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COVER LETTER

TO: Amendment Section
Division of Corporations

HT&MMT
NAME OF CORPORATION: EIGHT & MM TO GO CORP

P18000017535

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are subminted for fiting,

Please return all correspondence concerning this matter to the following:

DANIELA OCHOA

Name of Contact Persun

EIGHT & MM TO GO CORP

Firm/ Company

0910 NW 79TH STREET

Address
DORAL. FL 33178

City/ State and Zip Code

E-mail address: (to be used for future annual report nonification)

For further information concerning this matter. please call:

DANIELA OCHOA : (?86 ) 719-8415
d

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie o the Florida Departnient of State:

O 535 Filing Fee 00$43.75 Fiting Fee & 034375 Filing Fee & BI$32.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Stagus
(Additional copy is Certitied Copy
enclosed) (Additivnal Copy

15 enclosed)

Muailing Address Street Address

Amendmeni Section Amendment Section

Division of Corpurations Dhvision of Corporations
PO Box 6327 Clitton Buikling

Talluhassee, FL 32314 2661 Exsceutive Center Cucle

Tallahassee. FLL 323¢H



1.

Articles of Amendment
to
Articles of [ncurpuralinn

ac—nﬂ\&m 0 &0 CD\Z/P

(Name of Lnrpor.ltmn A currcml\ filed with the Florida Dept. of State)

(I)ocumuu Nuwmber of Corporation (11 known)

Pursuant to the provisions of section 607.1006, Flonda Stawntes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation

name must be distinguishable and contain the word
C“Corp, " e, o Col, 7 or the designation
werd “chartered,” Uprofessiona! association,”

The  new
“corporation.” “compuny.” or Cincorporaied” or the abbreviation
Corp, " Ulne. " o "Co™o A professionad corporation name must contain
o the abbreviation "P.A"

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

e, oo
- -
= [
P
. _— =, M
C. Enter new muiling address, if applicable %;-I‘- !
(Mailing address MAY BE A POST OFFICE BOX) Y Sy :
Fg . ¥ |
PRI Jies B
— &
o D -
S
5B
If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Revistered Asgent

(Flovida strecr address)
New Registered Office Address:

. Florida
(i

(Xr’,-; Clogled

New Registered Agent’s Signature, if changing Regpistered Agent

I herehy accept the appointmeni as regisiered agont

Fem fumilior with and accept the obligations of the position

Signature of New Reyistered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title. name, and
address of ecach Officer and/or Director being added:

(Artach additional sheets, i necessary

Please nate the officer/direcior title by the first letier of the office tille:

I = President; V= Viee President; T= Treasurer; S= Secvetary: D= Divector; TR= Truswe: C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one itde, list the first leier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed us ithe PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Junes. Voas Remaove, and Sally Smich, SV as ar Add.

Example:
A Change PT Juhn Doe
X Remove V Mike Jones
_X Add SV Sally Smith
Type ol Action Tide Nume Adddress

(Check One)

1y Change ;2 V\Q.\\j‘\o“ \J\Eﬁ'rm C%Z}5@ w Q Lr\
A Walean 60«\@\5
_y_ Remove k? 3%&1)

2y Change ‘D kd '{?Q(‘q \AC\? 0\\, no QSB(O w a \-W
AW “?Q\QQ\'\\ (fA_Q( \Q%
X__ Remove i @ \ : .

3) Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
" (Auach additional sheets, i necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for immplementing the amendment if not contained in the amendment itself:
(f not applicable, indicute N/AY
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The date of each amendment(s} adoption: . it other than the
date this decument was signed.

Effective dute if applicable:

(no maore than 90 davs after amendment file date)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Deparumnent of State’s records.

Adogtion of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adupted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

{0 The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
miust he separately provided for cach voting group enitded 1o voe separately on the amendment(s):

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

by

{voting group}

IFJ The amendmentis) was/were adopted by the board of directors without shareholder action and sharchoider
action was not required.

[J The amendmentts) was/were adopted by the incorporators without sharcholder action and sharcholder
achion was not required.

DMated (0// q/ /8)

7

Signature / qZ%& /{ ; W

- e - R .
{By a director, ]‘rrc:;ldcn%r other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or ether court
appointed fiduciary by that Nduciary)

DANF LA OCHON

{Typed ur printed nanie of person signing)

DIEF (0,

(Title of person signing)
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