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COVER LETTER

TO: Amendment Section
Divisien of Corporalions

NAME OF CORPORATION: TF‘D!f J Eoo-qu T;IC
DOCUMENT NUMBER: P/7000038 70 /

The enclosed Articles of Amendment and tee are submitted for 1iling.

Pleuse return all correspondence concerning this matter to the Tollowing:

Joe LVLS A-wsf‘ﬂ

Name o1 Contaet Person

Tr‘:pjc J’QOO-QHG, [nc.

I lrm/(umpdn\

19420 sw 60 ST

Address

Miami FL 33113

City/ State and Zip Code

j;C.OS““Q @ ZrooFing. com

1s-muil uddress: (1o be used Tor tuture annual report notification)

For further intormation concerning this matter. please call:

Dee Luis Acostha w305, 283-70F(

Nume ol Contact Person Arcea Code & Davtime Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Florida Departiment of State:

X‘R 33 Filing Fee O$45.75 Filing Fee & OS43.75 Filing Fee & 0832.50 Filing Fee
Certijicate of Stans Certified Copy Certiticate of Swtus
(Adduional copy is Centitied (.‘u'py
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment section

Division of Corporations Division of Corporations
P.0. Bux 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center (firele

Tallahassee, FIL 32301




Articles of Amendment o 5,
. o (_;\ S
Articles ()flncnrpuralinn -
O a)
//7/7/L L ’Qmﬁ/\/c LN . 5
(Name of Corporation as currently filed with the Florida Dept. of State) @
i}
HI700003 890 >

{Dacument Number ol € nrpnmlmnTtt I\nn\-.n)

Pursuant to the provisions of section 607.1006. Florida Stawies. this Florida Profit Corporatior
s Articles of Incorporation:

MY

adopts the following amendment(s) to

The

e

or the abbreviation

. If amending name, enter the new name of the corporation:
menne must be distinguisfable and comain the word “corporation,” “campany, " or "im‘ul'porulw!"
“Corp,” el " or Col " or the desivnation “Corp, ™ “ine, " or “Co . A projessiondl coeporation name musi conlain the
waord “chaviered ' Vprofessionad association,” or the abbreviation P

B. Enter new principal office addreess. if applicable:

/'

(Principal office address MUST BE A STREFET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

] bx

. Hamending the registered agent and/or registered office address in Florida. enter the ns

me of the

new registered apent and/or the new registered office address: H//A/

Nume of New Registered Agent

(Florida streel adedress)

New Registered Office Address:

. Florida

(Cirv}

New Registered Agent’s Signature. if changing Registered Apent:
! hereby accept the appointment ay regisiered ageat. [ am familiar with and decept the obligatio

t7ip Code s

1s of the position.

Stgnature of New Registered Agens. if changing
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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, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessarvt

Please note the officerfdirector title by the first letter of the office title:
P = President; V= Viee President: T= Treasurer: S= Sceretary: D= Director: TR= Trustee: (O = Chairnwn or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds mare than ong dtle. lisi the first leuer of each office
held. Presidemt, Treasurer, Direciar would be PTD.
Changes should be noted in the following manner. Currently John Dac is lisied as the PST and Mike Jones iy listed as the V. There iy
a change, Mike Jones feaves the corporaiion, Sally Smith is named the Vo and 5. These should He noted as John Dae, PT as a Change.
Mike Jones, Vas Remove, and Salty Smith, SV as an Add.

Example:
N Change Pt John Doe
X Remove v Mike Jones
N Add hAY Sally Smith
Type of Action Titly Name Address

tCheek One)

[y ____ Change \/ >/V8++e BIGV\CO A@S‘*“q /0’1’ i St éa ST
XA Hiam; , FL 337173

Remove

2y Change D J;Sﬁ Lu:S A’CO.S‘I—GI é 5é W L{ 3 PL
X add Hialeah FL 330/2.

Remove

3 Change

Add

Remove

4) Change

Add

Kemowve

5) __ Change

Add

Remuove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter changegs) here:
(Aunach additional sheets, if necessarv).  (Be specific)

nl

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shar

provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate NIA)

vy
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/-

The date of each amendmentisy adoption:

. i uther than the

date this document was signed.

Effective date if applicable: )L/]/A"

(no more than 90 dayy after amendmeni file duie)

Note: 17 the date inseried in this block does not meet the applicable statutory tiling requirementy

document’s effective date on the Department of State’s records.

Adoption of Amendmeniis) (CHECK ONE)

s. this date will not be listed as the

03 “Ihe amendment(s) wasiwere adopted by the sharcholders. The number of v otes cast for the dmendmentis)

by the shareholders was/were sufficien: tor approval.

O The amendmentis) washwere approved by the sharcholders through voting groups. The foliovwn
muast be separarely provided for each voning group entitled to vore separately an the amendmer

“The member vt votes cust tor the smendmenifs; wasfwere sutficient tor approsal

hy

(vorng groupt

¢ statement
[HETN

O The amendmenits wasiwere adapied by the board of directors without sharcholder action and sharcholder

wction wias not required.

Fhe amendment(s was/were adopted by the incorpoerators without sharcholder sction and shage

action was not required,

Dated /D///7 .4
’/

Signature

holder

. A Lk N e -
(Bya dw} w. presigen othir ofiicer — if directars or officers have
selected] by aft incorporator — 1f 10 the hands of' a receiver. trusice. org

uppg_éwd{duciary by that fiduciary)

Joe Lois 4@514&-

not been
other court

{Typed or prirted name of person signing}

/Df{S/aK’f: IL

(Title of person signing )

Puge dof 4




