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COVER LETTER

TO: Amendment Section

Division of Corporations : Jc. "
j'.
NAME OF CORPORATION: é; Q\O;r Gl o PA
DOCUMENT NUMBER: i 00002 39

The enclosed Articles of Amendment and tee are submined for filing.
Please return all correspondence concerning this matier to the following:

babrela Gliliao

Name of Contact Person

Firm/ Company

5400 Colling Ay 4 220¢

Address

Miam Bgack Fl 23iho

City/ State and Zip Code

1z-manl adcw:ss: (o By used for future Amual repagnotitication)

For further information concerning, this matter. pleasc call:

gwa\'\)r\'c/ Q é\\'\.\\w a(_4pS ) 2973 -9 S49

Name ol Contact Person Arca Code & Davtime ‘T'elephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

0§35 Filing lce (J$43.75 Filing Fee &  [1$43.75 Filing Fee & %ssz.sn Filing Fee
Certificate of Staus Certiticd Copy “ertificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Anmendment Scction Amendment Section
Division of Corporations Division of Corporations
B.0). Box 6327 The Centre of Talluhassee
Tallahassec. F1, 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303



’ ' : Articles of Amendment
to
Articles of Incorporation

of
it. of State)

G’\O\\OV > Vviine P
' filed with the Florida De

{Namc of Carporation hy currentl

Yi\Hoooe3I2 839

(Document Number of Corporation (i’ known)

Pursuant to the provisions of section 607.1006. Floridy Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) (o

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation:
. H -
émo.\or\'e_\q ENRA N P A
name must be distinguishable and contain the word “corporation,” “company. ™ or “incorporated” or the abbreviation "Corp..”
A professional corporation name must contain the word

or the designation "Corp,” “Ing,” or "Co’

“tnc,” or Co,”
“chartered.” “professional association, ” or the abbreviation “P.A.
B. .Enp:r new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) 6 S oo C_o‘\ os AU | :ﬁz o
“iami Beock. Q33140
© (Matlng addrews HAY BE 4 POST OFFICE BOY, SQ00_ (olling. Ay 2205
Miam' ook Fl 23140

istered agent and/or registered office address in Florida, enter the name of the

P. If amending the re
new registered agent and/or the new registered office address:
T

Name of New Registered Agent
(Floridu street address) m oS
“tOrria street (eiiress, =

o 2
. g T o=
New Registered Office Address:  Florida e
(€iryy ('/_.% Tode) ™
=72 e

LS

[ wn]
R
istered Agent's Signature, if changing Registercd Agent: fﬁ‘-_ﬂ —
f am familiar with and accept the obligations of the pmf{fBE _‘;‘_
= (Yo

New R
I heretn accept the appointment as registered agent.

Signature of New Registered Ageni, if changing

Check if applicable
‘The amendment(s) is/are being filed pursuant (o s. 607.0120 (1) (). IF.5.



H amending the Officers and/or Directors, enter the titlke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

PP = President: V= Fice President; T= freasurcr; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first fetter of each office held
President, Treasurer, Director would he PTI).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V ax Remove, and Sallv Smith, SV as an Add,

Fxample:

X Change rr John Doge
X Remove v Mike Jones
_X Add SV Satly Smith
Tvpe of Action Tilg Name Address

(Check Oned

b A Change 4l 6‘10):) Q\&\O- Gj\;\\\\f\fi> (DOIGO CO\\\ nS A\J

__Add # 22__ cs .
_____ Remove H"QN‘\ ﬂae,al—) \C\ 2,311 0 .

) Chunge

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remowve

) Change

Add

Remove



E. If amgnding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an pmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: L if other than the
date this document was signed.

Effective date if applicable: H O W \IL\ lo o

tnd more than 90 davs afler amendment file date)

Note: 11 the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendinent(s) was/were adopted by the incorporaters. or board of directors without sharcholder action and sharcholder
action was nol required.

3 "The amendmeni(s) was/were adopted by the sharcholders. The nmmber of votes cast for the amendment(s)
by the sharcholders was/were sufticient tfor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast tor the amendment{s) was/were sutticient for approval

by Lok m;e/\O Gl o

fvoting group)

Dated "::.«., oW o110 .

Signature (m M ™

(Bya dircen president orother ofticer="ir dircctors or olTicers hive not been
selected. by e incoporator — if'in the hands of 4 receiver. trustee. or other court
appointed fiduciary by that Hiduciary)

biobvla Gl ko

(T'vped or printed name of person signing)

",?"'.

(Tttle of person signing)




