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¢
COVER LETTE '
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: @} \fe\(\ g brp .
DOCUMENT NUMBER: E “p D_O_Qa?j"/‘/,?,
The envlused Arficles of Amendment and fee are subhmined for filing,
Please return all correspondence concerning this matter 1o the Tollowing:
Jesus M. Moeno
Name of Conticl Person
\\&m Nicehn Q_D("P
Firm/ Company
Wse o M \awe
Address
— Maw_ =L 33\®6
Cits/ State and Zip Code
rb\re\n @ \M)( \'Y‘CL\\ Cowm
Famuthddress: (1o be used Tor tuture annual report notitication)
For turther information concerning this matter, please call;
AQTS\L& v k \V\OFEYLD at | l‘\%(c J 13}\5-,10
Nume ol Contact Person Area Code & Dastime Telephone Number

Enclosed is a cheek tor the following amoumt made pasable to the Florida Department of State:

835 Filing Fee %45.75 Fiting Fee & O$43.75 Filing Fee & O832.50 Filing Fee
(

Certilicate oY Stus Certitied Copy Certiticate ol States
tAdditional copy s Certified Cop
enclosed) (Addinenal Copy

is enclosady

Mailing Address Street Address

Amendnient Section Amendment Section

Division uf' Corparatiens Division ef Corporations
I".0r Box 6327 Clitten Building

Tallahassee. F1L 32304 2661 LExecutive Center Crrele

Taluhassee. 1L 32301




Articles of Amendment
to
Articles of Incorporation

xb_CCS\’\.\_LQ 5 LCRW, Qg;)pp .

(Name of Corporation s currcmlv'ﬁlcd with the Florida Dept. of State)

P 1L 0000 B3 4Ha

(Document Number of Corporation (if known)

Pursuant tu the provisions ol section 607, 1006, Florida Statutes, this Flerida Profic Corporation adopts the folowing amendment(s) to

its Articles ol Incorporation:

AL Ifamending pame, enter the new mame of e corporation:

The new

name il e distinguishable and contain the word “corporation.” Tcompany, T o Cincerporated” or the abbreviation
“Corp. " Ciael, T or Col 7 or the desigaation CCarp, " “hiel T ar CCa 70 professional corpardation mame musi coniain e

word Ccharicred,” Cprofessional association, o the abpeeviagion TP AT

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

(. Enter new mailing address, if applicabte:
{(Muiling address MAY BE A4 POST OFFICE BOX)

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

Nuwe of New Revistered cAgent

1t eriden street cddrossy

New Registered Office Adidress: . Florida ‘
Ty f;‘ff‘r.l Crdes '
52
. . - . ] . T na
New Hegistered Avent’s Sienature, if changing Repistered Apent: p~ e
X . - s . . . N ol
[ herehy accept the appeintment as registered agent. L am familiae with and aceepr the ebligations of Igj:po‘\'muﬂ,"' s
- e l
e -
%r.: et
¥,
Irow s
.~ "y . . . T 1
Sigiature of New Reglistored Aygent, if changing ~ : !
.‘ﬂ‘lt?
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If amending the Officers and/or Directors, enter the title iand name of each officer/dicectar being removed and title, name, and
address of each Officer and/or Director being added:

teittach additioned sheets, if necessary)

Please note the afficer divectar tile by the first borer of the office nle:

P Presidear: 1 Viee Presideni: 1 Tredsurer: S Secrveraey: £ Divcctor: TR Drisiee, (0 Chairman or Clerk: CEC Chiey
Fxecntive (Mfficer, CRCY o Chicf Finacial Officer. I an officer divector Bofds move then one sitfe, s the first fetrer of cach office
held. President, Treasurer. Divector would be P10

Chianges should be neted in the follonving maniner, Crrrenilv Jokn Do i disted as the PN and Mike Jones iy listed ax the 8 Vhere is
a change, Mike Jones feaves the corporation, Safly Smich is named che Vand S These showld be noted as John Doc, PT as a Change,
Mike Jones, Vay Remove, amd Satlv Seaith, SV as an Add

Example:

N Change e John oe
X Remove ¥ Mike lones
N oAdd sV Sally_Smith
Type ol Action Title Mg Address

(Check Oned
T) _ Change 6 \J ‘\\L&‘\ k HOW_V\O \L‘.bsg SLQ qr\ \O-VLQ
X Add Moaomi %L 33186

Remuve

2) Change

Add

Remove

~

3 Chunge

Add

Remove

4) Change

Add

Remove

i Chunge

Add

Remonve

o) Chunpe

Add

Remove
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E. [f amending or adding additional Articles, enter change{s) here:
(Alach addivional sheets, i necessarve. (Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Lif not applicable, indicate N A4y
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The date of each amendment{s) adoption: . it uther than the
date this document was signed.

Effective date il applicable:

(o mare than Y0 davs after amendment file date)

Note: 1 the Jate inserted in this hlock does not meet the applicable stiuory filing requirements. this date will not be listed as the
Jucument's etfective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

O The amendmenttst wasAsere sdopted by the sharcholders, The number of votes ¢ast for the amendmentis)
by the sharcholders wasfwere sulticient for approval.

O T'he amendmenus) was/ssere approved by the shareholders through voting groups, The goflowing staiement
must be separately provided for cach voting grougp entitfed o vote separately on the amendmentts ).

“The number of voles cast fur the amendment(s] wasfwere sutficient for approval

I

Vet gretig

O The amendmentis) wasisere adopied by the board of directors without sharcholder wetion und shurchobder
action wis noi required.

The amendmentis) wasAere adopled by the incurporators without shaceholder action and sharcholder
action wis not required.

o |12\ 10

Signature C _.---""-;A'_/‘ 2
(B a'dircctor, president or other officer = it dircetars or oflicers have not heen
sefeeted. by an incarporatur — i1'in the hands o' a receiver. trustee. or other court
appuinted Hiduciurs by that fiduciary)

@( eSIQe \3\

(Fy ped or printed name of person signing)

Yce -

Clite ofF persan signing)
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