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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: \{ ARAR U EY & Q‘\Qﬁ- , ?A )
poCUMENTNUMBER: € VX DOO0 RS 13 W

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

Please retumn all correspondence concerning this matter to the following:

ALRERT AL L ASCaidaR OV (PQ&M%K

Name of Contact Person

Yoangu Eve Cont DA dba M\ anslee GE’A“"“{W‘B

Firm/ Company

WG Pavezausy Thatl &V Y

Address

LARSwood) Rawe , T 3WLoL

City/ State and Zip Code

W AN KT $5 DPTom tTaN D iy, Con

E-mai] address: (to be used for fnturBlmnual repont notification)

For further information coneerning this matter, please call:

ALRIRT AL Lf\su\(%m“g\)a.( AUy , 233 - (554

Name of Contact Person Area Code & Naytime Telephone Number

Enclosed is a check for the following umount made payvable to the Florida Departiment of State:

O $35 Filing Fee [J%43.75 Filing Fee & Nsu.ﬁ Filing Fee & {852,350 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Scction
Division of Corporations Division of’ Corporations
PO Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
10
Articles of lncorporation

of

Yarasu EvE Carz DA

{Name of Carporation ns currentlV filed with the Florida Dept. of State)

P \3I000DBS 124

(Document Number of Corporation (if known)

its Articles of Ineerporation:

Pursiant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fellowing amendmeni{s) to
Ao Ilamending name, enter the new name of the corporation:

N A
o, T e,

. . . T . It - Al .
name mast be distingrishahle and contain the word “corporation,” “company,

or Ca.. " or the designation " Corp,” “Ine, ™ or (o™
word “chartered, ™ " professional ussociation,” or the abbreviation "FAT

The new
or Vincorporated” ar the abbreviation
A professionad corporaiion name must contain the
B. Enter new principai office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

1Yy

537 Avs w
WoadiaiVew, T 343083

C.

Enter new mailing address, if applicable:

fMailing address MAY BE 4 POST OFFICE BOX;

h A

— - -
- :‘- ",f: . m
0. Ifamending the registered agent and/or registered office address in Florida, enter the name of the ‘;:_. 1.
new registered ngent sind/or the new registered office address: - 1(:':'. -
= -
Name of New Registervd Ayent N L:b\ ‘é')) 4
I (‘ﬂ
= O
(Florrda sireet adidress) -
) A 24
New Registerced Office Address:; N . Florida ~on
L1 e o
(Crry) A/ L@"{;} w
New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoimimenr as regisiered agent. T am familiar with and accdpt 1he obligations of the position.

S‘J‘_{l’n(l!l’lft‘ Qf’,-\"cw R:.‘gi.\'lcn.‘tf Agem if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nnme, and
nddress of each Officer and/or Director being added:

fAttach additionad sheeis, if necessaryy

Please note the afficer/director 1itle by the first letter of the office nitfe:

P = President; V= Vice President; = Treasurer; 5= Secretary; )= Director; TR= Trustee; C = Chairman or Clerk; CI1Q = Chief
Fxeeutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levter of each office
held. Presidemnt, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X_Change rr John Doe
X Remove i Mike Jones
X Add SV Sally Smith
Tvpe of Action Titie Name Address

(Check One)

D Change V DAl\)S_‘t LAS CA.{Q)&Q\ \\gl% OALNBR“&H TQK
_X_ Add A \24
__ Remove LAYLS woop Q\Aﬂtﬁ “F L 1\'\’-&03\

2} Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

RY Change
Add
Remove

] Change
Add

Remove
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E. Il ameading or adding additional Articles, enter change(s) here: /\/l .A
(Alach additional shects, if necessarve. (Be specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contuined in the amendment itsell: N l fE
(if mot applicable, indicate Nid)
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The dute of each amendment(s) adeption: ’\! \ P\ . if" other than the
date this document was signed. ¥

Effective dute if applicable: A A G S.t ’-Ll Y 7/P’ ) %

fno more than 90 davs afier amendmeni file dare)

Note: [f the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment{s) (CHECK ONE)

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

O The amendment(s) washvere approved by the sharcholders through voting groups.  The following starement
must be separately provided for cach voring group entitled 1o vore sepurately on the amendmentes),

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

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder zction and shareholder
action was not required,

The amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

paea_AueusT AL 20V
Signature M\} 0 o, S\

T - - -—— =

(By :1~<iEMrcmdcm or uther ollcer — it direetors or ofticers have not been
selected. by an incorporator — if in the hands of a reeciver. trustee, or other court
appointed lduciary by that fiduciary)

ALRIAT A L ASWUIBAL 0OV

(Typud vr printed name of person signing)

Passioint

(Title of person signing)
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