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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (_.U]u,()m.l,".):\.:m\fbﬂ-@Q-f“Qﬁ—' )@@2_} Q/\d meee (/LQ' :
DOCUMENT NUAMBER: P/ “ OOO(.) g1 Oq7

The enclosed sretictes of Anendmert and fee are submitted tor filing.

Please reinrn all correspondence coneerning this matter to the tollowing:

didic| Ro)gS

Nume of Contact Porson

Dvpoeion Pops and moee | Ine

Firm? Compuny
A<l13a NI earg oo
Adidress

Miami | FL. 3312G

City/ State and Zip Code

/ @ Poperior doors arel mone. , com

E-mail address: (1o be used for future annnal report nothcationd

IFor Turther intormation coneereing this matter, please call:

Lidiol P0yas L3035 1320

Name of Contavt Person Arca Code & Davtime Telephone Number

Enclosed 15 a check tor the foflowing amount made payable to the Florida Departorent of State:

RSBS Filing Fee 054373 Filing Fee & 084375 Filing Fee & TS32.50 Filing Fee

- Certificate of Status Certitied Copy Certricate of Status
(Adcditional capy 1s Centiticd Copy
enclosed) {Addmional Copy

1< enclosed)

Muailinge Address Street Address

Amwendment Seetion Amendment Section

Division of Corporations [Jvision of Corparations
PO Bux 6327 Clifton Building

Tallahassee, FL 32314 20071 Eaceutive Center Cirele

Tollahassce, FI 32301



Articles of Amendment

[£F}
Avticles ol Incorperation F ’ L E D

ot

\JLinr{Of &)OQS 1ol MO J@8 aug 24, AM 9:
%08

(Name of Corporation as corrently ftled with the 1 I:u ida eruj-hlgl_\

P15 000057002 TA Et}fﬁass@ﬁ“

~

(Document Number of Corparation (it known)

Pusswat o the provisions of section 6071006, Florida Stutes, his Floridu Prafit Corporativn adopts the fullowing amendmentis) o
its Articles of Incorporation:

Ao WWamending gumie, enter the new maune of the corporatipn:

NIA e

Heome st be distinguishable and contain the word “corpacation.” Ccampany, T ar Cincorporaied” or the abbreviation

e

CCorp T Tine T ar Col U ar the designaiion TCorp. " Uee, " or CCo 7 A profesaional corperation sesie must contan dhe
ward Tchartered, T Cprojessional aasaciction T or the abhbreviation T4

B. Enter new prineipal office address, il applicable: M )
{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it upplicable: N , ,4»

(Mailing address MAY BE A PONT OFFHCE BOX)

D W amending the registered agent and/or resistered office address in Florida. enter the name ol the
new revistered agent and/or the new registered office address: l

Nume of New Reyistercd Agem

(5t ricder street addressy

New Revisiered Ofice deddress: CFlorida
(Citvy 17 Codes

New Registered Agent’s Siomature, if changing Revistered Apent:
Fherehy aceept the appoiniment as registered agent. [ am fumitiar with and e wpd the abligations of the position,

VA

Segnaitere of New Kegistered Agent. i changing
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IMamending the Qfficers and/or Directors. enter the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

felerech additionad shecis, i necessary

Plese note the officertdivector iide b the fiest tecter of the office tile:
"= President; 1= Viee President; T= Treasuver: $= Secretare: 1= Director: TR= Trustee: C = Chairmuan o Clork: CEO = Chief
Executive Officer; CFO = Chici Finuncial Oyficer. i an ofjicevtdivector inlds more than one tithe, list the st lerier of cach office
held. President, Treasurer, Ofvector would be PTD,
Changes shauld be neted incthe following manier, Cuerendy doh Doc iy fistod ws the PST wid Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V gad S, These showld be noied as John Doe, PT as a Chanye,
Mike Joses, Vs Remove, and Saltv Smith, S as an Aedd,

Example:
X Change

X Remuove
_N Add

Type ol Action
(Cheek ey

1) Change

Add

X Remove

2y Chunge
o Add
i Renmove

d) _ Chanyge

_Add

Remuove

4} Changy
Add

Retnove

A Change
Add

Remosve

0} Change
Addd

Remove

I

John [Noe
shike Jones
Subly Snuth

Name

Nicholas Peres.

Address

17240 MW (o4t Al

mal 1o Digo

Wawah FL-3301S

518 Birge mar &F

hiami laigs & 3018

Pane 2ot d




E. It amending or adding additional Articles, enter chiange(s) here:
(Atach wddivional sheees, if necessar ).

NI

(Be specific)

.o Han amendinent provides For an exchange, reclassification, or cancellation of issued shires.

provisivns for implementing the armendinent il not contained in e ameadment ilsell:
(i not applicable, indicate N2A4)

NichOolas  Poasy. 090 Shevehold i

yaion  Piyo 090  Shorg hold—
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R . - n . — ’\
: 8 ‘ ’ ib . it other than the

The date of cach amendment(s) adoplion:
date this document was sigoed.

Effective date iFapplicable:

(o more than Y0 days apier amendment tile dute)

Note: [f the Jate inserted in this block does nol meet the applicable statutory filing requisements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption ot Amendmentis) (CHECK OXNE)

The amendmentis) was/were adopied by the sharcholders. The nwmber of vates cast tor the amendimeni(s)
by the sharcholders wasfwere sutlicient for approsal.

O The amendments) wasfwere approved by the sharcholders through voting groups. The jollowing statemeny
st b separately provided jor each veting group entitfed to vote sepavately o the amemdmeni(s);

“The number of voles cast for the amendmentis) washwere sutficient for approval

by

(VOring group)

O The amendiment{s) was/were advgpied by the board ot directors without shurchokber action and sharcholder

action wie not reguired.

O The amendment(s) was/were adopted by the incorparators without shareholder action and shareholder

Q/Q[)r% |
ol pows

{13y a director, president or other officer = it directors or ofticers have not been

action was not required.

Signature

selected, by anincorperatar — if i the hands of ® receiver, rustee. o vther court
appainted fiduciary By that fiductaryy

L0l oyes

(‘Typod or printed name of persan signing}

PAGS (et

£ Title of person signiig)
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