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TO: Amendment Section
IHvisien ol Corporations

. R - C FEN Mumagement Services, Inc.
NAME OF CORPORATION: -

k)

e o Prepatgnesi]
DOCUMENT NUHMBER:

The enclosed Arricles of Amendment and tec are submitied 1or filing,

Flease rewrn all correspondence conceining this matier 10 the following

Franciseo Farias

Name of Contact Person

FEN Munagement Services. Inc.

Firn/ Company

6969 Staven Drive

Addiess

Orlando, ¥, 32519

Cuyy Seate and Zip Code

franciscotarina 1981 G2gmail.com

E-mail address: (o be psed for future snnual report natitication)

For further intommation concerning this matter, please call;

Francisco 407
at g

STY-4943
)

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is # cheek for the following amount made payuble 1o the Flarida Departnent of State:

B 535 Filing Fee 0154378 Filing Fee & 843,75 Filing Fee &
Certtticate of Stus Certiled Copy Cerl
sAdditional copy is Cer
enclosedy

Amendiment Section
Division o Corparations
POk B 6327
Tallahassce. FIL 32312

OIs32.50 Filing Fee
tificate of Status
uhied Copy
tAGRDonal Copy

I» enclosed)

streel_Address
Amendment Section

Division of Corporitions

Chiftan Buiklin

2061 Exceutive Center Clircle

TaHulwswee, ¥l

L

BRRE ]



Articles of Amendment
1o
Articles of Incorporation
of

platnNUAIS3|

{Name of Corporation as currventy filed with the Florida Dept. of State

(Document Numtber of Corporation (i known)
its Articles ot incorporation

A

Iramending nanie, enter the new naone of the carparation

fhe  new
nemie st be disiinguishabde ond contain the word Tcorporation, " Ccompany,” or incorporand T or the abbroviation
T e o Col T or the desiemationr “Corp, " e, o "C0 0 A profossional corporation stame miast contdin the
werd Cchartercd. T Uprofessional avsociation.” or the abbreviation P47
(Principul office address \!(:\I R

ASTREET

ADDRESS )

Pursuant to the provisions of seetion 6071000, Flonda Suautes, this Plorida Profit Corporation adopis the following amendmenti») o

Lo =
. . . > [ -
tMuatling m!dn-\\ VAY BE A POST QFF I('I BON) ::.._"' -
T e
= . =
S
AP
L] -
- —
" R
N M amending the registeryd agent and/or registered_office address in Flygida, enter the name of the Y w
new registered agent and/or the new revistered_office address: < ped .
. EE g
. . Franciseo Farias ' 7w
Mooty of News Bevisviered oot >
O968 Shaven Dirive
tFlorda streer aldressy
) . Orlando RS L
New Kegistered Qftice Addrgss . Florida
iy 12 Codi
Sew Registered Agent’s Signature, if changine Registered Agent:
I herehyv acecpi the appamintent as regtster od agont

Lo faedlice wath amd acceps the ebliqeiions of the posiiim

Sigrare of New Registered Avent, o changinge
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If amniding the Officers and/or Directors, enter the title and name of ¢ach officer/director being remuos ed and titde, name, and
address of cach Officer and/or Divector being added:

el ttuch uelditiona shevts, i necessar)

Please note the offic ceddivector iitde by she fiess fevter of the oftice itie:

Po= Presidonm; U= Uice Pressdom: T= Trousurer! 8= Seorctary: D= Duwector: TR= Trseee: C = Chaivman or Clerk: CECY = Chicf
Evecutive Oticer; CFO = Chivy Financtal Oiicer, df an offieerdivectar holds mare than ane dide, fise the finsg leiter of cach apfice
hetd, Presidens, Treasurer, Divector would be PTL,

Chiemges should be noted tn thae goflowing manner. Carrendlyv John Do is Bsted as the PST and Mike Jones ix fisted as the V. There ix
a change, Mike dones leaves the corporadion, Sallv Smith is named the Vand 8. These should be noted s Jobn Doe, PT as o Change,
Aike dones, Voas Remove, and Sallv Smith. SV s an (ddd,

Example:
X Change T Johp Doy
X Remove S MMike Tongs
N Add sV Rully Smiih
Tvpe of Action Title Ny Adyress
(Check One)
P Farias, Giriselda G837 VALHALLA WAY

1y Chunge

WINDERMERE. FL. 24780
Acdd

Renoe

Fanas, Fumeisee 6960 SLAVEN DRIVE

. I
2 X Change

Add

ORLANDOL.FL. 32819

Remase

R Change

Addd

Remuvye

=) Change

Add

Remove

RY, Change

Adld

Remave

n) Change

Add

Remove

Pase 2 of 4



CAttach addisional sheeis, ifneeessorvr (e speeifics

¥ Wan awgudment provides for o) exehange. reglassification, or enneellation of issied shares,
provisions for implementing the sunendment if not vontained in the_nuepdment itayelt;
it ol applicable, imdicate NOD
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; . 03730/201%
The date of cach amendnment(s} adaption: i ather than the
dute this docunent was signed

Effective date i applicable:

ek more Heor GO Javs after amendmen jile daes

Nuter I the date inacrted in this black does not meet the applicable statutory filing requinements, this dare will not he Hsted as the
document™s effective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONI

B The amendments) was-swere adopied by the sharchelder~. The nuinber o vates cast for the amendmeniis)
by the sharcholders was/were suificient Tor approval,

O The amendmentis) wasswere approved by the shareholders through voting groups. Hie jollinving statemens

mgnd be sepurately provided for vacl voting group entitfed o vote separately on the amendmentts;
“The number of votes cast for the amneadnentisy was were suilicient for approval

by

fvaii grotgy)

O The anmendmenitsy was were adopted by the board o ditectors withonl sharcholder action and sharchaldet
BCLON Wi it required,

O The amendinents) wasmere adupted by the inearporators withowt sharcholder action and sharcholder
action was not 1equired.

ated 0.5 /O(/ZOIB

Signature _() _Q/'l'.: /

tHy o director, president or uther witicer — it directors or officers have noi heen
selecied, by an incorporator — it in the hands of @ recciver, trustee. or other court
appoimied Nduciary by that fiduciaryy

/""
Fosvcsco A farins

{Typed or printed naine of person signing)

QTLGJN)G'UT’

(Fstle of person signing}
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