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COYER LETTER

TO: Amendment Seation
Division of Corporations

NAME OF CORPORATION: ﬁ(/t&a k1/ M as | V au f

DOCUMENT NUMBER: P l Q)OOO(é o0 3“11

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

Please retum all correspondence concerning ihis matter to the foliowing:

Liliane - La/' cred

Iy

Name uf Contact Perst

Coba y Les Trave/

n

Firn/ Comprny

NS00 S |85 Fer

Address

miomi FL 335

1

‘ Cuy/ State and Zip Coy

Cuboumasthavel 60 Yaha

LI

0. O

Fomail alicess: (1o be used for future asdual repo

For further information conceming this madter, please call:

hilicna A+ Lagaces.

at %OS

renotificaton)

(12 -56755

Name of Contact Person Arca (

Enclosed is a check for the following amount made payable to the Florida 1

$43.75 Filing Fee &  [J%43.75 Filing Fee &

O $35 Filing Fec ﬁ
Certificate of Status

Certified Copy
(Additional copy is
enclosed)
Mailing Address Stra
Amendment Section Any
Division of Corporations Div
2.0 Box 6327 Clif
Tallabassee. FL 32314 266

Tall

[ade & Daytime Telephone Number
prariment of State:

O$52.50 Filing Fee
Certificale of Stalus
Certified Copy
{Additonal Copy

is enclosed)

i Address

ndment Seetion

sion of Corporations

on Building

| Exccutive Center Circle
nhassee, FL 32301

& Immm{‘a-l-]or} SQFUlCeSJ InC

Emmlarafrdon Serudces, ITac,



Articles of Amendme
to
Articles of lncurporuti( n

GLL‘QQ \/ UCLS Trcwe &Tmmuqrr:'lrmﬂ SJerwces Tnc.

(Name of Corporation as currently filed wilh the Florida Dept. of State)

P1La0000n00 3¢

{Document Number of Corporalion (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Hyofit Corporation adopts the following amendmeni(s) to
its Articles of Tncorporativn:

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

The new
neune must be distinguishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
; N

“Corp..” “lnel " or Col” or the designation " Corp,” “ine.” or "Co™. A professional corporalion nanke must contain the
ward “chartered.” “professional assoctation. " or the abbreviation P

B. Enter new principal office address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N A

3. If amending the registered agent and/or registered office address in ¥
new registered agent and/or the new registered office address:

Name of New Registered Agent )U/A

lorida, cnter the name of the

tFFlorida street address)

New Registered Oflice Address: . Florida

1City) (Zip Codey

o
-l

. . . D& [ el

if changing Registered Agent: ot ~1

[ am familinr with and aceept the obligations t)fll]W\é111t)
=

>-— ]

New Registered A

1ent’s Signature
1 hereby aceept the appointment as regisiered agent.

- - - - M
Signature of New Ruegisterpd Agent, i changing - -

ot
]

gead TN
24
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and

address of cach Officer and/or Director being added:
{Attach additjional sheets, if necessary)

Please note the officerdirector ttle by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer: 8= Seerctary: D= Directo
Exccutive OQfficer: CFO = Chiet Financial Officer.  Han officer/director hol

held. President. Treasurer. Director would be PTD.

j: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
’]s more than one title, list the Nrst letter of cach olfice

Changes should be noted in the following manner. Currently Juhm Doc is listgd as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand

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

Fxample:

X Change rT John Due

X Remove v Mike Jones
X Add SV Sallv Smilh
Type of Action Title IName

(Check One)

1 X Change 9&% LI'}(‘OLH(A A. LCL!

5. These should be noted as John Doe. PT as a Change.

Address

Qres 1500 SW 195 tec

Add

Remove

N i(fh:mgc _:LZ_ S—MQ CL"dO

miami #FL! 22154.

1S00SW 185 fer

Add

Remowve

3) Change

Méome  FLy 33157 -

Add

Remove

4) Change

Add

Remove

5) Change
Add

Remove

6) Change

Add

Remove
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. E. Il amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, ifnecessary).  (Be specific)

As mlﬁjrCLUQ/ ot Ang bmmm& Ay JZXD[ n

P

hiliane B L_Dq&f@b ( Presiclent

ol put @

Dorseodagg and Kiwe Galdp (Vice Preaclm

Wi ol peccond oL

od el |

A0 (d\\uA

OLC (,omDumu and Am

LlL«L\kff, DFUUD()\Z Jocl D

o0 CQPT‘L CU:\E, [~y

b ocin lownee op dne

tOrﬂDOﬂbl 1n u\l«‘/\fﬁ

oose.  \@ead ok Pasden) asd Liliana A

Lojaces  Sneo \d be aa.

o) mwnecShio ok

dng” ConPany and  Inslent O}(Ulc,o Prmdmﬂ
Tor Sesos Adlds  should Dol 17, n)v

DUJC\QFSWP o}; Jng Coorpo\rodﬁ

on,

F. If an amendment provides for an exchange, reclassification, or cancellytion of issued shares.

pravisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicate N/A)
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. il other than the

The date of each amendmentis) adoption: 4 | 1q }1%

date this dhcument was signed.

Effective date if applicable: 1 /7 q I /] %

¥ -
(no more than 90 davs atier

Note: If the date inserted in this block does not meet the applicable statutor)
document’s elfective datc on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of v
by the sharcholders wasfwere sufiicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting g
must he separately provided for cach voting group entitled to voie sepirale

“The number of voltes cast for the amend meni(s) was/were sulficient 1

mendment file daie)

y filing requirements, this date will not be listed as the

wes cast For the amendment(s)

roups. The following statenent
y on the amendnment(s):

woupproval

o bhona B lagars and Sews Balde -

{(voting group)

O The amendnent(s) was/were adopted by the board of directors without shary
action was not required.

O The amendmenigs) was/were adopted by the incurporators without sharehold
action was not required.

Dated 4 14’ , cb /_\

holder action and shareholder

cr action and sharcholder

| I \\ﬁk\
Signature ¢ [y ..'
LS LTal » o ‘-)

selected, by an incorporator — i 10
appointed fiduciary by that fiduciary)

[,:/zana A quC{

rs of officers have not been

rdeciver. trustee, or other court

r65.

{Typed or printed mame of r(u\u

Veesi

N signing)

et

{Title of person sign
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