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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/ Eeet! @\ﬁ@p l‘ﬂc\]) EWale
DOCUMENT NuMBER: __ P 1 700002014 .4

The enclosed Articles of Amendment and fee are submined tor filing.

Please reiurn all carrespondence concerning this matier to the following:

Nec.

Name of Contact Person

Firm/ Company

H4 NwW 1 q Dy

Address

Coral < orings € 3307

City/ Start and Zip Code

)Fub-\ o & V'J‘{‘Cll \@O‘p.ﬂcj- Comwvy

E-mail address: (1o be used Tor Twture annual report notification)

For further information concerning this mater. please cali;

Ne e a dsy ) LOG - 210Y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

0 835 Filing Fee Os43.75 Filing Fee & 1184375 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copv is Certified Copy
enclosed) {Addiional Copy

1 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee. FI. 32314 26061 Exccutive Center Circle

Tallahassee. F1, 32301



Articles of Amendment
o
Articles of lncorporaliun e .

\‘\3\-(‘\ 1\(\%\1\ L‘\L nata i 6 DM 2213

(N.lm(' of (.uruur.nwn as Lurrenll\ﬁlcd with the Flortd Diépt” ()fgldle

P11.000020 742

{Document Number of Corparation (it known)

PPursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Carporation adopts the following amendment(s
its Articles of Incorporation:

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

The  new

name prust he distinguishable and contain the word “corporation,” Ucompany, " or Uincorporated” or the abbreviation
“Corp, " e or Col 7 oor the designation “Corp,” “ine. " or “Co” A professional corporation name must contain the
ward Cchartered,” Cprofessional association,” or the abbreviation “PoAT

B. Enter new principal office address, if applicable: E;%q f QE— ,% 8 : Sj‘_‘( [
{Principal office address MUST BE A STREET ADDRESS )
Cakland ik

F( S33%Y
. Enter new mailing address, it applicahle:

(Mailing address MAY BE A POST OFFICE BOX) A NE 38 Si(eet

_exkland Pack.
FC BR324y

[}. If amending the registered agenl and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:

Name of New Revisiervd Agent

{Fleridu street address)

New Revistered Office Addresy: . Florida
(Cirv) {Zip Conder)

New Registered Apent’s Siepature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent. L am Jamiliar with and aceept the obligations of the position.

Sienaiure of New Registercd Avent, if chaneiny
| ! K A Ling
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. .
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.

address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please wote the officeridirector e by the first lenter of the office title:

' = Presidem: V= Vice President: T= Treasurer: S= Sceretary, D= Director: TR= Tristee: C = Chainman or Clerk; CEQ = C
FExeentive Officer: CFO = Chilef Financial Officer. If an officer/directer holds more than one tide. list the first fewter of each of
held. President. Treasurer, Direcior wonld be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones ix {isted as the V. Ther
a change, Mike Jones leaves the corporaiion, Sally Smith ix neuned the Voand S, These showld be wened as Johin Doe, PTas a Chan
Mike Jones, Voax Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Simith
Tvpe of Action Titje Name Address

{Check One)d

)y __ Change P \IQCﬁﬂ'\ Q L. SQ‘n'ﬁ bonez 520 AlE 36 5

Add { )le(l(]d i;\fk

Remove F O 3222

2y Change p \U ll O C— . p) V] oYX0) RS9 NE 3 < S+

__\Cz\dd f( }lﬁl.(‘u ]d é AYE

Remove L 2R3 2RY

3 Chunge

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i nen applicable indicate NIA)
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The date of each amendment(s) adoption: . it other thar
date this document was signed.

Effective date if applicable:

tre more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
miust be separately provided for cach veting group eatitled 1o vote separately on the ammendimeni(s):

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

by
{voling group}

[ The amendment(s) wasfwere adupted by the bourd of directors without sharcholder action and sharcholder
action was not reguired.

E(['hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ] 231 19—0 I A

Signature

(By 1 director, presidgntor other officer - if directors or otTicers have not been
selected. by an incorporator — it in the hands ot a receiver, trustee, or vther coun
appointed fiductary by that iduciaryy

Julio _¢._Rubio

(Tvped or printed name of person signing)

Presiden 4

(Title of person signing)
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