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COYER LETTE

PO Amendmens Scction
Dvision of Corporanon,

DOCUMENT NUMBER: ___ _P_jj_o_aoog,q.glg o

e enclosed Artiefe
s of Amendment and fee are submilted for Miling.

NAME OF CORPORATION: q__S.Jb_QC___P.e(A_J. anQ GV_DVQ___Q_QF[O »

Ylease retun ; : -
i vall correspondence concerning Hhis satler o the Rllowing

Lizbebn Beltran

Name of Conmgt Petson

— Al Eypress Tay. Hulhseruwee LLC

Finnd Campiiny

235 . 3™ suide 315

Adilress

\%Qtwla‘l

City! Stote and Zip Code

Leshedn s 5UA_€/"}DJ(€|U5 @ﬁma_f‘, (o

E-mail adéress: (10 be used tor fuiure unfual icport notificaion)

For further infenmation conceraing this matter, picase call:

 Liheda Reldban w 3PE . 656 JO3M

Name of Contact Person Aren Code & Daytitne Telephone Number

Enclosed is 2 check for the following amoum made payable (o the Floridn Departroeny of State:

O 835 Fiting Fe [I$43.75 Filing Fee &  (1843.75 Filing Fee &  [IS52.50 Filing Fee
Cenificate of Status Certificd Copy Certificate of Stams
(Additional copy is Certificd Copy
encloscd) (Additional Copy

is caclosed)

Muiling Address Street Address

Amecndment Scction Amendnwnt Section

Division of Corperations Division of Curporatiom

P.{). Box 6327 Thie Centre of Tallahassee
Tulladrsser, FL 32314 1415 N. Monroe Sueel, Soiie 310

Tuttahassey, FL 32303
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Articles of Incarporation

of SECRETARY 07 STATE
53 _Pecuann.. (roug  Loch AU AN

(MNome of Corporation as currcutly filed wilh the Florida brnt. af S1ate)

P150000 13011

(Dovument Number of Corporation (i known|

Purzuani to the provisions of seetion 607, L006, Eloridu Stututes, this Flerdda Profit Corparation adopls the following ameodmentisg o
11s Aricles of Incorporation:

A, Hamending same, enter the new nume of the corporation:

M\A e nev

samme must be distinguishable and cantain the word “corporation. ™ “company.” or “incorpmated ” or the abbreviution “Corp..

", ar Co T or the designation "Corp, " “hie,” or "Co A profassionad corporation fignie must contati the word
“ehertered. " professional dysociation. " or the akbreviatny TPAT

B. Enfer new principal office address, if applicable: pJ \ A .

{Principal office address MUST BE A STREET ADDRESS }

€. Enter new mailing address, if applicable: ‘ A
{Mailing address MAY BE A POST OFFICE B2X) U

. 1f amending the registered agent and/or registered office address in Flarida, enter the pame of the
new repistered agent and/or the pew registeced uffice address:

Neme of New Registercd Agent - \J l

(Florida strect address)

Nen Rewntered Officg Address: Florida_____
{Cinyh tZip Cindod

New Repistered Agent’s Sigoature if chapging R

istcred Agent: ) »
Fherehy accepld the appoinimoent as registereyd apent. Tam familiar wilh quel qeeept te obligations of the poiition.

. AV S

‘-‘;I;I"IH'J‘;I-:‘;.;' (,/'Nt-hw—k(;:i\rm'r‘rf .rI_I,'(‘fH. ”‘"-"””.\"”H

Choeck M applicable
I The amendment{sy is/are being filed pursuant to +. 607 p1 30 () te), 5.

p.3
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If Amwending the Q1
address of each Qff;
Tebtieredy wliliiongt sh
Ploaase ne

. . ; itle, name, and
cers and/or Dircctors, enter the title and name of each officer/director heing removed and title

cer and/or Directar being added:

Culs, :'f:wcr.-,:su.v:rj

e the officeridivector title - the fires letter of the office mile:
n- President- 17w Fire President: T= '!'rkra.wu’m‘.‘ 5=

