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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: 20“»1 as anoom I ﬂq INC.
DOCUMENT NUMBER: P1I0D0O0O w2 w4 Lﬂ

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

Please return all correspondence coneerning this matler to the follawing:

OclalyS__Zayas Mirarda

Name of © sontact Person

Zaqas Gmommq irals

Firm/ (_.Ulllpdﬁ’\

WL € Wi ST

Address

Hw_a_eah FL 2%01%

C aty/ State and Zip Code

odalNs 245 6 gmai|. wm

E-mail address? (1o be used ToMGugl annual report notification)

For further informanon concerning this mativr, please call:

DdalyS Zoyas Mirandd. 18l , SOL - 2L

Namie offContact Persoh Area Code & Daytime Telephone Number

inclosed is a check for the following amount made payable to the Florida Department of State:

N1 /833 Filing Fee LI343.75 Filing Fee & U843.73 Filing Fee & T1852.50 Filing Fee
Certificate ol Stalus Certificd Cupy Certificate of Stiius
(Additional copy is Certificd Copy
enclosed) {Addiional Copy

1s enclosed)

Mailing Address Street Address

Amendment Scetian Amendment Sceetion

Division ol Corporations Division of Corporations

.0, Box 0327 The Centre of Taliithassee
Tallulissee, FL323 14 2415 N Monroe Street, Suite 8§11

Tallahasseg, FE 32303



Articles of Amendment

10
Articles of Incorporation T ey
of . ST

2ayas brooming Inc B s g g

(Name of Corporation ay adrrtntly filed with the Florida Dept. of State)

V170000020040

{(Document Number of Corparation {it known)

Pursuani e the provisions ol section 607, 1006, Florida Statuies, this Flarida Profit Corporation adopts the following amendmeni{s) to
its Articles of Incorporation:

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

The new

nanie must be distinguishable and comain the word “corporation, ™ “company, " or “incorporared " or the abbreviation "Corp, ™
Chacl " or Col 7 or the designation "Corp,” “Ine,” or "Ca™0 A professional corporaion name must contain the word
“chartered, " Uprofessional association. " or the abbreviation “P.A 7

B. Enter new principal office address, if applicable: _\ﬂl ‘ E U’?W-d ST
(Principal office address MUST BE A STREET ADDRESS ) .
thalean | FL 22013

C. Enter new mailing address, it applicable: '
(Muailing address MAY BE A POST OFFICE BOXN) LD7-| E LP % r‘a‘ g T
thaleah, v 22013

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

Name of New Registered dgem

tfforicdi streer addressy

New RI‘.'{,_'I‘.VI['I'('{! (),rfjf:(' Adidriss: . Florida
(Ciny {(#ip Conde)

New Revdistered Apent’s Signature, if changing Registered Aovent:
! hereby accept the appointment as registered agent. Lam familiar with and accept the obligations of the position,

Signatire of New Regisiered Agent, if changing

Check if applicable
O The wmendmeni(s) isfare being filed pursuant 1 5. 607.0120 (11} (e), F.S.



It amending the Officers and/or Dircctors, enter the tithe and name ol each officer/direetor being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional shects, if necessaryy

Please note the officesddivecror title by the first letier of the office title;

P = Presiden V= Vice President; 1= Treasurer; 5= Secretary, 1= Director; TR= Trustee: (= Chairman ar Clerk: CEQ = Chief
Fxceutive (fftcer; CFO = Chivf financiad Officer. Ifan officec/divector holds more then ane tidde, Iise the fivst letrer of caely affice hebd.
Presidemt, Treaswrer, Director would be PTD,

Changes showld be noted in the following manner. Curventdy John Doe iy liswed us the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These showdd be noted as John Doe, PT ax a Change,
Mike Jones., Vas Remaove, and Sally Smith, SV ous an Add.

Example:
X Change Pr John Doc
N Removwve V nike Jones
_X Add hAY Sully Smith
Type ol Action Title Namwe Address
{Cheek One)
Iy Change
_Add
Remove
2y tChange
o Add
Renmowve
3) _ Chunge
_ Add
_ Renuwe
4y _ Change
o Add
Remuove
3) __ Change
_Add
Remowve
Ay _ Change
_Add

Remove




E. IFamending or adding additional Articles, enter change(s) here:
(Anach wdditional sheets, i necessarv),  (Be specific)

FF. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendmend it nol contained in the amendinent itself:
{f nor applicable, indicaie Nt




The date of each amendment(s) adoption: i ather than the

date this document wis signed.

Effective date if applicable:

(no more than 90 davs after amendmoen file date)

Note: It the date inserted o this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date en the Department of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

Ihe wmendmentis) wis/were adopted by the incorporators. or bourd of directors without sharehelder aetion and sharcholder

action waus not required.

 The amendment(s) was/were adopied by the sharcholders. The number of votes cast fur the amendmeni(s)

by the sharcholders wasfwere sufficient for approval.

(] The wmendments) was/were upproved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting growp entitled 1o vore separately on the amendmeniis).

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

by

(voting gsroup)

Dated 02.! Q_gl 20 ?_0

Signature

{(By a directdr, president or other officer ~ i directors or olficers have not been
sclected, by an incarporator — it 1o the hands o a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Odaly$ Zayas Mirando

{(Tvped o1 printed nane of person signing)

residenT

(Title of person signing}




