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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: ({1 S 101 Pﬁ‘l" “’){‘,
DOCUMENT NUMBER: Pi ':f'DDOD L}P\O Al

The enclosed Articles af Amendment and fee ure subnitied for filing.

Please return atl correspondenee concerming this matier to the lollowing:

Juan_ eHoa

Nuame of Contaci Person

Firm/ Company

A N soth

Address

Muana FL 5D,

Citv/ State and Zip Code

s

J- 0N Custenn-0et. Covn

E-mat) address: (10 Be-tsed for future annual refort notification)

For turther information coneerning this matter. please call:

MALTHA LL7Z SUuprEz  « Skl 509 -4O&|

Name of Contact Person Arca Code & BDavtime Telephone Number

Enclosed s a check for the following amount made payable o the Florida Departiment of State:

E/S.\s Filing Fee [3843.75 Filing Fee & [J$43.75 Filing Fee & (085250 Filing Fee
Cettificate of Status Certified Copy Certificate of Status
{Additionul copy 1s Curtified Copy
enclosed) {Addittonal Copy

is enclosed)

Muiling Address Street Address

Amendiment Section Amendment Section

Division of Corporations ivision of Corporatians

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite §10

Talluhassee, FLL 32303



Articles of Amendment
10

Articles af lncorporation
ol

LUSToOM. PeT 1N

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

PiF 000U e

(Documenm Number of Corporation (if known)

Pursuaant to the provisions of section 607.1006, Flarida Statuies, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL IWamending name, enter the new name of the corporation:

The new

name must be distingrishable and comtain the word “corporation,” “company,” or Vincorporated” or the abbreviaion "Corp., "
Chne, T or Col 7 oar dhe designation Corp.” CIne.” or Co” A professionad corporation name must contain e word
Cehartered, " Uprofvssional association. ” or tie abbreviation P

B. Enter new principal office address. if applicable: m ]Q M w IC'+ iq b-\_ .
{Principal office address MUST BE A STREET ADDRESS) E ! ’ E E . 5, 6@ :

C. Enter new mailing address, if applicable:

(Muiling address MAY RE A POST OFFICE BOX) é@m €A™ QA )@

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

Name vf New Registered Avemt

rllorida street address)

New Revistered Ofice Address: . Florida
(Cinvy (Zip Code)

New Registered Agent’s Signature, il changing Registered Avent:
[ herehy aceept the appoinmment as registered agent. L an familiar with and aceept the obligations of the position.

Sigrmarture of New Registered Agent. If changing

Cheek it applicable
O The amendmeni(s) isfare being filed pursuani to s. 607.0120 (11) (e). F.S.



If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address ol cach Officer and/or Director being added:
(Autach addittonal shects, i necessary)
Please nute the officer/director titde by the fivse fetter of the office title:
P = President: V= Viee Presideni: T= Treasurer: 5= Secretary; D= Direcior: TR= Trustce: C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer, CFO = Chief Financial Officer. Ifan afficer/director holds mare than ane title. list the first letter of each affice held.
Presidens. Treasurer, Divector would be PTD.
Changes shindd he nated in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones eaves the corporation, Sally Smith is named the Voand S. These showld he noted as John Doe, PT as « Change,
Mike Jones, Vas Remaove, and Saflv Smith, SVoas an Add.
Example:

X Change T Joln Do

X Remove v Mike Jones

X Add SV Sallv Smuth

Tvpe of Action Tiule Nanwe Address
{Check Oney

1) Change

Add

Remove

2) Change

Add

Remove
1) Chunge

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remose

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Aach additional sheets, if necessarv).  (Be specitic)

F.o W an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicabde, indicare NiA)




The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

-

, iIf other than the

{nto more than 80 days afier amendment file date)

Note: If the date inserted in this block does nol mect the applicabis statuory filing requirernerts, this date will ot be listed as the

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

Adoption of Amendment(s) (CHECK ONI)

B‘fﬁm amendment(s) was/were adopted by the incomporators, or board of dircctors without sharcholder action and shareholder

action was not required.

0J The amendment(s) was/were adopted by the sharcholders. The number al'votcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O Tae amendment(s) was/were approved by the sha

reholuers th. augh voting geouns. The following statement
must be separately provided for cach voting group entiiled to vote separdiefy on tie amendment(s):

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

by

”

{voting group)
w8/ /22
s
Signature iy A; U

(Bya dirccté./ president of uther oificer - il dircetors of officers have not been

selected, by an incorporator - if in the kands of a receiver, trustee, or olher coun
appointed fiduciary by that fiduciary)

?weo\\":ﬁvere& A\ @-Jr S van Joo

. - Reostere Aoen't

yped or printed parwh ! persen signing)

(Tine ufl eron sivsing)