Exeriane fier: CFe) =
resiclens, Yooy

S = Ol - Clert: CEO = Chicl
Secretars: D= Diiector; TR— Trusiee = Clmlrmaulm [ -";“'- C,rf(;fh'e heid
7 ; s g » firsi ferier nf eack of .
Chief Financial Ofticer. [fan offivertdicector holds sore thun vne Hide. fist the fir ¢
¢ Director wantd be PTD. -y iv fisted ax the V. There
’ : e br cthe PN P Jnnec i fisted a
Changes should be noted in the fullavwing mauner, Currentiy Jobn Doc is listed as the PST and Mike v
o cheange,

1f » S X ¢ hL Thea bl I d, oke Do, Tus w( hernyee

A v, T h A / v [ ! A 1
Ay . fon ¥ * re pora fun, d’”_} Seith ix nwened the V 1l . (Y shan fel he I'If?h"d hY

KN .»’r?”t. i {4y R('Hl{) Ve, amd Sﬂhl' .5“”‘”’:. SV oas wn A

Example:
N Change PT lohn Doy
X Remove Y Mixe Jones
X Add SV Sally Smits
s dress
Tape of Actjon Title Nanw Addres
{Check Oned

) ange E " V_c lgj F;[e 7 _ll_s__i%daﬂt_g °
T C:dd | Ve s _tow\_gubles, FL 33137
_x__ Remaove ' ) . 4& /
‘ - vel $ IS aBonia AL
2y Change .I)_ Hl(j\)e\ D Uegﬁ_\!ﬁz_ Q‘ﬁg %Lﬁrﬂ e
_ Add __ Coral

1
_x_ Remove

e /
UG S, Uilasguez Royws I8 & hana AL. "?\”}*
3y __ _Change H E\ AAD\ t\oy B Co{ﬁ—l'—gﬂbng"EL 33,3
_ Add

_%_ Remove

4} Change

i
Add

Remove

5

Change

Add

Remove

m ____Change

__AdS

_ Kumwwve
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Y. K :
- anendipe o i
L Adding agditionat refs)
AAUCh addisiom ditional Arte|es, enter chanpeds) here:

ra! sheere i
alsheets, i frecessNt fife specific)

_mf@i—gcﬂhD_\J_L( \) P) Lhs B u_(%_\_o__s-,ort—ﬁl—

—_— 315 Sdonia_dhe aet. |
——— Cocsloables (Fu 23134 .

ease Remose (DY puigeel D, \elasgeez Rorus

— — ._iJﬁSAdo,QIA_A:U_LAld_._ /
—_— (pra| 50,!()165 _ T 3334

Pease Remove (Haa Ada_5. velasg ez Pors
| U5 sidonia hi. Agtl
@C&Iﬁaﬁ&,ﬁ,—w

shares,
pndment itself:

rm'i.sions fur Implementing the amend ment if not contained in the a
{if not applicable, indicate N/4)
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The date of ¢

date thig docuac nmendment(s) adoption: D:-} 2 5 ?Z i other than the

Ment was sipne.

E rf(‘t‘ﬁvc date

:

————

{110 mor e than 90 devs afrer amendmen! fife date
Note: 1 1he dage

inseried in thi
docament s ¢

ot s block docs not nweet the applicable stawiary ling requirements, Bis date Wil not be lisled as the
cetive date on the

Bepariment of State’s records.

Aduption of .‘\tﬂEﬂdmt‘l’ll(Sl

(CHECK ONE)

P The anendmeni(s) WV were adopted by the

. ) incommnricrs, or hoard of directors wilhuul sharchakler action and shareholder
HELION Wik nut regustred,

L The amendmen T ]
b o ]'(5) \\«lhn’\f«.u adopted by the sharcholders. The number of votes cust fir the amendment(s)
y the shareholders wasiwere sullicient for spproval.

N o dn I . : . -
L The '“::" 1dmeni(s) wasfwere approved by the shareholders through voting groups. Vhe folfowing stutemeny
nest e separately provided jor cach voting group entitled to vote separately o the amendmentis):

The number of votes cast for the amendment(s) was'were swflicient for approval

by {20 L¥e) Qoymé .

(vuting group

mmd___Q;é[zj_[ZZ__,

Signature
(By a director, presj
sciected, by an incowpo —ifin ihe hands of a receiver, tnusiee, or other ¢ourt
appointed fiduciary by that fiduciary)

__—Za_ﬂ__.gﬂ)ns :
(Typed or printed name of pefrson signing)

(Tille of peison signing}




