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CO'FRILETTER

TO: Amendment Scction
Mivision of Corporations

NAME OF CORPORATION: __ ; Qc_c‘-_d_e_\_{,ﬂc_%_\_\ld._ﬁ&_l._;_E'_C{IQDAQL p' A .

DOCUMENT NUMBER: P_}_—}_ooo'o 33 /05
The enclosed Articles of Amendment and fee are submiued for liling
Please return all correspoadence concerning this matter to the following:

’S’ch.uc iVle g\da(o 2~

Mame of Contac! Person

j_qc.c:\ue\ine O\ vavez Coynandes P.A.

Firm/ Company

_ 99%8 W ?lggter Sk Apte

Address

Miam &I 33)3Y

City/ State and Zip € Dide

J_oafez £lb @ Ca mail - Com

E-manl address: (1o be used for tuture anblial report nonficanon)

For turther intormation concerning this matter, please call;

TQQQJJOL (-2 % L VO Ve 2 at (_d_oLl_%O_?_"gf/_@____

Nume of Contaet Person Area Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made pavable e the Florida Department ot State:

E@'Filing Fee 054375 Filing Fee & OS43.75 Filing Fee & - [T$32 50 Filing Fee

Certiticute off Status Centiied Copy Certificate of Status
[Addinonal copy is Certified Copy
eivlosed) tAdditonal Copy

i enclosed)

Mailing Address Street Address

Anendiment Section Amendmem Seetion

Dinvsten of Corporations Divisien of Corporations
PO Box 6327 Clitton Bulding

Tallahussee. FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 3230)




Articles of Amendment
t
Articles of Incorporation

of
J— H‘Omes pea”‘y j:ﬂ(’ -

{Name of Corporation as currently filed with the Florida Dept. of State)

P 11000033105

{Document Number of Corparation (it known

Pursuant w the provisions of section 671006, Florida Stawates. this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporaton:

A, W amending name, enter the new name of the corporation:

‘:-)_GC _UAGJL&_\S\\ JOoXxe D QG— A SKATA ﬂc§ ol \‘> . p\ . The new

merie ennst he distinguishable and conain the word “corporation,” Ueompuny,” or Uincorparated T or the abbreviation

S e, T e Cal U o the desiinesien CCorp T e o CUa T A profEssinnal corporation ramie miusi conicin i
i i ! {
word Vchartered, T Uprofessional association, " or the abhreviation CPAT

B. Enter new principal office address, if applicahle: ASAamme
(Principal office address MUST BE A STREET ADDRESS }

. Enter new mailing address, if applicable:
tMaiiing address MAY BE A POST OFFICE BaiX; SO e

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

Vume of New Regivtered Agenr SO M

(Florida street address)

New Regisiered Offtce Address: S o e . Flarida
Hany .'?,’f[) Crddei

New Registered Agent’s Signawure, if changing Registered Agent:
Fheveby aecepr the appoiiiment as registered agent, §am fumiilior sith and wocept the oblivations of the position

Signanine of New Registered slgeni i chunging
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I amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of ¢ach Ofticer and/or Directar bewng added:

relrich addivionad sheets, i necessary) .

Plecse note the officeridivec o ide by the flesi feiter of the oftice dide:
I = Presidear: U= Dice President: T= Treosurer: 8= Secvetary, 12= Divector: TR= Trustee: O = Chairman or Clerk: CFEO = Chel
Fxecutive Officer, CFO = Clicp Finaneiad Officer. I an officorddiveetor holds morve than one fitde, list the first etter of cach office
heled, Dresidens, Treasirer, Director wonld he T,

Changes should be noted in the foltowing manner. Corventle Jolay Daoe s listed as the PST and Mike Jones i diswed ax the Vo Theve s
e change, Mike Jones feaves the corporation, Saliv Smath is named the Vand S0 These shawld be noted ax Joln Doe, DT as o Change,
Mike Jones, Vs Remove, and Sallv Swmith, ST as an Adid.

Faample:

A Change T John Doe
X Remove v Mike Jones [‘J/H
™ oAdd SV Sally Smith |
Type of Actinn itk Nawg Address

{(Cheek Oney

i) Change

r\dd

Hemove

2} Change
Add
__ Remove
3) Change
Add
Remuoe
4 Change )
Add
Remowve
3 Change
Add
Remove
é) Change

Add

Remuve
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F.o If amending or adding additional Articles, enter change(s) here:
(Atach addivional shoets, if necessarvy. (Bespecifics .

_ﬁ-e_za_j (o r L | < P & "‘\10 U S

I. If un amendment provides for an exchanyge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable, indicare N4

N A
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The date of each amendment(s) adoption: é//j L 30L . 1¢ other than the

date this document was signed.

Effective date if applicable: é/,/.ﬁ /a0

7 - N
e more {ﬂmr Ut} duyvs afier amendmenr file date)

Note: [ the date inserted in this block does not mect the applicable sttutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Departiment of State s records.

Adoption of Amendment(s) (CHECK ONE)

thc amendmentts) wasrwere adopted by the shischolders. The msmber of vores cast tor the amendment(s)
I 3

by the sharcholders wasiwere sufticient tor approval.

O The amendment(s) was‘were approved by the sharcholders thiough voting groups. Phe followeny starement
mnst e separately provided jor cach voring growp entiled to vote separateiy cn the amendmeniisy:

“The number of votes cast [or the amendment(sh was were sufficient tor spproval

by

(vouny groupy

O The amendmentis wasfwere adopled by the board ot directors without sharcholder action and sharcholder
action was not required,

O The amendinenus) was“were adopred by the incorperators without sharcholder action and sharchatder
action wig not required.

Dated b \ A D \}O { ‘?“

Signature K N )
. president or other officer direetors or officers have not been

{Byv u dired
selected, by ain incarporator - i in the hamds ol @ receiver, trustee, ur other court
appointed fiduciary hy that fiduciary)

—Sﬁc%uﬂg_\\c\e @,\ JOge 3

(Tvped or pristed name of person signing)

f\> (GSTCLGHT_

)
{Title ot person signing)
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