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COVERLETTER

TO: Amendment Section
Division of Corporations

) . - COMARID FUENTES TRANSPORT INC
NAME OF CORPORATION:

L P ROONSYY Y
DOCUMENT NUMBER:

The enclased Artietes of Amewdment and fee are submited for ling,

Mease return all correspundence concerning this matter o the fotlosing:

CARLOSN PERIEEY

Name of Contact Person

CPEREZ PROVFESSIONAL SERVICES INUC

Firm Compam

ARIDWAVATERS AVE

Address

TAMPAFL 33604

F-mail address: (1o be used for futue annual report notitication s

For further information concerning this matter, please call:

CARLOS PEREY. R REDERRIHI
al( )

Name of Contact Person Arex Code & Davtime Felephone Number

Enclosed isa chech for the tallowing amount made payable 1o the Florida Departmeni of State:

B S3s Filing Fee OIS 75 Filing Fee & 0JS33.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certitied Copm Certiticaie of Stats
tAdditional copy s Certificd Copy
enclosed) CAdditional Copy

is enclosedy

Mailine Address Street Address

Amendhiment Seetion Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tuliahassee, L 32314 2661 FEaccutive Center Cirele

Talluhassee, Fi. 323010



Artivies of vmendnient

tu
Artictes ot fncerparaton
af
MARIOFUENTES TRANSPORT INU
T T (N of Carpuration o egrrenthy Gled with | di Dept
PHIONDGRYAN R

s cerrentiv Died with the Floaada Dept. of ~taty)

tDecumenl Sgimber ol Carpor

shion iy haosn;
Purstant o the provisions of seciion 007, 100G, Frotida Statetes, tis Flarida Progit Corporation adopts the fedlossing smendmentes  to
ity Articles of [ncorporatien:
Al Houmending mame, enter the new nane of the corporatiog
FLONIE HEALUTH CARE & RECTPTEN P IXNG

LLIST I

TR R N T T I S S T

e

wrd e e

coentoan e
e T e € )

. i L /'rn'l.'

Comrignnny ol cerrned T o the abhrevinag
[SEET T2 S A

prelvasioatal casoenaiion, o He ciereviton

oo e sal corperiilnoor donite it coain e
ooy

en e designanion
word clartered.

ot

B, Enter oew priocipad offive addreess. ifappticabibe:

(Principad office addresy MUSTBE ANTREET ADDRESS

Co Bnter new nilinge addiess, i applicable:
P ity aeddross YAV B4 PONE QFEICE (00N

D 1 amending the registered apent and/or registered oftice adideess in Floridao, enter the nanme ot the
pew reoistered aeent sad/Zor the nes registered oflive sddress;

Mmoo Sew Messsaened o

P sr e Gondie

fi)_‘{j_:“g‘ Llidiean:

Mo Negiker

_ L Flornda
oo

100 ek
New Hegistered Avents Signuture, it chan

srigin Mesistervl
Plerehv aecept tie appoimineint g vegisiceed o

Agent:
San amidier vt and coeepd e elligations of the posatton —_

NIRRT T O R S TR VR FOTR I YAV EH

Mool by

age 1ol -



Hameading the O0Reers andzor Direciors, eater the tithe and name of each officer/director heing removed and titde, name. aind
address of each Officer and/or Birector being added:

teditach addditional sheers, i necessey)

Plecse nore the wificer divector title By the Jivst leaer of the ogfice nike

- Presicddent: V- Viee President; T~ Treasweer: S= Secreiany: D= Divecior: TR= Trosiee, C = Chairinan or Clerk, CEQ = Chieff
Excowidve Officer. R0 Chicf Financial Ciicer [ an officer divecior bolds mrore theor enre dine fise the first feer of cach ofice
held Presidem, Treasurer, Direcior woufd e PTD.
Cheanges shonfd e noted in the jollowing manner. Cuerenddy dotie Dee ix fiseed as the PST and Mike Jones i fisted as the U There s
o cliange, Mike Jones leaves the corporation, Sally Spith s neaised the UV gnd X These shoddd be nored as dolin Doe, PT as o Change,
Mike Jones, Uy Remove, and Saflve Sarith, 817 as e dd

Fxaniple:

X Change T fohin Do

N Remove A Mike Jones
_noadd 8y Satlv =mith

Typrof Acion Litke N Address
{Check One)

I Change

CAdd

Remoeve

24 Change B e _

Add

__ Remaove

A Change ——— e _

Add

__ Remove

4 Change -

_Add

Remove

3 Change

Al

_ Remowe

m __ _ Change

__oAadd e

Remove

age 2 of



F. iCamending o addinge additional Aeticles, cnter ehnnees) lecse

CAdtach ad o sheets i aeceasuiry e iy
R !

50 W amendment provides feran evchangee, rechssification. or cancellativn ot 3sued shies,
pros isions Ty implereenting e aaendnpent 3 eot contoined in the amendipenl isell:
Vi o applicaltfe vebieane NN

inee dal s



The date of cach amendment{~) adoption: N - Cif other than the

e this document was sivned.
a7 12 200

FEdlective date i applicable:

e el ,r}';;m ‘4l) (I'r{l“‘ aier (-'.'m.'li!."Hh’m‘_,’f.”t' (-"(H('J

Note: 17 ihe date nserted in this black does not meet the applicable stationy filing requirements. this date will nat be lisied as the
document’s etfective date on the Depariment o Stale’s reconds.
Adoptien of Mmendment(s) {CHECK ONE)

B The amendmentts s was were adopied By the sharcholders, Fhe number ol oies cast far the anendmenii s)

by the shavcholders wassaere saflicient Tor approval,

O The amendmentsy wasisere approved by the shareholders throngh voting sroups. e following sietcmont
miest be separately provided jor cach voring group citled 1o voie separasely on the amendmentos )

“Ihe nuotber of votes cast far e ammeadinentf s was weee siddicient for approsn!

=D

=

hy =

e el -

-

O e amendmentis) was'sere adopied by the board of dircctors without shareholder action and shareholder =
action wis not required.

B3 The amendmenics) wasrwere adupied by ihe incorparators witheut sharchoider acting and sharcholder ‘:c;

SO wits noi reguired. e

o

n

O8N0}
Dated . e - ) -

Signatare ___
1By ddireeter. president or other oificer ~ i directers or officers have not heen
selected, by anincorporatar - iF i he hands o a receiver, trustee, or othey court

appointel rdociars by than tiducins

FLENTES, MARIO

U1y ped or prinied oanie of person signing)

PRESTDEN

i Title of person signing)

i'aoe dald



