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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: _jO_Sa_/_/%ag/oza_ZZ _/3/4 )
DOCUMENT NUMBER: _B/@OOO_Q/_C?AE_O

The enclosed Articles of Amendmens and tee are submitted for filing,

Please retsrn all correspondence concerning this matier 1o the tollowing:

’f@se_w/‘f _Nlnze /

Name of Contact Person

Firm/ Company

3605 Nnrthsile Cou 4

Address

/{/Q/v M <7Z/_£Z_3_ZOiO

City/ State and Zip Code

_ Keyies? OJ ﬂ)m/ﬁc.om

E-maid dd( 31 (1o be used for future annual report notification)

For further information concerning this matter, please call:

__Jose' A hjenzel W 205.,.295-/38/

~Nanwe of Contagt Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Depariment of State:

)Zj 833 Filing Fee Os43.75 Filing Fee &  O843.75 Filing Fee & [I$52.30 Filing Fee
Certificate of Status Certificd Copy Certificate of Sunus
{Additonal copy s Ceruficd Copy
enclosed) {Additional Copy

1w enclosed)

Mailing Address Strevt Address

Amcandment Section Amendment Section

Division ol Corporations Division of Corporations
PO, Box 6327 Clifion Bunlding

Tablhassee, FL 32314 2661 Exceutive Center Circle

Fallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Tose Menchhze I7. LA
{Name of Corporation as currently filed with the Florida Dept. of State)

Ll600Q0/8 /30

(Docement Number of Compuoration (if known)
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

_ Jose

Pursuant (o the provisions of scetion 607. 1006, Florida Swuwates, this Florida Profit Corporation adopts the lollowing amendmeni(s)

“Corp,” el

‘A _henzel LA,

name musit be disiinguishable and comtain the word “corporation,” “company,” or Vincorporated ” ar the abbreviation
or the designation “Corp. " “lne, 7 or 7Co’

The new

' ’ A professional corporation nume must contuin the
word Tchariered.” Uprofessional assaciation, T or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address. if applicable:

(Mailing addross MAY BE A POST OFFICE BOX;

=
=
= T
= -—
™~ ‘
o
- [
= O
—
.t
D. If amending the registercd agent and/or registered office address in Florida, enter the pame of the E
new registered agent and/or the new registered office address:
Nume u}‘_.\'c'.r Rg’uf.\f:’rg’d’ .'h(('.'h'
(Florida street address)
New Registered Office Address: . Florida
LY

140 Code)
New Registered Apent's Signature, if changing Registered A
F heveby uccepi the appointment as registered ayent,

Jent:

Fam familiar with and accept the oblivations of the position.
. (it b ’ 2

Steaature of New Registered Agent, i changing
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If umending the Officers und/or Directers, enter the title and name of cach officer/director being removed and title, neme, and
address of each Officer and/or Director heing added:

(Atuch additionul sheets, If necessaryy

Please note the officerddirecior title by the first letter of the office title:

o= President: V= Viee Presideat: T= Treasurer: 5= Secretury: D= Director: TR= Trustee: O = Chairman or Clerk; CEO = Chief
Executive Oficer; CFO = Chiet Financial Opficer. If an officertdivector hotds maore than one title, st the first lever of cach office
held, President, Treasurer, Director wonld be P11,

Changes should e noted fn the jollenving manner. Currentdy John Doe is listed as the PST and Mike Jones s tisted as the V. There iy
a Change, Mike Jones leaves the corporation, Sally Smith is vanied the Voand S These showld be noted ax John Doe, PTas a Change.
Mike Jones, Voas Remaove, and Sallv Smith, SV ax un Adid.

Example:

X Change Pr Juhn Doe
X Remove v Mike Jones
X A SV Sally Smith
Tvpe uf Action Title Namy Address

(Check One)

1y Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Rumove

3 Change

Add

Remove

f)y Change

Addd

Remiove
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E. Hamending or addiny additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be speeific)

F. Han amendment provides for an exchange, reclassification, or canceilation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it ot applicable, indicate N/A)

Pape 3 of 4



The date of each amendinent(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: 5{'/30/?

L4 - .
frier meree than 90 duvs afier amendment fife daie)

Note: 1 the date imseried i this block does not mcet the applicable statutory {iking requirements, this date will not be listed as the
document™s effecnve date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast Tor the amendmentes)
by the sharcholders was/were sutticient for approval,

[ The amendmentis) wasfwere approved by the sharchalders through voting groups. The following statenent
must he separately provided for cach voring group entitted o vote separaiely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
{voting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

\ﬂ The amendmentis ) was/were adopied by the incorporators without sharcholder action and sharcholder
action wis not required,

Dated

_30// 4

Signature

(H)/;l director, E)ﬂr/u.vdcm or other officer — if directors or otficers have not been
selected, by ppetficorporaior - ifin the hands of a receiver, trustee. or ather court
Appointed Tiduciary by that fiduciary)

_ hse A bibnzel

(Typed or printed name of person signing)

__/Q‘riis;‘//?n'/

{Title of person signing)
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