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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

LN Mechinie  Genecal zve

DOCUMENT NUMBER: _E/_B_D_D_QQO_,SBZ@

The enclosed Artictes of Amendment und fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

?a_mdn /P)%{!S

?%dﬁﬁOn

Namgefo! Contact Person

[eqee P A

5035 7%/19:)_,4;[&’

Firm/ ¢fompany

Address

Lhoalesh  F{

R201(2

City/ State and

Zip Code

_ rraccovatneg 5035 @ yRhp rom

IE-mail address: (10 be used br future annual report mfl fication)

For turther information concerning this matter. please call:

W FO5 | Gz _ 06t

Name of Conrtact Perso

%drrwﬂ %e?ldﬁ

Area Code & Davtime Telephone Nummber

Enclosed is a check for the tollowing amount made payable to the Florida Department of State;

‘# $35 Filing Fee

Mailing Address

e -

Amendment Section

LIS43.75 Filing Fee &
Certilivate of Status

Division of Corporitions

17.0. Box 6327
Tallahassee. FIL 323

14

O3s43.75 Fiting Fee & 083250 Filing Fee

Certitied Copy

Certiticate ot Status

(Additionad copy is Certitied Copy

enclosed)

(Additional Copy
is enclosed)

Street Address

Amendment Scetion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassec, FLL 32301



Articles of Amendment
t

Articles of Incorporation
of

(M Mebane General 10N

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

Pl800000582¢

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6§07.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Z 5 /9/ F&/j/jis__ééde(d/ _.mC The new

name nust be clf\nm,rmshubl md comain the word “corporation.” Ccompany,” or Cincorporated” or the abhreviation
“Corp.,” “lne, " or Co., " or the desivnation “Corp,” “Ine, ™ ar “"Co” o professional corporation name must contain the
word “chartered. " U professional associarion,” or the abbroviation P A7

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

C. Enter new mailing address, if applicable:
(Muifing address MAY BE A POST GFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered nffice address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(i (}’.’ip reder)

New Repgistered Agent’s Signature, if changing Registered Agent:
Phereby accept the appoiniment as registered agent.  Tam familior with and aceept the obligarions of the position,

Signatiore of Now Registered Agent. if changing
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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 each Officer and/or Director being added:

(Attacir additional shevis, if necessary)

Pease note the efficerfdivectar title by the first letter of the office title:

= President: 1= Vice President; T'= Treasurer: 5= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk; CEO = Chief
Fxeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as she ST andd Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Safly Smithy is named the V and N, These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salbv Smith, 517 as an Add

Frample:
X Change BT John Doe
X Remowve N Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check Oney
oo VP tGaos Cucdenas 102z 5w 228 T2qace

Add l li'ﬂ.m[ E [ 33’222
é Rumove

2) __ Change 6 i Fde : 0712 . 22& 72//’&(6’
_ Add r/i@m: F 33170
L Remove

i) Change

Add

Remowve

4y Change

Add

Remowve

3) Change

Add

Remove

) Change

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) herc:
(AUach adeditional shecis, if necessary) (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the axmendment if not contained in the amendment ilseif:
tif nor applicable, indicate N/:1)
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The date of each amendment(s) adoption: . if other than the
date this documeni was signed.

Effective date il applicable:

(e maore tren W davs after amendment file daie)

Note: |§the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eltective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

‘*-’l'hc amendmenits) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendinenits) wasAwere approved by the sharcholders through voting groups.  The following statement
must be separarely provided for cach voting group entitled 1o vore separately on the amendmentis).;

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

hv

(verting group)

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

L] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

])mcd#lli {

Signature _¢ 7
{By a diffctor, president or other officer — if directors of officers have not been
selected, by an incorporator — itin the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Luis A Guevara

(Typed or printed name of person signing)

Forsideit

(Title of person signing)
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