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COVER LETTER

TG Amendment Section
Fhvisien of Corporations

NAME OF CORPORATION: H L L BIC’I s .J:NC
DOCUMENT NUMRBER: PA 5 QOOO @ % l_* 7- g

The enclosed Artictes of Amendment and fee are submitted (or filing.

Please reivrn all correspondence concerning this maiter i the following:

TD(_C\C/ Q’EL((LLAF@ E(#{ﬂc@—kﬁ %W@/O

) Nume ¢ /S Per
rel .
Firny/ Company

@21 Uu) 66 Ho SJM{%Ul /L(qu,u ¥ londe

Address

MEami fF[OrE’CuL 23066

City/ state and Zip Code

COﬂ+¢o+d9 & @Hl?ici', Enu

L-rmail address: (e be used for future annual repot notification)

For turther infonmation concernimg this matter, please call:

Jorge A Bypinora Fosero o Yoo, 260941499

Namne of Conict Persen Arca Code & Daytime Telephone Number

Enclosed is o check for the tollowing amount made pavable to the Florida Depantimenns of State:

@ $35 Filing Fee Os43.73 Filing Fee & [O$43.75 Filing Fee & [3832.30 Filing Fee
Certificate of Status Certified Copy Cerrficate of Status
{Additional copy s Cartfied Copy
enclosed) tAdditional Copy

is enclosedy

Mailing Address Street Address

Amendiment Section Amendment Segtion

Division of Corpurations Division of Corporations
POy Box 6327 Clifton Building
Talluhassee, F1. 32314 2661 Eaceunve Center Cirgle

Tallahassee, FI 32301



Articles of Amendment
to

Articles of Incorporation
of

ALLBTcr 006 018 an .,

i TR A o
(Name of Corporation ss currently filed with the Flerida Dept. of Siatdy 90 SHEUN

PI5OO00 EH*S

{ Document Number of Corporation (i known)

.',J

Parsiant o the provisions of section 60710046, Flarida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1
its Articies of Incorporation:

A amending name, enter the gew name of the corporation:

The  new
neme must be distinguishable and conmtain the word “corporation.” “company.” or Uincorporated T oor the abbreviation

CCorp, " el or Col 7 or the designation “Corp, " vine, " or "Ca A prajessional corporation nante must contain the
word Colrtered. T Uprofessional association, T or e alhreviation P AT

B. Enter nesws principal oftice address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

O, Enter new nmailing address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

. 1t amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nenre of New Registered Avent

(Flarda soreet adidress)

New Revisterod Offtee Adddress: o . Flonda
(Cinv (Zip Conde)

New Registered Avent’s Signature if changing Registered Agent:
Dherehy aceept the appoinument ax registered agens. [ am familiar wich and aecepr the obligations of the pasition.

Signattire of New Registered Agent, i changing
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“If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Dircctor being added:
fAnaeh additional sheers, if necessary)
Please note the officer/director e by the fivst letter of the office tile:
= Pressdene: V= Viee Presidene; T= Treasurcr, §= Sceretarv; D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chi
Fueentive Ogficer: CFFO = Chicf Financial Officer. I an officerdirecior holds more than one vide. list the fivse leter of each vific
hreld. Presidemt, Treasurer, Directar wonld be P11,
Changes siodd be noted in the foltosving marner. Curventlv dohin Do iy flisted as the PST and Mike Jones Is fiseed as the 1V There
a change, Mike Jones leaves the corporasion, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Chang,
Mike Jones, Y ax Remove, and Sally Smith, SV s un Add.
Faumple:

N Changs PT John Doe
X Remove v Mike Jones
N A SV Sally Smith
Type of Acton Tule Nuame Address

1Cheek Oned

1) Change D Cﬁrﬂqeﬂ" r\ %(Q(O 5- %2 (‘ q’ ML\) 6 (D ‘I’(/L,,
P A 5*—( QQ‘* H e 'F‘I)ru'—(Lt
2> )\bb

; Remove

2 Chunge

Add

Remowve

3 Change

Add

Remove

4 Change

Add

Remave

3 Change
Add
Remaove

ny Change
Add

Remove
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. -
E. W amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, i necessary).  (Be specificy

F. 1t an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
CF oot upplicable, indicate N/A)

N[A

Page 3 of 4



L ) l . D?’ - O )— 2,9 { Cf .14 other than th

% The date of cach amendment(s) adoption:
date this document was sipned.

IEFfective date if applicable:

tno mowe than 9t duys afier amendment file dares

Note: 1 he date inserted in this block daes not meet the applicable stonatary filing requirements. this date will not be listed as th
document s eflective date o the Department ol State s records.

Adoption of Amendment{s) (CHECK ONE)

X The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

bv the sharchotders wasfwere sutlicient for approval.

O The wmendmentis) wasfiwere approved by the sharcholders tirough voting groups. The foffowing statenuent
must be separately provided for cach voung growp entitled 1o vote separately on the amendmentis).

“The number of voles cast for the amendmentrs) was/were sutticient tor approval

hv

ot yroup)

O The amendmentisy was/were adopted by the buard of directors without sharcholder action and sharcholder

action was nol required.

CJ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Daed__ Q1 - Ig 01 4 ./

Signature pd é" JZM

{(By / ctor, president or other oflicer - i direciors or officers have nol been
Jeoted. by an incorporator — if 1nthe handz of a receiver, trustee, or other coust

appointed fiduciary by that liduciary)

'T\OFC}@ 9‘@(0%&@ Df/dm&%éb FO/QfO

( 5t vped or prmkd ame o person '\ILHIHLI

Profdeud

(Tithe of person signing)
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