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COVER LETTER

TO: Amendment Section

Division of Carporations

NAME OF CORPORATION: Zuﬂ 0’ (( 0)@{/(/0@ Qr’) {/U ‘7 . /VZ =
DOCUMENT NUMBER: p l OOOO qBUo’ o

The enclosed Arvicles of Amendment and fee are submitied for fiiing,

Please retum all correspondence concerning this matter to the following:

) Guadalupe Zancga

Name of (,nm wt Person

Firnv/ Com

| A4NG Ledu]ﬁ:%} N
Wes» Palrm Bogeh 2 334/ >

City/ State and Zip Code

zLLH { GG df ueoall (\n L3 '\mc, () Qma :,ﬂ Co

E-mail address: (b be used (o} tuture annual repert notificatwh)

For further information concerning this matter, picase call:

CWLLCLCQQ UPQ 2 U’MQCL a 5ﬂ’>g/)ﬂ)‘— Cj’) 5(%

Name of Contdct Puw Area Code & Davtime Telephone Number

Enclosed s a check for the fidlowing wimount made pavable 1o the Flurida Department of Statg:

9}/ $35 Filing Fee 054375 Filing Fee & 01843.75 Filing Fee & [1832.50 Filing Fec
Certificate of Stutus Ceriified Copy Certificate of Status
{Additonal copy is Centificd Copy
enclosed) (Additional Copy

1% enclosed}

Mailing Address Street Address

Amendment Scetion Anmendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tatlahassee
Talluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FIL. 32303



Articles of Amendment
to

. Articles of I:;'urpurutinn | |
Z/Lm GO 'Dﬂtuucu.l .Pf_mjlnma n

A
(\.zmcﬂ‘f(,‘nrpuraliun agcurrently filed with the Florida Dept uf,‘}tato!’)
C1 7100004248 o~

\
(Document Number of Corporation (if known)

He' i

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profir Carparation adopts the following amendments) o
The

: St

its Articles of Incorporation

If amending name, enter the new name of the corporation
incorporated " or the abbreviation "Corp

“company, " or
[ professional corporation namce must contain the word

Al
name must be distinguishable and contain the word “corporation
v Co, " or the designation "Corp, ™ “lne,” or "Co”
] o the abbreviation “P.A4”

e, "o
“chartered,” “professional assoclation
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )

(Maifing address MAY BE A POST OFF !Cl- BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
e

ing th ois
new registered agent and/or the new registered office address
Nume of New Registered Asent
(Flarida street address)
New Registered Office Address , Florida
(Ceivy (2 Codv)

* ¥ .
Lam familiar with and accept the obligations of the positien

New Registered Agent’s Signature, if changing Registered Apent

‘ow Rogis
fhereby aceept the appoinument as registered agrent

Negnannre of New Regisiered Agent, if changing

{c). F.S.

Check if applicable
O The amendment{s) is/are being filed pursuant to 5. 607.0120 (11



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Gfficer and/or Iirector being added:

{Ataeh additionad sheets, if necessary

Please note the officed/divector title hy the firse letter of the office tife:

= President; V= Fiee Presidens; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execwtive Officer; CFO = Chicf Financiaf (fficer. It an officerddirecror holds more than one title. list the Sirsi leiter of cach office held.
President, Treaswrer, Divecror would be PTD.

Changes should he noted in the following manner. Curr ity Johin Dae is disted as the PST and AMike Jones is listed gy the V. There is
a change, Mike Joues leaves the corporation, Sallv Smith is named the ¥ and 8. These should be noted ax John Doe. PT as a Chunyge,
Aike Jones, Vas Remove, and Sally Sniith, SV as an Aded.

Example:
X Change PT John Doe
X Remove v MMike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

by Change 5 p(( ) anO'O Z{/U/? {ua‘()a(c {(’{
V' Add I\quc (ﬂ(ﬂﬂ §+ N
__ Remowve wE)‘l'ﬂa [n? 6£4£h kjgl'/! 2’

2y _ Change
_Add

Remove

3y Change
Add

IRemove

4y Change
_Add
Remove
51 Change
_ Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach adiditional sheets, if necessarvy.  (Be specific)

Adel Steretzrny  Aromand, Zidni g4 —(drda

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:
(if not wpplicable, indicare N4




3 A7
The date of cach amend ment(s) adoption: / ’ J /—7 J z 0 & % . if other than the

date this document was signed.

. Effegtive date if applicable:

{nn more than 90 duvys afier amendment file duae)

Note; [ the date inserted in this block dous not eet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendmeni(s) wasfwere adopled by the incorporators, or hoard of directors without sharcholder action and sharcholder
action wias not reguired.

U The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni{s)
by the sharchulders was/were sufficient for approval.

& The amendimet(s) wasfwere approved by the shareholders through voiing groups. The Bllewing statcmont
must be sepurately provided for each voting group entitled 10 voie separately an the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval
™

b}. .. .
fvoting group)

10222 D
Siznature Guadalupﬁ Zuum'& a -

{By a director. president or other ofticer -/ directors or officers have not been
scleeted, by un incorporator — i in the hatids of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

Cuadalyge Z(Xﬂ(ﬁb

{Typed er printed name nfpcrsnn sipning)

VJC,E pfé’hdi/(—f—’_

(Tile of person signing)




