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COVER LETTER

TO: Amendment Secuion
Division of Comorations

NAME OF CORPORATION: ba\ﬁ-\ %\Q‘ﬂ W\wmeﬂahtﬁ
pocumext numser: 2L 1 O 00O 8\‘}:[ 13

The enclosed Articles of 4menrdment and tee are submitted tor filing.

Please retura all cotrespondence concerning this matter to the following:

(L Quma/ 0

Galel Bign Meintenance
S Y ler cve

Address

De (Jrona [ 3272

("ll‘y tate and Zip Code

Stomerod € apl. CONN

E-mail address: (10 be used for fulure annuat report notification)

For further information concerning this matter. please call:

balel Romero 3R, FO(- 539
Name of Contact Peison Arca Ct)dc. & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable to the Florida Depanument of State:

% $35 Filing Fee 0354375 Filing Fee &  [J543.75 Filing Fee &  [1852.50 Filing Fee
Certiticate ot Starus Centtied Copy Certiticate of Staws
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporauons
P.0). Bax 6327 Clifton Building

Tallshassce, FL 32314 2661 Fxecutive Center Circle

Tallahassce, FLL 32301



Articles of Amendment
o
Articles of Incorporation

C/Cr \C \ 81Qﬂ’ﬂa{\"rf\\€ﬂaﬂc€ \NC

(Name of Lurnoral n as currently filed with the Florida Dept. of State)

Plo0odSRaAINS

{ Bocument Numbe:r of Corpotation (it known)

Pursuant to the provisions of section 6071006, Florida Stawutes, this Flerida Profit Corperation adopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contin the word “ecorporation,” “compamy,” or Cincorporated” or the abbreviation
“Carp..” “Inc.,” or Co.. " or the designation “Corp,” “Inc.” or "Co ", 4 professional corparation name must contuin the
ward “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS ) \

AN

C. Enter new maliling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

N

N. If amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address;

Nuame of New Registered dgeni \

N\

\( Florida sireet address)

New Registered Oflice Address: , Florida
tCirv (Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
[ herehy aceept the appointment as registered agent. T am familiar with and aceept the obligations of the position.

Sigrneture of New Regisiered Agent, i changring
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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 cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

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

P = Prevideni; V= Vice Presideni: T= Treasurer: S= Secretury: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief

Exceutive Qfficer; CFQ = Chiel Financial Officer. I an officerldirecior holds more than ane vitde, list the first levter of each office

held. Presiden:, Treasurer, Direcior would be PPTI).

Changes showld be noted i the following manner. Currenthy John Doe is listed ax the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporuiion, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as ¢ Change,

Mike Jones, 17 as Remove, and Sally Smith, SV ax an Add.

Fxamplec:
X Change P John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type ot Actiun Tiile Name Address
(Check One)

1) Change ﬂ Ebkﬁ(h 809059@ 330 Sassahu St
L_-\dd 0/{qﬂ0(0j1[/ &ﬁlo

Remove

2) Change

Add

Remove

RD] Change

Add

Remove

4) Changc

Add

Rcmove

3) Change
Add
Remove

&Y Change
I\lld

Remove
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If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Es

F. Ifan amendment provides for an ¢exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if hot contained in the amendment itself:
(if ot applicahle, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
_date this document was signed.

Effective date if applicabic: l\ { ll:s{l g

’ }'rw maore than 9 days afier amendment file date}

Note: Tf the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONF)

The amendmuent(s) was/wore adopted by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvat.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The follswing staiement
must be separately provided for each voting group entitled to vote separately on the amendment(y):

“The number ol votes cast for the amendmeni(s) was/were sufticient tor approval

by

{voting group)

CI The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

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

l\/l/&!fé’

Signare

(By a director, preside rofficer — i dircciors or officas bave not been
seleeted, by an-forporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rolel Komerv

(Typed or printed name of person signing)

Presidant

{Title of person signing)
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