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COVER LETTER
TO: Amendment Sectlon
Division of Corporations
100% COTTON CORP

NAME OF CORPORATION:

P15000002047
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this malter (o the following:

RAFALL FERRER

Name of Contact Person
F&S PROIECTS CORD

Firm/ Company
1920 N COMMERCLE PARKWAY, STE. 1920.3
Address

WESTON, FL. 33326

City/ Srate and Zip Code

CONTACTEGFANDSPROIECTS.COM
C-mail aildress: (to be used for future snnual report notilication)

Far further intormation concerning this matter, please ¢all:

RAFAEL FERRER at( 954 ) 4829681

Name of Contact Person Aren Code & Davtime Telcphone Number

Enclosed is a check for the following amount made payuhle 1o the Flarida Department of State:

W 335 Filing 1'ee OIs43.7s viling Fee &  [I%43,75 Filing Fee & [1852.50 Filing Fes
Cerlifizate of Status Certificd Copy Centificate of Status
f Additianal rony is Creaified Con,
is enclosed)

Mailing Addresy y
Amendment Seetion Amcndmont Section

Division of Corporativns Division of Corporations
£.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of ya

100% COTTON CORP %
{Name of Covporation as gurrgntly filed with the Florida Dept, uf Stute)
P15000002047

{Documeat Number of Corporation {if known)

Pursuant to the provisions of scction 607, 1006, Florida Statules, (his Florida Profit Corporation adopts the ilowing smendmani(s) to
its Articles of Incorporation:

A, I amegnding name, enter the new name of the eorporation:

name must be distinguishoble and comoin the word “corporation,” “company,” or “incorporated” or the ubbreviation
“Corp., ™ “he, " or Co. " or 1he desigration "Corp.” “Ine,” vr "Co™. 1 professional corpuration nume must comdin the

word "churiered.” " professional asseciation,” or the abbreviation "P.A "

8301 Nw 66th STREET

The new

.

B. Enter pew principy] office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) MIAMI. FL. 331 66
C. Enter new mailing address, if applicable: 8301 NW 66th STREET

(Mailing address M4 Y BE 4 POST OFFICE BOX)
MIAMI, FL. 33166

D. If amending the registered agent and/or registercd office address in Florida, enter the name of (he

new registered agent and/or the new register, LH
Nume of New Revisters s
T Vorid streei addrass;)
New Registered Office Adidress: __Flotida__
(Ciy) 7ip Code)
New Registered Apent’s Signature, il j i &

1 hereby accept the uppoiniment as registered agenr. | am fumiftor with and uccept the obligations of the position.

Signature of New Registered Ageni, if changing

Poge ! of 4
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If amending the Offikers and/or Directers, enter (he title and name of cach nificer/director heing removed and citle, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/director title hy the first fetter of the office title:

P = President: V= Vice President; T= Treusurer: 8= Secretary: U= Director; IR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Lrecutive Qfficer, CFO  Chigf Financial Officer. If an aofficer/director hnlds mare than one title, list the first letter of vach office
held Presicdent, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currentlv Jnhn Doc is lisied as the PST and Mike Jones is lisied as the V. There 13
a change, Mike Jones leaves the corporaion, Sullv Smith is numed the V und 8 These shoald be noted ax John Dog, 177 ox a Chamge,
Mike Jones, V as Remaove. and Satly Smith. SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike
_X Add 5V Sally Smith
T Litle Nome Address
(Check One)

B] []_ Change —_— e e
] ace
D_ RRemove

2) D Change
[:L Add
[ kemove

3) D_ Change R ‘
L__]_ Add —
[ 1 remove

4 D Changc
[ asa
u Remaove

3) D Changc
(] ag
D.. Remave

i} D_ Change
D, Add
D_ Remowve
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E. famending or adding additional Articles, enter change(s} here:
(Attach addirional sheets, i necessary).  (Be spacific)

Ui non applicable, indicate NiA)

Page 3 of 4
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The darte of exch amendment(s) ndoption: LT other s (e
date this document was signed.

Effective date if applicghble:

e more than 90 dave ufier amendmon: file die)

Adogtiou of Amendinent{s) (S@J’igb’ %N FF&
IP T AMENTIENTIY ) WAS WEIT Apopica ny I 3. P RS TRILIORT U wallEd Ul U7 8 HUS PRGN )

vy rhe sharehalders was-were suflicient for approval.

3 . " .
L l’ he smendmeai{s) waswere approvved by the shascholders ihcough vatmg proups  The follawing statment
must be separalely provided jur eah valing growe endidled to vule separetely on the cmendment(sy

"The number of vores cast fr the amendment(s) wus/were sufficient ler spproval

By s a0 4

favaring growp,

t smendiment(s) was were adopted by the board of directors without sharennider action and sharehalde.
‘ acticn was not regquired.

DThe amendment(s) wasrwere adapred hy the incorporatdcs withor sharehaditer acton and sharchaolder
!

Actian was na! réquined, ) "
.' ; - i.
ET R B NI
I R AR Y O U 7y .
Duted i D i L AR
= y A
i ¢ L j’ L
Signatore L Jr_f - e —

{By o Jdiregtor, peasident or other ufficer - f direg:;orfgﬂ‘)‘ﬁ‘me-: have ri? heen
telected. hy an incorperaron —f in the hands 6F 3 egeiver, trustee. nr ather caunt
\ appomicd fduciary by that fiducary} . ’

MEDINA, HERMOGENES
(Typed ar prineed name of perian signing)

PRESIDENT a
e ol person sigmng)

Anrna d afd



