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COVER LETTER

SRty LD L
TO: Amendmerg Section 20ig Y¥s - ¢
Division ofCorporations

AYMANU CORYP
NAME OF CORPORATION: FOFY M/

18000022228

DOCUMENT JUMBER:

The enclosed Aricles of Amendment and fee are submitted for filing.

Plcase return allporrespondence concerning this matter to the following:

STEPHANIE MARTINEZ

Name of Contact Person
ATPLUS

Finm/ Compuny
J650 NW R2ND AVE STE 34

Address
DORAL FL 33166

City/ Swate and Zip Code

W TPLUS@LEIVE.COM

E-mail address: {10 be used for future annual report notificaton)

For further inforgation concerning this matter, please call:

STEPHANIE MRRTINEZ G 305 ) 484-4995
il
Mpme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chgek tor the following amount made payable to the Florida Department ot State:

B 535 Filing ¥

e Os43.75 Filing Fee &  [O$43.75 Filing Fee & [0852.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Status
(Additonal copy is Centified Copy
enelosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division ol Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301




Articles of Amendment

Articles of lt:curporatiun ) )
of o ) '
LOLAYMANUICORP L APS -2 A
(Name of Corporation as currently filed with the Florida Dept. of State)
PIX00U02222%

Pusrsuant to the
its Articles ol Ing

A. Il amending

tDocument Number of Corporation (il known)

Fovisions of scetion 607.1006. Florida Statuics, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
prporation:

name, ¢nter the new name of the corporation:

The

Hew'

name must He d
“Corp, " Tine”

word “chartered)”

B. Enter new p

stinguishable und comtain the word “corporation,” “company,” or Vincorporated " oor the ubbreviation
ar Co. " or the designation “Corp,” “Inc.” or "Co ™. A professional corporation name must contain the
“professional associution,” or the abbreviation "P.A4.7

. ] . 18972 SW 32 CT
ncipal office address, if applicable:

{Principal office

C. Enter new o

iddross MUST BE A STREET ADDRESS ) MIRAMAR EL 33029

iling address, il applicable:

(Muailing add

. If amending

18972 SW 32 CT
oxs MAY BE 4 POST OFFICE BOX) ! >

MIRAMAR FL 33029

e registered agent and/or registered office address in Florida, enter the name of the

new registery

agent and/or the new registered office address;

Neme of

New Registercd Aveeni

New Reg

(Fiorida strect addressy

prered Office Address: . Florida

New Registered

1 hereby accept th

(Ciry) (Zip Code)

ent’s Signature, il changing Registered Agent:
appoiniment as regisiored agent.  Dam familiar with and accept the obligations of the position.

Stenature of New Registered Agent, if changing
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If amending the
address of each
{Attach dddition
Please note the
P = Presiddent:
Fxecutive Officd
held. Presidenr,
Changes should
a change. Mike
Mike Jones, V ay
Example:
X Change

XN Remwove
_x Add

Type of Action
(Check Oned

Iy Change
Add

Remove

2y Change
_Add
__ Remuove

3) __ Change
_ Add

Remove

-4 Change
P Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
Dfficer and/or Director being added:

I sheers, if necessary)

ffiver/director title by the fivst letter of the office title:

[= Vice Presidens: 1= Treasurer: S= Seerctary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
o CIO = Chief Financial Officer. I an officerddivector holds more than one itle. list the first letter of cach office
reasurer, Director would be 1PTD.

be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
wmes teaves the corporation, Safly Smith is named the Vand S, These should be noted as John Doe, PT as u Change,
Remonve, andd Sallyv Smith, SV ax an Add.

e =

=




E. If amcnding#ﬂr adding additional Articles, enter change(s) here:

(Anach additforal sheets, if necessarvl,  (Be specific)

F. [T an amcndn;i*m provides for an exchange, reclassification, or eancellation of issued shares,

provisions fof implementing the amendment if not contained in the amendment itself:
(if mor upplicable, indicate N/A)
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The date of eac.]\

duate this docum
FEffective date i
Note: If the da
document’s vited
Adoeption of f\u‘

B 1he amendm
by the sharct

O The amendm
must he sepd

“The nu

by

-

amendment(s} adoption:
nt was signed.

. 1f other than the

(no more than 99 davs after amendment file daie)

(CHECK ONE)

ni(x) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
plders was/were sufficient for approval.

nt(s) wasiwere approved by the shareholders through votng groups. The follwving siatement
rately provided for cach voting group entitled to vote separately on the amemdmoni(s):

nber of votes cast for the amendment{s) was/were sufficient tor approval

O The amendm
action was no

O The amendmg
action wis no

(votiny group)

wis) was/were adopted by the board of directors without sharcholder action and sharcholder

1t(s) was/were adopted by the incorporators withuut sharcholder action and sharcholder

rteuy.-f\rcsndcnl or other officer — if directors or officers have not been
{. by an incorporaior — if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciury)

Nicolas M. Andonequi

e inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
tve date on the Department of State’s records.

(Typed or printed name of person siguing{

PIXJJC///C. 1+

{Title of person signing}



