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COVER LETTER

TO: Amendment Section
Divizion of Corporations

wavtk oF corroration: Y JCS ENtecprise s TNC
DOCUMENT NUMBER: __ P ]0000 21 8RO

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter w the following:

Nestor DiN 200

N;{mc ol Contact Person

Al Bosiness Sotutions.

Firm/ Company

7200 W Mo Naloigd Ste 314

Address
jamaral FO o 233y
Cif State und Zip Code
Npinzon(@ Al B SolorTony . com

L-mail address: (10 be used for tuture annual report notilication)

For further information concerning this matier, please call:

}\)66*01 Pinzon . G ABU 3o 433

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a check Tor the Tollowing amount made payable to the Florida Departoment of Stiwe:

P{ $35 Filing Fee J$43.75 Filing Fee &  DJS43.75 Fiding Fee & CI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionul copy 1s Certified Copy
enclosed) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corporations
P.O. Bax 6327 Clifton Building

Tallahassee, FLL 32304 2661 Exccutive Cenier Circle

Talluhussee, FIL 32301



Articles of Amendment
tu

Articles of Incorporation
of

YYCS € Nterprises TRG

{(Name of Corpo‘r:ninn as currently filed with the Florida Dept. ol State)

P1700002138C

{ Document Number of Carporation (il known)

Pursuant to the provisions of section 6071006, Florida Stwtes, this Floridu Profic Corporation adopts the following un
s Articles of Incorporation:

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

The
e st be distinguishable und contuin the word “corporation,” “company.” or Cincorporated” o the abbrey
“Corp " e or Col o the designation " Corp, " “lae, " or "Co A professional corporation nume piust contu
word “chariered,” “professionad association, " or the abbreviation P
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

.
=

T o

f gl (L)

i 1

L -0

- [ e]

= e

C. Enter new mailing address, il applicable: e T
(Mailing address MAY BE A POST OFFICE BOX) i -

: =

e <

L

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered dyem Sa ﬂ‘}o 5 C/Qrdo nq
8313 Veacon pud ste i3

{Florida streer address g
New Registored Office ddddress: 1% C f m (')_E/IS_ . Flonda B BCIO
1Oy (2ip Code)

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appoimiment as regisiered agent. 1 am familior with and accept the obligations of the position,

Stetiature g['NJ

v Reyistered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ti
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please nate the officer/director title by the first letter of the office title:

P = Presideni: V= Vice President: T= Treaswrers §= Svevetary: D= Director; TR= Trustwoe: C = Chairman or Clerk;
Executive Qfficer: CFO = Chicf Financial Officer. I an officeridirector holds more than one pile, Tist the fiest feser
hedd. President, Treasurer, Directer would be PPTD,

Changes should be noted in the foltowing munner. Currently John Doe is fisted as the PST and Mike Joneys is listed s |
@ change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These shonld he noted as John Doe, P21
Mike Jones, Voas Remove, and Sally Smiith, SV oy an Add.

Example:
X Change PT John Doe
N Remaove v Mike Junes
N Add 3V Sally Smith
Type of Action Title Nume Address

{Check One)

B Change
Add
Remove

n Change
Add

Remove

-

3) Change

Add

Remove

4y Change

Add

Remove

Ay Change

Add

Remove

A) _ _ Change

Add

Remove
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F. 1f amending or addiny additional Articles, enter change(s) here:
(Anach additienal sheets, if necessarvi,  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisivns for implementing the amendment il not contained in the amendment itselfs
Uf ot applicable. indicate N/4)
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The date of each amendment(s) adoption: i
date this document was signed.

Effective date if applicable:

(o more than 960 days after amendment file date)

Note: 1t the date inserted 1o ihas block does not mecet the applicable statutory filing requirements. this date will not t
document’s eltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(sy wasfwere adopted by the sharcholders. The number of votes cast fur the amendmentisi
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement

must he separarely provided for cack voting group eaiiilled w vote separately on the amendmenifs).
“The number of votes cast tor the amendment(s) was/were sufficient for approval

hy

fvoting growup)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis not reguired,

O The amendmenigs) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was nol reguired.

Dmed Q} }O [ JOJ

Signature

@y a dnfec

—president or other officer - if directors or otficers have not heen

selected! by An incorporator — if i the hands ol a receiver, trusiee, or ether court

appuointed fiduciary by that fiduciary)

Santos Carcono

('Typed or printed name ot person signing)

restdent

(Title of person signing)
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