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COVER LETTER

TO: Amenadment Section
Division of Corporations

NAME OF CORPORATION: SH!AN bomw/ CHn 57},,‘&—5. C?Cm/,,
DOCUMENT NUMBER: PfbeOOO 19749

The enclosed Articles of Amendment and fee are submirted for filing.

Piease return all correspondence concerning this matter to the fotlowing:

Mapceaeira Torees

Name of Contact Person

Firm/ Company .
2708 N UnrveresiTy O
Address

Swwriss, F{ 33322,

City/ Stete and Zip Code

MARE p TOKAES I8/ (@ G AL . CoM

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

/%;ﬁeémm' Torres w 154, 2dd-4 745

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable 10 the Florida Department of Siate:

%535 Filing Fee [1%43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Addirional Copy
is enclosed)
Mpiling Address Street Address
Amendment Section Amendment Scction
Division of Carporations Division of Corporations
P.Q. Box 6327 Clifion Building
Taltahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

1o
Articles of Incorporstion
: [
Swean Domw/cm\/ jifyffS Corr
ame of Col {io cu with t rids t. of

P:L;oooauqvﬁ

IR 7- WNF 0202

(Document Number of Corporation (if known)
its Articles of Incorporation

A Ha tert ¢ of the corporation:

——

Inc.” vr Co.,

name musi be dmingui.shable amd contain the word 'carpomhm
“Corp.,” " "

“company. "
vr the deu,gnanun "Corp.”

“he, " or "Co™
word “chartered.” “professional axsociation,” or the abbrcwanon ‘PAT

i :
{Principol office address MUST BE A STREET ADDRESS)

or “incorporated” vr the obbreviation
A professional corporolion name must contain the

C. Ent dress, il applicable; . -
(Ma:ﬁng:ddrmﬂ;l’g?d 'gggzgc;‘ng:aoy /2850 (,() .Sﬁ‘?%_ Lo7 /5 74
Dave, FL 33325
D. Hamendi T e ent and/or resistered office sddress in Florida, enter the name of the
w sgent or the new registe office address:
Name w Regisiered Agent MW/W ’76;6/\’(’-_3
s21850 () SR f¢ LoT /5-7//
{Florida sirear address) )
f3ter ddress: ,bﬂ Vig Florida 333-25-
Ciny) (Zip Code)
w i ent’s Sj

ture if changin ent:
{ hereby accep! the appointment

egistered agent. | am familiar with and accept the obligations of the position.
‘{—’ ol 1 4

:gnmure e of New Registered Ageni, if changing

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment{s) to



if amending the Officers snd/or Directors, enter the Litie and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(4r1och additional sheers, if necessary)

Please note the officer/director iitle by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the firsi fetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as ihe FST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith is named the V and 5. These should be noted as John Dee, PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add

Example:
X Change ET Ighn Doc
X Remove Y ke Jone
_X Add SV Sally Smith
i Title Name Address
(Check One)
i (1 Change ¥ Mircae A Torres /2L5D (& SREY LOT /574
E Add ,DA vie, FL 33325
D_ Remove
2 [ change P Kosaeio C Maatwe 2 131 M) 10F7H Ae |
L1 ave Soué fref Fmbeoke /4/1/.—5..5: FL 33026
m Remove
33 L crange 4 Freuneit 72y Ine. Jo730 Detrmcer DR

D_Aad ﬁg(_gww‘ F (, 32&7

0 [ change MEL- Angeca M kf (o240 [ C73¢ M/AJME D
[ s Oféﬁ‘ﬂfbrﬂj:é 32827
E_ Remove

5) D Change
e
D_ Remove

6} D. Change
[___l_ Add




€. Hamending or adding additlonal Arikcles, ¢nter chan here:
(Attach additiongl sheets, if necessary).  (Be specific)

Sivan Dortmicins Sryies Cort was Seed od iths)iq.
Nw Ouwﬂa AnD loﬂmb,,,ur — Mﬁrﬂé:Af’rT# 7—/@&5
New Feeismeeds Aeent - Macesnin Toeres

/2850 () SR 84, LoT /1511
D.qwe ~{ 33 5,2_5

N
Od_Qoners -Wﬁom;_z,g e MMT/N:: 2 (Resicuaron Aerweb)
EEUNG LITZ ) J-NC [ /?eyézmﬂm 4777?0{:‘3))
-—Mm) Avcas M._Erozen — (Aesicrvapon 4772!0*‘5.’5)

ovi for gn ex assifica [ ellation of § shar
PO vi for implementi e smrendment if bot contained in the smendment jtself:
(if noi applicable, indicate N/A)




The date of each swendment(s) adoplion: /! //5/l Cf , if olher thon the
date this document was signed,

Effective date if ppplicable:

{no more than 30 days afler amendment file date)

Adoption of Amendment(s) {CHECK ONE)

Dl‘he amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sofficient for approval.

DT he arnendment(s) was/were approved by the sharcholders through voting groups. The following staiement
musi be separaiely provided for each voting group entitled 1o vorte separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)

D'I'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

@Dﬂ: amendmeni{s) was/were adopted by the incorporators without shareholder action and shaceholder
action was not required.

Dated /J'/IS/!?

_XXAN

toe, presidett or other officer — if directors or officers have not been
seiected, by an incorporator - if in the hands of a receiver, trusice, or other court
eppointed fiduciary by that fiduciary)

Signature

Maecagith Toeses

({Typed or printed name of person signing)

ReS DN T~

(Title of person signing}




