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Arficles of Amendment oy
J to |
Acrticles of lntorporltiun

Oaml Broblays P\O\-o \ro !\S%c‘\:],}fc : — -U: IS

(Name of Corporation as currentty filad with the Florida [Whj fﬂi[ Ef

SLL #-' FII ey
Pllodoo 1395 [* FLORIG

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Flarida Moy For Profi¢ Corparation adopts the following
amendment(s) to its Articles of Tncomporation:

AU amending name, enter the new name of the carporstion:

P)@Y PJ"O‘H\Q/S (l()“ SO ~d kU“'QTfOﬂSPOf'L‘J:nQ “The new

name must be distinguishable and cantain the word * carparanan ar “Incorporated’ or the abBrevianion "Corp.” or “Inc.”

“Company” or “Co.” may not de used in the pame.

B. Euater new principal office address, if applicable; 213 N - Nellraskn, Ave .
(Principat affice addrevs MUST BE 4 STREET ADDRESS )
TArpa FL 33,03

C. Enter new mailing address, If spplicable:

(Mailing address MAY BE A POST QFFICE BOX) P 0 B * 855 S

Srorsdale . NY (65873

D, If umendihg the repistered agcent and/or registered office address in Florida, cater the name of the
new registered agent and/or the new repistered office address:

Nume of New Regisiered Agent:

(Plarida street wddrass)
New Regmstered Office Address:

, Florida
(City) (Zip Code)

New Rerristered Apent’s Sipnature, if changing Repistered Agent; ' _
! herely eocepl the appoiniment as registered ageni. [ am famitiar with and accept the obligations of the posiiun.

Signature of New Registered Agent, If changing




-~ ¥

The date of each amendment(s) adoption: g - 90’ \LO , 1If other than the

dale 1his document was signed.

Effective date if applicable: 52 - o e
(no more than 90 days after amendment file date)

Note; Ifthe date inserted in this biock does not moct tho upplicable statutory filing requirements, this date will not be ligtod as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt for approval,

m There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 9 QCD 1o

comne HadiMme Uy

{By the chairman or vice chairman ¢f the board, president or other officer-1f dicectors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or F
other court appointed fiduciary by that fiduciary)
Madeloine Valdez
(Typed or printed name of person signing)
Prcs i d ou—\'\_
{Title of person signing)
P

S—
T Srnialt Y
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F'O: Amendment Section
vision of Corporations

NAME OF CORPORATION: E)A\r[ p)rO‘huu‘S F\o'\*o Troﬂs}qo(* I—ﬂ(--

socomenroveen .. _PleDDoq 13959

The encloscd Articles of Amendmenr and fee arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Manele. ne Valdez

(Namc of Contact Person)

845/ Brotheas  Audd //zm/.ma/e‘f‘ ZNE.

(Fm-n/ Company)

3712 N.NellrasKA Ave .

{Address)

TaMPa FL_ 38073

(City/ State and Zip Code)

Collicion € Bay Arotwrs Auko - Com

E-mail address: (to be used for future annual report notfication)

For further informaunon concerning Lhis inatter, please eall:

Mapelene Valder x G171 D10-94134

(Name of Contact Person) (Area Code} (Daytime Telephone Number}

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

L] $35 Filing Fee ﬁsa: 75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing Fec

Centificate of Starus  Certified Copy Certificate of Status
{Additional capy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporauons

P.0. Box 6327 Ch:fton Building

Tallahassee, FL 323 (4 2661 Executive Center Curcle

Tallahassee, FL 32301
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