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COVER LETTER

Te3: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: '?\C\S T\)&C) 5 ?\ QC\YY\C\\\\Of\ (Fl -’bk@‘ﬁtco) PN
DOCUMENT NUMBER: ? \SgCLDO‘ 56 1

The enclosed Articles of Amendment and tee are submitted tor nling.

Please reton all correspondence concerning ts matter W the foliow ng:

] ..___;ﬂ_\bﬂ'b Duqu\ :

Name of Comact Person

Firny Company

qt\:). 4\)0(\ %‘-

Address

Wt _Yaden Zyeach . FL 33G0ET

City State and Zip Code

T -duan 0 @ Yaheo .com

L-nunl address: 1o be esed tor tulure annuat repors notifeaion)

For further infotmation coneornmg this matter, piease call:

Al Tl D6l (33 75

Nime of Contact Person Arca Code & Davtime Telephene Number

Eavclosed 15 check for the following amount made payable t the Floridis Department of Staie:

(Buszs Filing Fee D4 275 Filing Fee & DIS43.73 Filing Fee & 822,50 Filing Fee
Certificate ol Sus Certified Copy Certificate of Status
(Additionat copy s Certified Copy
enclosed) {Additiony! Copy

s eneloseds

Mailing Address Strect Address

Amendment Section Amendment Section

Diviaon of Corporations Prvizion of Corporations
PO Box 6327 Ciifton Building

Tallahasaee, FE 32314 26601 Exceuntive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

. to

P Articles of Incorporation
- -

[-‘ ot

'

YasoadoS el Camalion (A Astendica)ine

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

Y\ %0000 1563

i Document Number of Corpormion (if known)

Pursuant to the provisions ol seetion 6071006, Florida Staues his Floride Profis Curporation adopts the following amendmentis) w
1= Articles of Incorporation:

Al I amending same, enter the new name of the corporation:

Rospados B\ Camaledn (£l Aviénticddine me

name must he distingnishable and conin the word eorparation.” Cvompany,” ar “incorporated” ov the abiveviation

TCorp T e o Col U or the designanion CCorp, " Cine, T or o professionds corporaiion name must contain the
word Celartered. T Uprofessional associuiion. T e the abbrevicrion TP

Nowie o Seve Regisicred Agent U ‘4

B. Enter new principal office address. if applicable: U i‘q_
i (Principal office address MUST BE A STREET ADDRESS )
’!
,'_',' C. Enler new mailinge address. it applicable:
s (Muiling address MAY BIEEA POST OFFICE BOX) N {‘/‘}‘
Y
o
-
o M
i N —
o I
D. Hamending the registered agent and/or registered office uddress in Florida. enter the name of the 5
new registered agent and/or the new registered office address: = (3
™
N
o]

fFlorida streer addressg

Newt Rewistercd Oice Address: P V] . Floridu
((",".’_‘.'} {ZJ',H Cencley

b
i
*
[

~

New Registered Apent’s Sienawure, if chanvine Revistered Agent:

34

Fheveby aceept the appoiniment ay registered quent. | am familiar with and accepl the obligations f the povition,

ARy 3
~hr
tT

v

v it

Signuttore of New fegistored Auens, if chunging
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Hamending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title. name, and
acddress of esch Ofticer und/or Director being added:

teAtiwch additional shects, if necessarv

Please note the odficer/direcror tide Iy she first letter of e office tite:

= President; V= Viee President: T— Trewsarer: 5~ Scereiary: D= Divector: TR- Trustee: C = Chairman or Clork: CEQ = Chicf
Lvecutive Olficer, CEO = Chiel Financiad (ificer. Iy an officeridirector holds more thar one title, list the first leter of vock office
held, Prosiden, Preasurer, Director would bo P,

Changes should be noted in the jolloving manner. Curvently Johi Doe is listed s the PST and Mike Jones is listed as the V. There is
w change, Mo dones feaves ihe corporation. Sulfv Smith is namicd the Voand 5. These should be noted as John Doe, P'T as o Cheenge,
Mike Jones, Voas Renvove, and Sallhy Smidh, SUax wa Add.

» Faample:
N Change PT Juhn Doe
A Kemove vV Mike Junes
YN Add SV Sally Smith
Type ol Avtion Tide N Address

1 ek Oney

1) Change

A /
_ Remune /

?‘;‘%"’ 2) Change .
Z
_Add
Remove
5 3 Change
¥
£
. Add
6
ii. .
- Remove
il
1
4) Change
Audd
—_ Remove
* ~ "
= AV Change
¥ r
e Add
Ve
B

Remove

) Change

il Add
o —
L)
o RL‘I!)U\'L'
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E. It amending or adding additional Articles. enier chanoe(s) here:
PAch wdditionad sheets, fnecessarvr. (Be spocificy

Ty '?’»\1' 1
—

o g
Ve i F

T oD
—_
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The date ol cach amendinent{s) adoption: . 1 other than the
date 1his documeni was signed.

Effective date if applicable:

fno more than 99 davs afier amendment file daiei

Noter 1 the dute inseried m this block does not meet the applicable statuiory liling requirements. this date will not be listed as the
document’s cffective date on the Departnent of Ste's records.

Adoprion of Amendment(s) {CHECK ONEK)
0 The amendmentes) was/were adopted by the sharcholders. The number ot voics cast for the amendment(sj

by the sharcholders wasfwere suificient for approval,

O The amembiment(<) wisfwere approved by the sharcholders throngh voting groups. The fallowing stetement
nuest he separatelys provided jor coclivoiing growg entitled o vore separately on the amendmentfs):

Tl mmber of votes cust for the woendment(si wasiwere sufficient for approval

by

voring group)

O The amendmenigs) washaere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendnwnits) wasiwere adupted by the incorporators without sharcholder action and sharcholder
action was not reguired.

:, Dated Q—IQO(\%
Signanure ;\ktt{?rb /D( I3 AN

{8y a direeton. president or other oflicer ~ it directors or olfizers have not been
selected. by an imcorporator — i in the bands of a receiver. trustee, or other cours
appointed fiduciary by that fiduciany)

‘:F% \ \ ba(io D(_fQ i

(Typed or printed name of person signing)

_ VYresiclent

(Title of person signing)
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