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COVER LETTER

TO: Amendment Scetion
Nivision of Corporations

NAME OF CORPORATION: ?\Cdzu m ! CCDS :D/)C.
DOCUMENT NUMBER: FD \q J ®@@ (—7 O q q ‘

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

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

Z vledbas Fevrmande 2

Name of Contact Person

Red 20 Seroil (eSS

Firm/ Company

AHYCO e Hyst _PL

Address

omestend 5 32032

City/ State amd Zip Code

re dyssamtos 7@ gmail - Com

F-mail address: (w be t‘scd for future annual report notificition) 1

For further information concerning this matier, please call:

Nome of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check tor the following amount made payable o the Florida Department of State:

$33 Filing Fee 543,75 Fiitng Fee & 533575 Filing Fee & T852.50 Filing Fee

e Certificaie of Status Ceriified Copy Curtificate of Status
(Addinonal copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Sreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Exveutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

/Zec\ 0 Sepaic s ToA0
(Name of Corporation as currently filed with Wﬂl’ld.lﬁl of State)

PCiroooe 7099 |

¥ . v g
(Docwment Number of Corporation (if known)

Pursuant 1o the provisions of section 8071006, Florida Statntes, this Floridu Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A Hamending name, enter the new name of the corporation

name must be distingdshabio and comtain the word
“Corp, " “ne " or Co, 7 or the designation ™
word “chartered, " “professienal association,”

The  new
“corporation,” Ccompany,” or Ciicorporated” or the abbreviation
Corp,” “Ine, " or “Co' A professional corporation name must contuin the
or the abbreviation P4

B. Enter new principal office address, if applicable

I 2400 NE HisT P
(Principal office address MUST BE A STREET ADDRESS) 1 . I, -
Homeskead, FL 22032

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

2400 e HST AL
Homestead, B 220233

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address

Nanme of New Registered Apent

t#lorida sireet address)

New Revistered (fiice Address:

, Florida
(Cirvy : ;Zr'p L'm!g
il

- (o}
1 ' kas
i.;' - —t __"
New Reoistered Avent’s Sienature, if changing Registered Apent \C: : 1 =
[ hereby aecept the appointment as registered agent. Tam fumilior with and accept the obligations of the positm - oom
N - - {"j

.. c*

2 o

Sigrature of New Registered Agent, i clanging - o
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H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attch additionad shects, if necessany

Please nowe the officertdivecror tidde by the fivsy letter of the office tile;

P= Presiden; V= Viee Presideni; T= Treasurer; 8= Secretuny: D= Director: TR= Truswee; C = Chairman or Clerk: CEQ = Chicy’
Evecuiive Officer; CFO = Chiel Financial Ofticer, I an oficerfdivecior holds more than one title, fist the firse lewer of each office
held, President, Treaswrer, Director would be PTD,

Changes should be noted in the jollowing manner. Currentlv Jole Dov iy Bsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These shoudd be noted as John Doe, PTas a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

N Remove
N Add

Type of Action
(Check One)

b) x Change

Add

Remuove

2) ‘X(Jhungc

Add

Remowe

3 Change
Add

Remuove

4} Change
Add

Remove

3 Change
Add

Remove

ny Change
Add

Remove

PT John Doe
v Mike Jones
liule Name Address

P oeko bernundes 4400 UE G\sPL
Homestead, H 3%033

VP WRedysoanis 2406 ME QiF PL
Homeskead 7 23037
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E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the samendment itself:
(it noi applicable, indicate NI

age 3ol 4



.

The date of each amendment(s) adoption: Q )-_;qilz { J' [? . if other than the

date this document wis signed.

Effective date if applicable:

(o mere than Y0 davs afier amendment file dute)

Note: {f the date inserted in this block does not mect the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of Siaie’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shircholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the shurcholders through voting groups. The following starement
must be separately provided for each voting group entitted 1o vote separately on the amendmeni(s):

“The number of votes cast for the mmendment sy was/were sufficient fur approval

by
fvoting group)

‘he amendment(s) was/were adopted by the board of directors without shargholder action and shareholder
Xction was not reguired.

O The amendment(s) wasiwere adopted by the incorporators without sharcholtder action and sharcholder
action was not reguired.

Dated q } 2-7 ‘ 7 Q [ (\?

| ,ﬁ /
Signature - J/.ﬁ'
{By o director. prcs%r officer — if directors or officers have not been
selected. by an incompérator - if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Zoledlca. Fernandez,

{Tvped or printed name of person signing)

Yresident

(Title of person signing}
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