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Degcember 11, 2015

FLORIDA DEPARTMENT OF STATE

BL MAMEYAR CORPORATION Davision of Corporations

17802 SW 104 s°T
MIRMI, F1. 33186

SUBJECT: EL MAMEYAR CCORPORATION
REF: P150200086722

We received your electronically transmitted document. Howewer, the
document has not been filed. Pleage make the following correations and
rafax the complete document, including the electronic filing cover sheet.

Page one is missing from the document and must be included. [Please
resubmit with the missing page.

Please return your document, along with a copy of this letter, within 6C
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H15000292056
Regulatory Specialist II Letter Number: 215A00025855

P.O0 BOX 6327 — Tallahassee, Flonda 32314
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~l|—l, U~UU£3J.u:3a
Articies quwmnt 15 DEC' ' AM 3: 04
Articles of Inrorporation
of TSLEE{ ETARY GF STAIE
FL MAMEYAZ. Wamﬂm ALLAKASSEE FLORIDA
a Corporation a3 filed with the 1 t.ln_ertate)
P16 0000 ¢¢ 111

(Document Number of Corperation (if known)

its Articles of Incorperstion:

Pursuans to the provisions of seotion 607.1006, Florida Statutes, this Florida Profit Corporation adprs the following amendmént(s) to

A. Jf amendi the new

¢ ration;

The

name must be disiinguishable and contain the word co:poratian, “company,”

word “chartered, ” “professional association, " or the abbre'vfamn “PA

* or “incorporated” or the abbreviatio
“Corp.” “lnc.," or Co.,"” or the designation “Corp,” “Ine, " or “Co”, 4 profr.r.viona! corporamn RaOIRE WISt CORIn o)

B, Entcy new pringipal pffive address. if applicable:
WwwrmWM)
C. Est i

Entgr new mailiog addrese, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

New Registered Officg Address: : , Plorida,
: { rCiey) {%Zp Code)
tered Agent’s Si ‘e if ¢han ered Agent:
I hereby accept the appoinement as registered ageni. 1o Japsiliar with and oecept the obligations of the position.

Signature of New Registered Agens, if changing

P;age Tofd

L 415000232058
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| 15000292056

H amending the Officert and/or Directors, enter the title and name of exch offizer/director being removed and Gfe, e, and

addrexs of each Ofeer andior Director being added:
{Artach addttional sheats, If necessaory)
Please note the officer/divector title by tha first ietter of the oﬂz’-cq titie;
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = [Chairman or Clerk: CEQ + Chief
Exerutive Qfftcer; CFO = Chigf Finaneial Officer. If an oﬁcer/dzrecmr holds more thar one titke, list the first letter of cadk office
held. President, Treasurer, Director would be PTE,
Changes skould be noted in the following manner. C‘urremb;fdm Doe 15 listed s the PST arnd M zfe.fam iy ligted as the V. There is -
a change, Mike Jones leaves the corporation, Sally Smith is nanted the V and S. These should be nared as John Doe, PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV a5 an Add.
Examplie:
A Chavge ET  lIohpDoc
X Remove Vv Mikefeng 5.
X add SV SallySuith
2 ion - Title Name Addregs )
(Check Ono)
1y ¥ Goange D _ ORLMW DAZ ﬂzboi s 104 eLw—;;r
___Add M(@w f P |
Remove ; v
l
»_ww D RosA QUnteRO [ 7800 9w 104 cxpifr
AV Musmi AL 7390
— Remove
3) Chenge _—
Add .
Remove
4) ___ Change ——— *
. Add -
Rerove
5) —_ Change —_——
Add
Remove
B __ Change e
Add ;
Remove '
Pagd 2 of 4 B
'y X ‘.
H15000292056 -




E. Ifa

(attach additional sheets, if necessary).

10/22/2033 01:27

(Be specific)

#2831 P.005/006

15000292058

F.

an ‘amendmend provides for an excha rerlassi an, or cancellation of § nres.
isions for implementing th e contained in fhe amendment itself:
(if not applicable, indicate N/4)
Pagelofd
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The date of each smandment(s) adoption; IZ _l £ J 15 if ofher o the
drte this docmment was signed. P

Effcstive date i appiicable: !Zlql 1 !

{ne more than 50 davs afier amendment file date)

Note: If the date inserted in this block does not meet the ap;;li fable stantory filing requinements, | this date will not be listed as the
document’s effective date oft the Deparmment of State’s 1ecords.

Adoption of Amendment(s)  (CHECK ONE)

54 The smendment(s) was/were adoptad by the sharsholders. Thp sumber of votes cast for the smeryiment()
by the shareho!den was/were sufficient for approval,

1 The amendment(s) was/were approved by the shareholdera voting groups. The following statement
must be separately provided for each voting group entitled td voie separatefy on the amendment(s):

“The tumber of votes cast for the amendment(s) was/wize sufficient for approval

by : 7
{voilng group) _
L3 The amendment(s) was/were adopted by the board of direstos withom shartholder action and shareholder o .
action was not required. e

o The amendmeni(s) was'were adoptad by the i incorporators v+mm shareholder action aad shareholder
action was not required.

I
'
’

ot 2}15

(By & director, president or other i directors or officers havel not been

selected, by an icorporator — if injthe hands of a recaiver, trustes, or,other court
appointed figuciary by that fiduciary)

Crianto DAL

(Typed or printbd pame of person signing)

%s (CENT

(Tifle of person signing)

Signature

Pagedofd
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