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COVER LETTER

TO: Ameadaent Section
Division of Corporations

. NAME OF CORPORATION: %‘;5_/6 %_ .4/ '75’;:;4 E ;cél)s \Q’G
BOCUMENT NUMBER: /p/—? ()OOOQ?Z/&J

The enclosed Articles of dlmendment and tee are submitted for ftling,

Pleise teturn alt correspendence concerning this matier to the tollowing:

ﬁ?f)’)ﬂ ' ﬂf‘ﬁ/é&qq

Name of Com.h.l I'Lr\uu

Ross /CF e L fec f Sq[oo s Pna
1260 () 46/ s/ City &

Address

Hialeah — F/ 330/2

City/ State and Zip Code

N/}/qudf" A 0L LOm -

E-mand address: (1o be used for thiure .ln:m.ll report nobfication)

For further tntformation concermng thig matter, please call:

Lizra Artdag 4, b SYYTEOS

Name of Chntact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check tor the tolbowing amoant made pavahle to the Florida Department of State:

O $35 Filing Fee ,Ks-:;.?s Filing Fee & 84375 Filing Fee &  [3852.50 Filing Fee
Tertificate of Status Certitied Copy Cenificate of Staws
(Additional copy is Centifted Copy
enclosed) {Addituenal Copy

is enclose:d)

Muiline Address Street Address

Amendment Section Amendmen: Section

Division of Corporations Division at Cerporations
PO Box 6327 Clitton Building

Talluhassee, FL 32314 2601 Exceutive Center Cirele

Talluhassee, FL 32501



Articles of Amendment
tu

Articles of Incorporation
of

~ | Dpscie Ji,( Fech Se.bons ¥

(Nume of Corporativa as currently filed with the Florida Dept. of State)

Vi 00008 2

{ Docwinent Number ot Corpomnun il known)

Pursuant to the provisions ot section 607.1006, Florda Statutes. this Florida Profit Corporation adopts the fullowing amendment(s) 1o

its Articles of lncorporatiun:

A, amending name, eiter the new aatme of the corporation:

neme must be distinguishalle and contein e ward Ccorporation,”
CCurp, T Vel ue Col U or the designation "Carp, " Vine" or 0"
waord “chartered.” “professional ussaciation,” or the abbreviation “P.A.T

Ceampany, " or Cincorporaled

B, Enter new principal uffice address, if applicable:

The  new

or the abhrevicton
A professivned corpordtion name must contein the

tPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

-

D Iamending the registered avent andfur registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of Now Registered Agent

Yy £¢nf gl

H

i

~
gL

tFlacuda sirect addressy

New Registered Office Addresy: , Florida

(City)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby uccept the appotrtment as registered ageni.

7ip Cende)

Fam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changin
A g 14 ging
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[ amending the Officers and/or Directors, enter the title and name of each officer/dircctur being removed and fitle, name, and
address of each Officer andfor Birector being added:

fAnack addirianal sheats, i necessary)

Please note the afficerddircetor tite by the first letter of the office tite:

P = Presidemt: V= Vice President: T= Treasurer; 5= Secreturny: D= Director: TR= Trustee; C = Chairnan or Clerk: CEQ = Chief
Fyecuive Officer: CFQ = Chicy Financial Oftieer. I aa officerddivector holds mure than one sitfe, list the first letter of cach office
hetd President, Treasurer, Divector would be PTD.

Changes should be noied in the joltowing munner. Curvenily John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corgoration, Sulty Smith is named the Vand § These showld be noted ax dohn Daoe. PT as u Chanye,
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Exumple:
XN Change T John Due
N Remaove ¥ Mike Jones
N Add SV Sallv Smith
Type vl Action Title Nume Address

(Check One)

1} ___ Change 5__ &/}Hﬂ(é\ M //CE%CM £157 1) 4?5%
x_,-\ml Z{U_?_/G”Q é] F[ 2%3/2

Remove

2) ___ Change D *‘\/0@-@ ﬁ/’é@g a4 &/5 LS H/P —&_[L
S el éa b F/330/2.

Remove

3 Change

Add

Remove

1} Change

Add

Removy

3i Change

Add

Remuove

7} Change

Add

Remuove
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I amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, ve cancellstion ol issued shares,
provisions for implementing the amendment if not contauined in the amendment itselt:
(if nat applicable. indicate N/4)

Page 3 0l 4



The (I.:tc of each amendmenti(s} adoption: 7‘// ‘7(_// 9 , 1t other than the

date shis document was signed.

Etfective dateif applicable:

(ro more tan Y0 duys after amendment jile date)

Note: 1§ the date inserted in this bloek dues not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmentis) (CHECK OXNE)

B The amendment(s) wasfwere adopied by the sharcholders. The number of votes east for the amendment(s)
by the shurcholders wasfwere sufficiens for approval.

O The amendment(s} was/were approved by the shareholders through voting groups.  The folfowing statement
must be sepurately provided for cach voting group entitled o vote separately an the amendmeni(s):

“The number of votes cast for the amendmeni(s) wasfwere sutficient for approval

by

fvoning yrotup)

3 The amendment{s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
activn was not required.

h"rhc amendment(s) waswere adopted by the incorporators withowt sharcholder action und sharchotder
action was nol reguired.

Pated ﬁ}(/ //g /

(Bvu dlrcl\lmjprualdclll or uthe? uthcu dlrccwm ur otlteers have not been
selected, by an incorporator — if in the hands of o receiver, tnustee, or ether court
appointed tiduciany by that fiductary}

J/an€4r%f’4,¢0\

{(Tvped or printed wame ol person sigm bJ

/}’(Srt/x#

{Tile of prison signing}
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