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Articles of Amendment
g 19 C0T AN e se
Artitles of Incorporation 20 ¢ Sl BR
) or . .
NEW STOP CORPORATION SRRy
i Pl Lo sty
Name of C ration as ¢ ith & ida Dent.

PL5000078985

{Docuwpest Namber of Carporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Floride Not For Profit Corporation adopts the foliowing
amendraent(s) to its Asticles of Incorporation:

Al ' If amending name, enter the new hame of the corporstion:

NA
] The new
name must be distinguishabla and contain the word “corporation” ar “incorporated™ or the abbreviation “"Corp.” or “[ne.”
™, * pp ¥Co. " may noi be used in €.

B. Enter nev prineipal offiee address, if applicable; WA
{Principal office addrexy MUST BE A STREET ADGRESS )

C. Enter naw mailing address, if applicable: N/A
- - - {Maling address MAY BE A POST QFFICE BOX)

igte ent and/oy ne (13 ) d:
Name of New Registered Agemt: /A
VR, ' ST . i I8 AR e } -
(Floride itrevi edirees)
Mew Regpistored Office Address:
, Florkia
(Clry) - {Zip Code)
New Regiztered Agent’s Signature if changing Rogisterad Ageot: .

I hereby accapt the appointment eg regisiered agent, 1 am familiar with and accept the obligutiony of the position,

Stgnature of Now Regiviared Agunt, if changing

Page Lof 4

#15000251065H




-

' 05
08/31/2033 05:42 20981 P.003/0

H150002510§5

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, pame, pnd
- address of each Offiter aud/or Director being added:
(Antach adiditional shoets, if necessary) _
Pleuse noty the officer/director title by the first letrer of the office tille: _
P Pregidest; V= Vice President; T= Treasurer; $= Swecreiary; D= Direcror; TR= Trustee; C = Chairman or Cleric CEQ = Chid
- Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each offic
held. President, Treasurer, Director would be PTD.

Changes should be noled in the foflowing manner. Currendly John Doe is listed as the PST and Mike Jones is Nsted as the V. Thery is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Do, PT a5 g Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as ar Add.
Example:

%.Chavge M lohaDee

& Remove \'A Mike Jones

% add §v  Sally Swith

Lygeof Action ditle Name Address
{Check One)

X P KARAS, LEANDROC 50% 11046 W FLAGLER ST
1) ___ Change

. 4
Add MIAMI, FL. 3317

Remove

1)
-

Iy

b

2)

Chongo o s T

Add B |

Remova 1o

3y Chonge : e

Adﬂ R pop S

Y reneove
Remove . : . . . g - -

. 4 Change _

Add

Remove

§ ___ Change —_—_—
Add

Remove

8} . Change —

Add

Romove
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E ing or ad jtigna i eater ch. s) here:
(attach addiliona! sheets, if necessary).  (Bo specific)

NiA
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The date of each amendment(s) adoption:
dats this document was signed. -

Effective date i aphlicable:

H1500025

.ifotherl:hmi:hc

1065

{rno more than 90 days after amendment file date)

Note; M the date Inserted in this block docs not mest tw spplicable stehatory filing roquircments, this date will not be listed as the

document’s effective date on the Department of Site's records,
Adeption of Amendsent(s) (CHECK ONE)

B The smendment(s) wavwere adopted by the members and the nuveber of votes cast far the ammdmem(s)
wasfwere sufficient for approval

[l There are no members or members ontitled 1o vote on the amepdment(s). The aroendmentts) wasiwere
adopted by the board of directors.

Dated

Sigyaurre

{By thé of the board, preside or other offiver-if directors
. bave not been selected, by an ¥ rator — if in the hands of a receiver. trustee. or
other oourt appointed fduciary by thar fidoelary)

POPRITKIN, DARIO HERNAN

e (Typed or printed same of person sigoing)

(Title of persou signing) | e
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