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COVER LETTER

TO: Amendment Section
Division of Corporations

—

NAME OF CORPORATION: _|_ NVErSIONES Lineive @w{:.
DOCUMENT NUMBER: Pivoooo S56471S

The enclosed Arricles of Amendment and tee are subnuitted tor fling,
Please return all correspondence concerning this matter to the tollowing:

Arﬂa\o[o Li\f\cwes

Name of Contact Person

1 NVEYS) o es L'w\ri\.re OJ\M,O.

Firm/ Company

loo) W Blue Heran %\vd.

Address

Rivierw Peach FL 3244

Civ/ State and Zip Code

L{hd\re Covp @ qmc\}\ .CoY™

E-mail address: (10 be usedXor future annual report notification)

For further information concerning this maiter. please calk:

A(Y\C\\AO L\no\feg e R0 923 -HoA"]

Name of Contact Person Arca Code & Davtime Telephone Number

tnelosed 15 a check for the following amowm made pavable Lo the Florida Depariment of State:

IQ/SSS Filing Fee 0JS43.7% Filing Fee & CIS43.73 Filing Fev & 822,50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) CAdditianal Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendmeni Section

Bivision of Corporanions Division of Corporations
PO Box 6327 Chfton Building

Talabassee, FIL 32314 2661 Exeeutive Center Cirele

Ay

Taklahassee, FL 32301



Articles of Amendment

to FILED

Articles of Incorporation

of W7 UL 12 AMI:ST
IMVER‘S’IOMES Lrnerve CO(P.

(Name of Corporation as currently filed with the Florida l)cpl..di'"St:llel)', Sere ;:Et ’i"’.'b

IR S

Pi\4oopo sed 15 i

(Dacument Number of Corporation U1 hnown)

Vb e e

Pursuant 1o the provisions of section 6071006, Florida Stataces. this Florida Profic Corporation adopts the following amendmentisy 1o
s Articles of [ncorporation:

Ao I amending name, enter the new ngme of the corporation:

'\) )H The  new

Hame munst be distinguishable cnd comain the ward Ccorporation.” Ccompane " oor Cincarporated T or the abhreviation
“Corp, el T or Col 7 oe the designation TCorp, " e, or T 70 L professional carporaiion name must comtain tie
sword Cchartered,” Cprofessional associadion,” or the abbreviation P

B. Enter new principal office address, il applicable: /\J /H
(Prinvipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: M / 'q
{Mailing address MAY BE A POST OFFICE BOXN)

D, If amending the registered agent and/or registered office address in Florida, enter the name ot the
new registered agent and/or the new registered office address:

Namie of New Revisiered Agent M / A

tHlarida street gddressy

New Roegistered Office Address: . Flonda
O fA e

New Registered Agents Signature, if changing Registered Agent:
{ herehy accept the appoiniment as registered agemr. | am funiliar with and aeeept the obligations of the position

N/lﬂr

Signarre of New Registered Ao, If changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name of each afficer/directar being removed and title, name, ancl
address of each Officer and/or Director being added: '

{Auach additional sheets, i necessarv

Mease note the afficer-director dide e the fivse tenee of the offiee Hide:

I Presideni: Vo Viee Presidens: T Treasurer: S Secretwy: 120 Director: TR Trustee: (0 Chairatan or Clovk, CEO Ol
Fxecutive (jicer; CFO Chict Financial Officer. I an ofiicer divector olds more than one tidde, fise the fiese feaer of cacl office
hetd President, Treasurer, Director wonld be PTD,

Changes should be noted i the jollowing manner. Crrrently dohe Doc ds listed as tre PST and MGke Jones s lisied as the 8 There ds
a change. Mike Jones leaves the corporarion. Saflv Smith is named the Vand 8. These shopld be noted as John Doe, P as a Change,
Mike Jones, )V as Remove, and Sallyv Smith. NV ay an cdd

Example:
N Change P John 1doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

(Check One)

[y Change VP QO‘C\ Milajfos REV?M fOoo| W %\ue Hf\!'()'v‘\ B]VCJ
_Add Riuicvqﬁeqc,‘a,& 33“{0“(

2 S_ Remove

o VP BBl S Linaes (001 W Bl Hecgn Bl
X add Riviea Beacla, fz 33404

Remove

R (‘hange

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

0y Change

Add

Remaove
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F. I amending or adding additional Articles. enter change(s) here:
tANach additional shoeis, i necossarv). PBe specitics

MlA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i o applicabfe. indieate N A

M A

Pape 3 of 4



The date of each amendment(s) adoption; (CD a Ci &O [ . ir other than the
{ R

date this docoment was signed.

Effective date if applicahle: G /‘Q q /CQ G I !

ey more than 90 davs atier amendnment file deie)

Note: It the date inserted in this block does not meet the applicable siztutony tiling requirements, this date will not be listed as the
document’s effective date on the Departuent of State’s records.

Adoption of Amemdment(s) (CHECK ONE)

méw amendment(s) wasfwere adopted by the shareholders, The nuimber of votes cast for the anendment(s)
by the sharcholders was/iwere sufficient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statemen
miist he sepurately provided for cach voring group entitled o vore separarely o the amcadmeniis

“The number of votes cast for the amendment sy was/were sutficrent for approval

by

(veding groupy)

O The amendments) wasfwere adopied by ihe board of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) wasfere adapied by the incorpormors without sharcholder action and sharcholder
action was not required.

hated LR /c;/p/

Signature

(B adirector, ]'!FL‘SIdL‘/I){;f’;timﬁ']él' otficer — if directors or othicers have not been
selected, by an incogpo or — iTin the hands ot a receiver, trusiee, or other court
appointed Niduciarny B that fiduciary)

anc\\clo Lihc\fes

{ Tvped or printed name ot person signing)

WO(‘es de

(‘Title of person signing)
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