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COVER LETTLR

TO: Amendnent Section
Diviaron of Corporalions

CS TAPANES INC
NAME OF CORPORATION:

P1600G065699

DOCUMENT NUMBER:

The cnulosed Anticles of Amendment und fee are submitted for {iling, .

Please teturn all correspondence concerning this matter to the following:

RAPAEL CARREIRAS
Name of Contnct Person .
CS TAPANES INC
Firm/ Company
1617TNWICT f
Addreas

CAPE CORAL., FL 33993

City/ State and Zip Code

UNDERWRITERSGPSICOMPANIES.COM
E-mail eddress: (1o be used for julure anmual report notification)

For further information concerning this matter, please cali:

RAFAEL CARREIRAS al r?SG ) 600-8686

Name of Contact Person Area Code & Daytime Telephone Numnber

Enclosed is u check for the following amount mmade payable to the Florida Departineat of State:

W 35 Filing Fee Os43.75 Fiting Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cncloscd) (Additional Copy
is enclosed) |

Mailing Address Street Address

Amendtant Section Amendment Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Building

Tullahasscu, FL 32314 266! Execudve Center Circle

Tallehassee, FL 32201

(W 1710001833793
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(F\ 1000 8331A3) FILED

Articles of Amendment M7 26 EM Q: 39

to
Avrticles of Incorporation ~ i
of TN AnAS L L TLCRIES
CS TAPANES INC 2

(Name of Cocporalion as currenidy lited with the Florida Dent, of State)
P16000BA5G9S

(Document Number of Corporation (if known)

Pursuant 19 tlie provigions ol section 607.1006, Florida Staiutes, thiz Flerida Proflt Corporation odopts the t”q‘llowing amendinent(s) to
its Articles of Incorpomtion:

A. If nmepdlng pame, enter the new nume of the corporation: |

The navw

nume must be distinguishable and contain the word “corporation, " “campanp,” or Uincorpoerated” r:lri the abhreviation
“Corp..” “tne.,” or Co.. "' or the designation “Corp,” "inc,” or "Co”. A professiwonal corporation name must coniain the
word “chartered, " “professional association, " or the abbreviation “P.A."

B. Euier new privcipal oiftice address, if apnllcable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pey mailing address. if applicable:
(Muailing address MAY Bl A POST OFFICYK BOX)

D, H amending the repistered agent and/or registered office address in Floride, enter the name af the

new regisiered agent and/or the new regiviered office address:
Name of New Registered Agent

(Florida tireet addrass)

New Registered Office Addrexs: , Florida
(Ciry) " (Zip Coda)

New Repistercd Agent's Sigasture, if ehanging Registered Apent:
I hereby accept the appointment as registered agenit. I am familiar with and accept the vbligations of the pustiiva.

Signature af Newo Registored Agent, if changing

Page 1 of 4 l'
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remoivcd and title, name, and
address of each Officer and/gr Director being added:
(Attach additinnal sheets, if nececvary)
Pleasc note the afficer/director title by the first letter of the office title:
P = President; Ve Vice President) Te Treasurer; S= Sscvetary; 3= Director; TR= Trustes; C = Chairman or Clerk; CEQ & Chigf
Executive Officer; CFQ = Chief Financial Officer. {f an officesidirector holds more than one titfe, list the‘ﬂr‘ﬂ letrar of each affice
held. Presidens, Treasurcr, Dircetor would be PTD,
Changes should be noted in the foilowing manner, Currently John Due is histed as the PST and Mika Jones is lisied as the V, There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Theve should be noted as John Doc, PT as u Change,
Mike Jonex, V as Remave, and Saliy Smuth, SV as an Add,
Example:

X Change PT John Doe

f«

X Remove ike Jope

<

Type of Action Tile Name Address
(Check One)

CARLOES LOPEZ 161ITNWICT

}«\ |

3] Change
2( CAP I, L. 33993
Add 2 CORA A399

Remove

2) Change

Add

Remove

3) Change

Add

Retnove

4) Chango

Add

Remove

5) Changuw

Add

Remave

] Change

Add

Remove

Page 20l d | )
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E. If aniending or ndding additional Articley, enter chan hete:
(Attech additional sheets, if necessary),  (Be specific)

F. I nn ninendment provides for nn exchenpe, reclamification, or cancellation of issned shures

provisions for implementing the amendment if not contained in the amendment itaelf:

{if nat applicable, irdicaie N/A}

Page 3 ol 4
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lThe date of each amendment(s) adopton: -7 [\3 l \-’I : . if other then the

drie this document was signed,””
2L, 1

{no mare than 90 days after nmendmen: fila date)

Effoctlve date If applicable: ‘7

Note: It the date insertesd in this block docs rot meet the applicable statutory filing requirements, this date will not be listed ax the
document's elfective dale on the Doparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wad/were ndopted by che shareholders. The uumber of voies cast for the amendment(s) -
by the sharcholders washvere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following :ra!cmcn!l
must he separately provided for each voting group entitled to vate separotely on the amandmeni(s):

“The number of votes cas: for the amondmeni(s) weswere sufficient for approval |

by -Dl
(voting groug)

[ The ainendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action wad not required.

B The amendment(s) was/were adopled by Lhe incorporators without sharcholder action and shatcholder
action was not required.

Dated 1 ‘ Z“! ["1

Signature

(By = director, president or other ofticer — if directors or officers have not been
relected, by an incoiparator — if in the hapds.of g receiver, trustee, or other count
appointed fiduciary by that fiducie

CARLOs LOPEZ.

{Typed or printed nama.of | person signing)
VICE PRESIDENT

(Title of perton signing)
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