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g | H14000195693
| Articles of Amendment
to
Articles of Incorporatien
of

(4 Elebal SuppLice CoRe.
(Name of Corporation as currentlv filed with the Florida Dept. of State)

Pivowoe 23243
{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adoPts the following
amendmerni(s) to ite Atticles of Incorporation: :

| A. If amending name, enter the new pame of the corporation:

kae new
name must he distinguishable and comain the word “corporation,” conwarzy “incorporated” or the
abbreviation “Corp.,"” “Inc..” or Co., " or the designation "Corp,” “Inc,” or “Co™". A profess:or:a! corporution
name must contain the word “chartered,” “professional association.” or the abbreviation “P.A." : _

B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

—
)
C. Enter ncw mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE ROX) iy § -
o I
. RN
- :? : .-
D. H armending the registered agent and/or ress in ¥Florida, enter the pame of thc i
pew registcred agent and/or the new registered office address: "
oy

Name of New Registered Ageni:

Ni j i €s5: (Florida street address)
: , Florida
(City) (Zip Code)

New Registered Agcnt’s Signature, if changing Registered Agent:

1 heveby accept the appointment as registered agent, I am famifiar with and acceps the obhgations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beain,
removed and title, name. and address of each Officer and/or Directol

ing added;:
{Attach additional sheets, if necessary)
Title Name Address Tvpe of Action
}é ALy
_VED  _MANUEL Dlaz RooR@EZ (8123t &l P AW
DORM._Fg 23(7p W Remove
T ‘
e 0 Aad
O Remove
N 0 Add
[} Remove
E. Yf amending or adding additional Articles, enter change(s) here:

(astach additional sheets, If necessary).  (Be specific) -

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for fmplementing the amendment if not ¢coptained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: < \ \D \ \ 4’ ‘

(date of adoption is required)

ElTective date i applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

m'l'he amendment(s} was/were adopted by the sharcholders. The number of votes cast for the ammdmmt(s)
by the shareholders was/were sufficient for approval.

O The emendment(s) was/were approved by the shareholders through voting groups. The following statement .
must be separately provided for each voting group entitled io vole separately on the amendment(s):

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

by ."
(voling gmup)

O The anendment(s) was/were adopted by the board of direttors without sharcholder action and shamholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shm'eholder
action was not required.

Dated_- ?{ \g (N’

Signature
B

Parsicis 5. Digz /‘usa@&r’f

{Typed or printed name of person signing)

SLN\M‘—f /PM

{Title of person signing)
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