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A COVER LETTER

TO: Amendmaent Section
Division of Corporations

NAME OF CORPORATION: _ﬂg(_g_(_@,ﬁ_&__'*_h_j, 05 I— N

NOCUMENT NUMBER:

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

Please return all correspondence conceming this matter 1o the following:

Alegmcler Emma/we{ Luna

Name of Contact Person

l‘ﬁ_r_&kl_&_ﬂ\ ,Lus Fac

Firm Cn:m)am

iz KLL‘L"&)_+£7_C¢_£¢- le A{JL

Address

K‘gﬁ fiomme - 73 q?qq

Citv/ State and Zip Code

—Mhol &[E li] i €2 ail_b_(;gp

E-mail dddl‘ f1o be used far fuliTre angual report natification

For further information concerning this matter, please call:

A(E)S.’Hd&f C. [oaa

al ( ({0? y 947 7?551

Name of Contact Person Arca Code & Davtine Telephone Number

Erclosed is a cheek for the following amount made payable 1o the Florida Department of State:

13/535 Filing Fee Os43.75 Filing Fee & [3543.75 Filing Fee &  [1852.50 Filing Fee
Centificate of Status Certified Cooy Certificate of Status
{Additional copy is Certified Copy
enclosed? (Additional Capy

is epcinsed)

Mailing Address Street Address

Amendmen: Sectien Amendment Section
Division of Corporations Privision of Corporations
P.03. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee I 32301



Articles of Amendment
to
Acrticles of Incorporation

r’{.oralﬂ & ‘HH/CY Yac

new
A professional corparation name must comain the

L
o
&
{Name ufﬂ,nr ration as currently filed with the Florida Dept. of State) T -
p—— ’ y et »
# L5 5] L
000 o e
{ocoment Number of Corperation (il knewn) o
e
Pursuant to the provisions of section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s) 4¢ el
its Artictes of Incorporation: — oz
-
A. 1f amending name _enter the new name of the corporation:
Caiatleate L ;
a1 Ca t? L . The
name must be distinguishable and contain the word “corporaiion.” Teampany. T or Cincorporaied” or the abbreviation
“Corp., " Cinel T or Col 7 or the designation “Corp.” Tine.” or TCo”
word “charicred. " Uprofassional association,” or the abbreviation P47

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET AIMIRESS)

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:
Nawme of New Registered Agent

(Florida streef address)
New Registered Office Addresy: , Florida
€t Zip Codr)
New Repgistered Apent’s Signature, if changing Registered Ageni:
[ herohy accepr the appoimment as registered agent.

[ am familiar with and accept the obligations of the position.

Signaare of New Registered Agemt, 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 necessary)

Please note the aflicer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Tristee: € = Chairman or Clerd: CEOQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer I an officer/direcior holds more than one title, list the first Ietter of cach office
held. Presideni, Treasuper, Director would be PTT.

Changes should be noted in the following mapner. Currently Joba Doe is listed as the PST and Mike Jones is fistedd as the Vo There is
a change, Mike Jones leaves the corporation. Sallv Smith is samed the V and 5. These should be noted as John Doe. PT as a Change,
AMike Jones. Vax Remove, amd Satlv Smith, SV as an Adid.

Example:
X Change P Joha Dne
X Remove v Mike Jones
X Add SV Sally Saith
Type ul_Action Title Name Address

{Check One)

) _¢ Change v 51 L’*f _{'_i Yl /I ;hcf,rO MZS_G_ l:L’/f') feae
__ Add Mora ‘65 ; _(_'._;-_c;],e_/_lf;ﬂH_ _

Remaove

2 Change s _Eam,e_l_a_@_%@a 4128 1 C)Hﬁ(é)‘ T fene

Add A' e C“J (
. 6:""*‘/2C aik Ciee AMyjr H_

Remove

3) Change

Add

Remove

4} Change

Add

—_ Remove

5 Change

Add

iRemove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additinnal sheess, if necessany). (Be specilficl

F. If an amendment provides for an exchanpe reclassification, or cancellation of issued shares,
provisions {or implementing the amendmeant il nof contained in the amendment itself;
Vif nor applicable. indicate NA)
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The date of each amendment(s) adoption: . if other than ihe
date this docurnemnt was signed.

Effective date If applicable:

{no mare than 90 davs after amendment file date)

Note: If the daie inseried in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as the
document’s etfective date on the Depanment of S1ate’s records,

Adogption of Amendmentis) (CHECK ONE)

O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

O The amendment(s) was/were approved by the shareholders through voling groups.  The foflowing statement
nst be sepacately provided for each voting group entitled 1o vote separatelv on the amendment (s}

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

by

fyoting group)

[ The amemdment(s) was/were adopied by the board of direciors without shareholder action and shareholder
actian was not required.

W/The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

Dalpd_o'i_loz_/_g- 0_2_0__

S =2 X2 4

VA girectorpresites w1 officer = if directors or officers have not been
selected, by an incorporator — if s the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AJE&&:CL‘Z.L& . Z. oA

(T'yped or printed name of persan signing)

Fd‘ESE c/(aqf'

(Fitle of person signing)
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