The date of cuch wmendment(s) adoption: | | . e

Jdate this document was sizned,

Flective date il upplicable: o o .

ine more than 90 davs anter amendmoent pile dotes

Note: 17 the date rserted m this block does not meet the applicable statetory filing requirements, this date will not be listed us the
document’s eitective date un the Deparniment of State’s records,

Adoption of Amendmentis) (CHECK ONE)

B The amendmenti s} was were sdopted by the sharcholders. The aumber of votes cast for the amendmentis )

by the shareholders was were sefficient forapproval,

3 1he amendmentes) was were approved by the shareholders through voting groups. The following staiement
mt B separatels prosfded for each voting group eniitled (o vore separatefy on the amendmentisy:

“The number of yoies cust for the amendments) was‘were sutticien: for approval

by

frorigg grotipy

O3 ‘T mnendnientish was were adopted by the board of directors without shareholder action and shareholder

seion was aot reguired.

0 1 he ameadmeninsy was were adopied by the incorporators without sharcholder action and shareholder

Chion wis not reguirad,

sors o1 ofticers have not been
L receiver, trustee, or other court

appoifted Aducinry b4 that fiduciary)

Giovb . Lucl  SSOTLAScH.

i Typed or printed name of person signing)

WP

(Title of person signing}
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