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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

MEAGAN CAMPANA
ANDINOMAR, INC
9407 NW 80TH PL
TAMARAC, FL 33321

SUBJECT: ANDINOMAR INC
Ref. Number: P17000060830

We have received your document for ANDINOMAR INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050. | y

Shelia H Young
Regulatory Specialist |l ‘ Letter Number: 717A00019494

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroration: PNDT QAR !DJ(,.
pocument sumser:_Refpfenie T OO o 830 ‘}Le.ﬁef 313 pO 1994

The enclosed Articles of Amendment and fee are submitted for filing.

Please refurn all correspondence concerning this matier to the following:

NEAGNT | CAHRALA
Nume of Contact Person
AR W MAR oL
Firny Cdmpan_v
oy Wl 80 AL

t Address
Tl B

' E City? State and Zip Cude

TANMRALAC

vut(oed o tjjvv«oml Lo

E-mail address: (te bE bsed for future annual report nutifzcation)

For further information concerning this matter. please call:

MEAGAY  CAnApp L HeY LAzl

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department o State:

E/s‘s Filing Fee 154375 Filing Fee & | 842,75 Filing Fee & 852,50 Filing Fee
Cenificate of Status Certitied Copy Certificate ol Stalus
. ‘ (Additional copy s Certilied Copy
A\{ E'jl«“{lv] i U\;t | enclosed) {Additivnal Copy

13 enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Divisien of Corporations Divisiun of Corporuations
P.O. Box 6327 3 Clifion Building

Tailahassee, FL 32314 ' 2661 Exceutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
L]
Articles of Incorporation

of
AP o HAR T .

(Name of Cbrp'()l"aliun as currently filed with the Florida Dept. of State)
{
X1 0000 059

([50

tument Number of Corporation (it known)
Pursuant 10 the provisions of section 607, 1006, Flo!

rida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
N l

The new
name musi be distinguishable and contain the word “corporation,” “company, " or Uincorporated T or the abbreviation
“Corp.” “ine.” or Co. " or the designation |C e e, or TCo A professivnal corporalion name sund conln the
word “chartered, " “professional association. " or the abbreviation “P.A7

B. Enter new principal office address, if applicable:

NMEDGAE  CRMPACP

{Principal office address MUST BE A STREET'ADDRESS ) O\ L1 G f‘) W ac;w\ ? L

TAMpRAC B 337272)
4

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICH

by}

= BOX)

4

{

D. If amending the registered agent and/or regi

R
tered office address in Florida, enter the name of the %
new registered agent and/or the new registered office address:

B

W OC AN
7

Y o
Name of New Registered Agent M’: (?[l\ H CI\ ‘u\ ?A l\)p' :‘: -
',)
A gy Ba &6 WL

(Floridu street addressy

A
o
.
H

£0

T

AL REA

New Revistered Office Address:

L Flonda_ 5531 \
1Ty

(7 Coder

New Registered Agent's Sipgnature, if changing Registered Agent:

! hereby accepi the appoinument as registered agény,

Fam familiar with and accept the ebligations ot the pusition.

L‘{ Id-?f.’- Lol

vl ey T— - .
rnature of New Rcy{s'm-c’d Agent, if changing

7,"),/‘/71 e
/S L/ S,

"

N

¢
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If amending the Officers and/or Directors, entel the title and name of each oMficer/dirvctor being removed and title, name, and
address of vach Officer andfor Director being ndded:

fAutach additional sheets, if necessary L

Pleuase note the officer/divector title by the first leter of the office tile:

P = President; 1'= Viee President: T= Trer:.'-'m'er;l S= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clevk: CEC) = Chier
Execniive Officer, CFO = Chief Financiul Oj}icfer. If an officerddirector holds more than one dide, dise the givst lerter of each office
held. Presidens, Treasurer, Divector would be PTD.
Changes shondd be noted in the following manner, Currentdy John Dov is listed as the PST and Mike Jones is fisted ws the VO There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These shoudd be noted ws John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address

(Check One)
h ___ Change Y Cspr (puppvpy 9403 PW ROTPL

_ Add | TP GNP Al 3237
A!{cmo\‘c

2y Chunge \)P SDL’\ ?L\ A Ol 3 \‘(Ll CL({) hﬂl}o@( Qgel
o T bisch e, 7

X Remove 854 (0
3) ___ Chunge P ‘\J\ T C\Pf‘) CP’ “ ?h A qq qu' +Huy! &OF“ [{e

_X Add | T F\Mhﬂ-ﬂ‘(‘, Fi 3332¢|

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




[
E. if amending or adding addittonal Articles, enter change(s) here:
(Auach additional sheets, if necessarve.  (Bdspecificy

PP

l
F. If an amendment provides for an exchange! reclassification, or cancellation of issued shares,
provisions for implementing the '.H!Il‘lld_l_l‘l(‘ﬁ‘ if not contained in the amendment itsell:

{if not upplicable. indicate N/A) ‘

SIS |

Page 3 ot d




The date of each amendment(s) adoption: i I [ ‘5 ZzG\:}'
date this document was signed.

. 1f other than thy

Effective date if applicable: | l l l Ib { ?10 {’}

(‘m more than 90 davy after anendment jile dute)

Note: If the date inserted in this block does nal meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staee’s records.

Adoption of Amendment(s) (CHEGK ONE)

Iﬁc amendment(s) was/were adopted by the shdreholders. The number of votes cast for the amendmeni(s)
by the sharcholders washwere sufficient for approval.

O The amendment(s) was/were approved by the !sharchuldcrs through vuting groups. The following statement
must be sepurately provided jor cach voting group eniitled 10 vote separately on the amendmentisy:

“The number of votes cist for the amendment(s) wasfwere sullicivni for approval

by

P

(voring srotp)

O The amendment(s) wastwere adopted by the board of direeters without sharcholder action and sharcholden
action was not required.

O The amendment(s) was/were adopted by the inedrporators without sharcholder action and sharcholder
action was not required.

Dated \\\“@(ZO\}

3. . .
Signature 7/ CLCLL;j 7o d.--/;"n'_«é-//;” (e e
(Bv a director, p;n(sidcn or uther ufﬁccg/— if directors or officers have not been
selected. by an incorparator — if in the hands of a receiver, trustee, ur ather court
appointed fiduciary hylthat Niduciary}

MeAgao CAMRAN A
(T

Typed or printed name of person signing}

|

{Title ol person signing)
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