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COVER LETTER

TO: Amendment Section
[Fisision of Corporations

NAMIE OF CORPORATION: ’Zdn// SO C@/Z?é)
DOCUMENT NUMBER: f/é—ﬁa 005_@@@8

The enclosed Articles of Amendment und fee are submitted for filing,

Please return all correspondence concerning this matter o the tollowing;

Laris A Leor JALDO EA

Nime of Contaet Person

Aceounting v T xl&ﬁi@é&ﬁéﬁﬁﬂ

Firny Company

B3/ A, Mﬂ/@f\_ﬁzﬂ_f De. SEL.._

Adidieas

____@mmﬁg_ﬂfs . 3FozyY. .

Chin/ S md//tpf ‘oile

f&om/cUar"dmci/ €. Iz ). COr

L-nm] address: (o be used ToF faare dnnual ceport notification)

For further information concarning this matter. please calf;

‘Qom/d JA’PJMNE LG 319 72073 .

Nuame of Conlaet Person Arei Code & D time Toelophone Number

Enclosed is o cheek for the Milowing amount mide payuble wothe Floehda Department of Sune:

O $35 Viling Fee E3s43.75 ¥iling Fee &
Certificate ot Status

$43.75 Filing Pee & T$32.30 Filing Fee
ertitied Copy Certificale ol Sttws

tAdditional copy is Certilhed Copy
enclosed) {Additionyl Copy
ﬁ_?_if;:}:_rlil_()scd)
=
Mpilting Address Street Address s
Amendment Section Amendmeat Seelion
Division of Corporations Division of Corporations
PO Boa 6327 Clillon Building
Talkihussee, TR 32314 ‘ 2661 Exvcutive Uenier ¢Cirele /
i Tallahassee, F1. 32301

T

\-..__‘___,__



Articles of Amendment
to

Articles of [ncorporation
of

BRoppso. CocP

{Name of Corporation as currently filed with the Florida Dept. of State)

P 1500005l tots8

{Document Number of Camporation (1T knewn)

Pursuant W the provisions of section 607.1006, Florida Swuwmes, this Floridi Profit Corporation adopts the folluning smondinenis)

its Articles of Incorporation:

amending pame, enter the new name of the corperativn:
. The mew

Al

name must be distinguishable and comtain the ward “Corporation,” “company,” or “incorporated” ar Hie abbreviation
A profussionad corporation e ast contain the

Corp,” e, or Ca, 7o the designation "Corp,” “lee, " or TCw

ward “chartered, ™ “professional association, " or the abbrevienion P

B. Enter new principsi office address, if applicable:
{(Principal office address MUST BE 4 STREET ADDRESS )
H P
R
el ¢
et a [y
D:—.w g "‘T‘E
C. Enter new mailing address. if appligabie: /Fs . :ﬁ:z; — .
{Mailing uddress MAY BE 4 POST QFFICE BOX) £ym “
TRot o7 (.
e £
o '
- T S—
D. If amending the registered sagent and/or registered olfice nddvess in Florida, enter the name aof the
new registered agent and/or the new regisiered offive uddress:
Nane of New Registered Agent U / -ﬁ . o
7

{Floridu stroet adddress)

. Florida

(#44pr Cadey

(Cinny

New Registered Agent’s Signature, if changing Renistered Agent:
Fhereby accept the appointment as registered agent. | am familiar with and accept the obligatioms of the position.

g

Signesre of New Registered Agent, if chunging

Pige 1 of 4
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If amending the Officers andfoy Directary, cnter the title and name of each officer/director being removed and tithe, nume, and
nddress of each Officer and/ar Director being added:

{-Aeeh additional sheets, if necessarvy

Please note the officer director title by the fiest letter of the office tide:

P = President; V= Viee Presidear; T= Treasurer; N-- Secretarv: 1= Divector: TR~ Trustee: C = Chairman or Cierk: €0 - Chief
ixecniive Officer: CFOQ = Chief Financicd Officer. If an officer-director holds more tian one tithe, list the Jirst letter of cach office
heled President, Vreavurer, Divectar wonld bo £,

Changes shontd be nored i the following manser. Curventiv Johy Doe iy fisted as the PST and Mike Jenes is lisied ay the V. There is
« change, Mike Jones teaves the corporation, Sefly Smith is named the U and 8, These showdd be noted as Join Do, PT as « Change.
Mike Janes. 1" ay Remove, and Saily Smith, 51" s un el

Example;
X Change pr Jobhn Doe
X Remove i Mike Jones
_X Aadd Y Solly Smith
Type ol Action Title Name Address

{Check One)

oo VP Bonald Jardin?. 7035 Shiioe K Ap7 33
X_add Dﬂmﬂf e 3331 ¥

Remove

1}

2) Changy

Add -

——

Remove

3} Change

Add

Remove

4y _____ Change

Add —

Remove

3) Change

Add

Remove

! Change

Add

Remove
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additional Artieles, enter changels) here:
(Anach additional sheets, ifnc:.‘eprj\'} (Be specific

(&

7

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if rmaxt upplicably, indicate NoA)
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1

The date of each amen'dment(s)‘adop(ion: _2) )] } t;J'O/ kD . il vther than the
date this document was signed. R

!
Effective date if applicable: 5 / / /,_Q’O,/' LO

0 wbre thes 90 divy after amendmen file date)

Nate: [F tiwe dote inseried in this Hlock does not meet the applicable statwory {fing requicements, this date will not be lisied as the
document’s effective date on the Deparunent of Siate’s reconds.

Adoption of Amendmeni(s) (CHECK ONE)

O T'he amendment(s) was/were adopted by the sharcholders. The number of votes st for the amendmeny(s)
by the sharcholders was/were sufficient for approval.

L] The amendments) wasfsere approsed by the sharcholders through voting groups, The jollowing statemen
must be sepavately provided for each voting group emitled to vate separately ot the amendmen(si;

“The number of votes cast for the amendmaenits) washisere sufticient for approval

by

fvating groupi

[ The amendmenttsy washsere adopled by the board of diteciors withuut sharchulder action and sharcholder
aclion was not required.

Kl'hc amendment(s) wasiwere adopled by the incorporatars withow shercholder action and shareholder
action was not required.

Dated =§/ ézi/é)j) /o .

Signatur

( B_v/.{ dﬁturﬂmsidcm or otler olficer = if directors or officers hase not been
seleeted. by an incorporator — ifin the hands ot a receiver. trusiee. or other coun
appointed fiduciary by Ut fiduciary)

L Jeepy O. Oeithuela

{Typed or prﬁucd name of person signing)

@zs)c@/ﬁ"

(Title of person signing)

SN%, SOLDA CASTILLO

“ g, MY COMMISSION # FF 02815
o . EXPIRES: Jure 30, 2017
Tegrr o Bonted Thru Bugm Notary
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