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COVER LETTER

TO: Amendment Section
Division of Corporations

. < s - L UBIE TR CO
NAME OF CORPORATION:

N AL o P1e000n2T007
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and tec ure submited for filing.

Please retrn all corvespondence concerning this maiter to the following:

ROBERT ARDIZAONL

Name of Contaet Person

LIBIF175 00

Firmy/ Company

13720 Biscayne Blvd

Address

North Miami Beaeh, FL 33181

Ciy/ State and Zip Code

baardizzonegiubreakifix.com

f-manh address: {to be used Tor futare annuil report notitication)

For further informanon concerning this matier. please call:

ROBERT ARDIZZONE ai 6757-{' \ Qé)ﬁ 523)‘:._7)/

Nume of Contaet Person Area Code & Daytime Telephone Number

Enclosed is u check tor the following amount made pavable t the Florida Deparunent of State:

(O $33 Fiting Fece (354375 Piling Fee & WS43.75 Filing Fee & W$52,50 Filing Fec
Certificate ol Status Certitied Copy Certificate of Stas
(Additienal copy is Certified Copy
enclosed) (Addittonal Copy

15 enclased)

Mailing Address Street Adldress

Asmendment Section Amendment Section

Division of Corparations Division of Corporations
PO, Box 6327 Clition Butlding

Talluhassee, FILL 32314 2661 Executive Center Cirele

Tallahassee, FLL 3230)



Articles of Amendment
to

Articles of Incarparation
of

Uil 175 CO

(Name of Corporation as currenthy filed with the Florida ept. of State)

[16000027007

{Documet Number of Corparation {if known)

Al Hamending name, enter the new name of the corporation:

NIA The

now

mame must be disinguishable and contain the word “corparation,” “company,” or Cincorporated” or the abbreviation
“Corp., " Ve, or Col, " or the designation " Corp, " “Ine. " or "Co it professional corporation name must contain the
word “chartered, " Uprofessional association, " or the abbreviation "P.A.7

. — - . . 13720 Biscayne Blvd
B. Enter new principal office address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) North Miami Beach. FL 33181
C. Enter new mailine address, if applicable: 13720 Biscayne Blvd

(Mailing address MAY BE 4 POST OFFICE BOX)

North aMiami Beach, FL 33151

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered acsent and/or the new registered office address:

. . , Robert Ardizzone
Name of New Registered Ageent

13720 Biscavne Blvd

(Florida streer address)

) ) . North Miami Beach L. 33181
New Revistered Office Address: ' . Floanda
{Ciry) (ip Code)

New Redistered Asent’s Siemature, if changing Registered Aoent:
Ihereby aceept the appoiniment as regisicred augent. 1 am jumiliar with and accept the obligations of the pasition.

A S¢S

Y
Signature of New Registered Agen, i changing
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.

1 amending the Oticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, Ifnecessaryy

Please note the officer/divector tiide by the first leteer of the office ditle:

Po= President V= Viee Prosiden; 7= Treasurer: N= Secretarv; D= Duector; TR= Trastee; C = Chairmun or Clerk; CEOQ = Chicf
Executive Officer: CFO = Chief Financial Opficer, I an officer/director holds more than ane tidde, list the fist letter of each ojtice
held. President. Treasarer, Director wounld he PTH.

Changes should be noted in the following manner. Currentdy Johon Doe is lisied as the PST and Mike dones is listed as the V. There ds
o change, Mike Jones leaves the corporaiion, Sally Sniith i nanred ihe Vand N These shoudd be noted as Joln Doe, PT as a Change,
Mike dones, Vas Remove, and Sofly Smith, SV as an Addd.

Example:
N Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tide Nane Address

{Check One)

. v GINA WETHERILL. 200 South Orange Avenuy
(] Change -

Orlando. 1F1. 32801

Add
Remove
: . I ROBERT ARDIZZONE 13720 Biscavne Bivd
2) Change .
North Miami Beagh, F1L 331381
Add

Remove

. NIA
RN Chinge

Add

Rumove

} N/A
4 Change

Add

Remove

R . NAA
) Change

Add

Removy

! . N/A
) Change

Addd

Remove
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. If amending or adding additional Articles, enter change{s) here:
(Aach additional shects, i necessary).  (Be specificl

NIA

F. Han amendment provides for an exchange, rechassification, or cancellation of issued shares,

provisions for implementing the amendmend if ot contained in the amendment itself:
it nod applicahle, idicate N

N/A
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JUNE 1. 217
The date of each amendment(s) adoption: .1t other than the

dirte this document was signed,
JUNE T, 2007
Effective date if applicable:

(ner mrore than W0 davs aftor amendment file date)

Note: 1 the date inserted inthis block does not meet the applicable statutory Ning requireiments, this date will not be Tisted as the
document’s effective date on the Deparimnent of e s tecords.

Adoption of Amendment(s) {(CHECK ONF)

LI The amendment{sy wasiwere adapted by the sharchalders. The number ol votes cast thr the imendmentis)
by the sharcholders wasiwere sufticient for approval,

0 1he amendment(s) washvere approved by the shaeholders shrough vating groups. The following staienint
must he sepuratel provided for caeh voring groap entitled o voie separalely on the aimendmentis).

“T'he number of voies cast for the anendment(s) wasfwere suthicient for approval

by
fating group)

O The amendmentts) wastwere adapted by the board of dircetors withoui sharchalder setion and sharcholder
action wits not requited.

B e amendients ) wasiwere adopted hy the incorporators without sharcholder action and sharcholder
Action wis not required.

Died {'-’[/f r/"7
Signature /,Z a//“-/&)—i C"V‘J/_-}_.\/,_

(B a divecior, president ar other Wificer = iF divectors or oflicers have not been
selected, by an incorporator — it in the hands ot o receiver, trustee, ar other court
appomted fiduciary by that fiduciary)

R . R . ™
ROUERT ARDIZZONE 5 ;  —
’ ' Aebea AL iaeono

(Typed or printed name af person signing)

PRESIDENT 72 oA C,J_

(T Il{k of person signingh
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