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COYER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: t_g’&’e |6\ ‘\/h;,lﬂlﬁ pA
DOCUMENT NUMBER: PI ] OO0 mh’%//l(‘/j C?

The enclosed Articles of Amendment and fee are submiticd for filing,

Please retumn all cormespondence concerning this matter 1o the following:

Egﬂt&[ f‘?eﬂ#fi/lk

Name of Contact Person

Firm/ Company

1487 NE Zﬁ% CT™
OB fano Potach 133064

Cm/ tate and le Code

Pﬂ?lo\% 5555amMall - em

E-mail address: (to bc used for future anniatreportsotification)

For further information concerning this matter, please calt:

I[:‘%!Lf RPV’]AL—PI/[O\ 11(93[—/) S92~ ,7&//0

Namc of Contact Person Arca Chde & Daytime Tclcphonc Number

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

{3 $35 Filing Fec ,,Z§43.75 Filing Fec &  [0J$43.75 Filing Fec & [(J$32.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Cenified Copy
crclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building



Articles of Amendment
{o
Articles of lncorporation ' -

ES+€ HU! DlO ?Oi%mgw-—-q,

{Name of Corporation as curreJtlv filed with the Florida Dept. of State) ' FEEN

P17p000.3 b 429

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
its Anicles of Incorporation:

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

Estela RPH +e r;& IQA' The new

name must be distinguishable and contain the word “corporation,” compcmv " or “incorporated” or the abbreviation
“Corp.,” “Inc " ar Co. or the desivnation “Corp,” “inc.” or "Co™. A professional corporation name must conliain the
word “chartered, " “prufessional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: / L/ 07 f\,/ E 28"";( CT

(Principal office address MUST Bl A STREET ADDRESS )
z' i’] ad) Qﬂ o éi o ,é’}

Fl 3306y

C. LEnfer new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) ! L)[ {’)7 A/ E 2 ﬁ _’L‘[q /; ;

L 33paY

D. H 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:

Name of New Registered Agemt {:S"‘f )Q-—P m%”f f/I A

(Florida yireel addresy) / f /(/

New Registered Office Address: % m‘fﬁdlw ﬁﬂ A . . Florida %)30 é y

(City) (Zip Code)

New Repistered Ageat’s Signature, if changing Registered Asent:
F hereby aceept the appoiniment as registered agemt. | am familiar with and accept the obligations of the position.

Hoile

Signature of New Registered Agent. if changing




If amending the Officers and/or Directors. enter the title and name of exch officer/director being removed and Litle, name. and

address of each Officer and/or Director being added:

(Atrach additional sheets, if necessars)

Please note the officer/director tite by the first leiier of the office trle:

I = President: V= Vice President; T= Treasurer; S= Secreiary; D= Divecior: TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Exetutive Officer: CFO = Chief Financial Officer. If an officerldirecior holds wmore than one iide. list the first letier of each office
feld, Presidemt, Trecsurer, Dircetor would be 2777,

Changes showld be noted in the following manner. Currendy John Doe is listed as ihe PST and Mike Jones is listed ax the V. There is
a change . Mike Jones leaves the corporation. Sally Smith s riced the Voand 8. These showld be noted as John Doe, PT as a Change.

Mike fones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sallv Smith
Tvpe of Aclion Title Name Address
(Check One)
i) _ Change
_Add
___ Remnve
2) __ Change
_ Add
____Remove
3y ___ Change
. Add
_ Remove
4 Change
_Add
___ Remone
3y Change
_Add
_ Remove
&) Change
_Add
____ Remove
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E. If amending or adding additional Articles, enter change(s) here: \y

(Alach additivnal sheets, if necessary).  (Re specific) N

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself: \Q(
(if not applicable, indicate N/A) p




The date of each amendmentis) adoption:
date this document was signed.

.ot ) i
T / - fj/ [ ”'! il other than the

Effective date if appiicable:

(1o more than W davs after amendment file date)

Nofe: If il date inserted in this biock does not meet the applicable statutory filing requirements. ihis daic will not be listed as the
document’s cflective date on the Department of State’s records.

Adnptior [ Amendmentis) {CHECK ONE)
\ " -
~ndmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendnenys)
: by the sharcholders wasfwere sufficient for approvil.

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The following siaiement
st be separately provided Jor cach voting group entitled to vole separctely on the amendment{s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(vafing group)

{1 The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder

action was not required. :
e amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder /

AL LTh

}/n‘;{tion was 1ol required.
Xy
l(,}' Dated

Signature

- p— - pp—

(Bva dITECIN. president or other officer — if directors or officers have not been
selected. by an incerporator — il in the hands of a receiver, trusice. or other court
appointed fiduciany by that fiduciary)

Estela Kenteria

{Tvped or printed name of person signing)

t N ) I
il e e e Rl
(Title of person signing)

Page 4 of 4



