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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .POUJE vy 6 lf% é? 6 ,’70/3 dﬂ =

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and 1ee are subimitted for fling,

Please return all correspondence concerning this matter o the tollowing:

joser olux's R;(prv,

Name of Contact Person

Firm/ Company

2931 Si) 14T e

Address

L{)ﬁamr- / ey 33145

City/ State and Zip Code

E-mail address: (to be used for futere annual report notification)

For turther information concerning this matter, picase vall;

_._Joser &Ul‘g Pﬁdﬂ)b} m(?g&' ) 36” C”'}D

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavabie o the Flonda Department ot State:

B $33 Filing Fee 084275 Filing Fee & O$33 75 Filing tee & 852,50 Filing Fee
Certiticute of Status Certibied Copy Certificaic of Status
{Additional copy is Certitied Copy
enclused) (Additional Copy

s enelosed)

Mailing Address Street Address

Amcmdment Section Amendimem Section
Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Building

Tallahoassee, FIL 32304 2001 Executive Cenler Chcle

Talluhsssee. FIL 32301



Articles of Amendment
to
Articles of Incorporation
of

Y (Oﬂp-/ Lz e}/wﬁ do'/b

(\.lmt of Cnrpm"nlnn Aas currently ﬁl({l with the I*Inlfd.l Dept, of State)

P 1¥ 000024 (ol 7

tDocument Number of Corporation (f known)

Pursuant to the provisions of section 6071006, Florida Stututes. this Florida Profit Corporation sadopis the Tollowing amendment(s) to

The  new

tis Articles o Incorporation:
If amending name, enter the new name of the corporation
Cincerporated " or the abbrevidiion

Tor

A
wame must be distinguishable amd contain the word “corparation,” “company,”
“Corp.” Vel er Col 7 oor the designation Corp.” “ee, T or TCo U A professional corporation name must conain i
“chartered, " Uprofessional association, " or e abbroviaiion CAT

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

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BON)

C.

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Avent A 'fl 5 l€ i g‘/ ) H{ ‘( (C (6‘
750 AW a7 Ave /OH 50
fFtorid streer address)
Floride_ S 2{A 5

L ami _ . 312
(Cits it oy

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
L herebv aceept the appaintnient as registered agent, Do jamilior with and accept the obligations of r!}qpu\mun
. (2%
St et
=
joon )
>
—
i
L
'
i

o
>
e} s,
3
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If amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and tide, name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, if necessarny

Please note the officeridirector tide by the first leser of the office tide:

P= Prosidoni; V= Viee President; T= Treasurer: S= Secrerary: D= Divector: TR= Truswee! O = Chairman ar Clevk! CEQ = Chief
Eaecuive Officer: CFO = Chief Financiadl Officer. If an officerdivector holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should e noted inthe following manner. Curvenily John Doe i fixied oy the PST and Mike dones & listed as the 1 There s
a change, Mike Jones leaves the corporation, Sallv Smitk I named the Vand S0 These should be noted as John Doe, PT ay o Change,
Mike Jones, Voas Remuove, and Sallv Smith, SV as an A,

Example:
X Change Pr lohn Doe
X Remove v Mike Jones
_N Add sV Sally South
Type of Actian Tite Name Address

{Check One)

1y _  Change D ﬂ‘[ 7-(/ ,G U.)F / 50 WT(_( 9\5 (0_2; Ll) 2 Hd O/-t_

A 05T avs- 8
Lchmw !"}"T\ﬁ,!Pd,lW ; F{ 330/)’

2y Chunge __D__ P(_(J)(UM j_xoj{f O’)Ufs ’9.["3} SL() M‘CM T%Y,
K #Pl'amfj Fl 32i¢5

Kemowe

X)) Change U P _‘_H {(((‘(Q_/_]l(lé lElC 5 1750 NL() 2‘;7 A’\/é’
Ao A Abt 510

__ Remove - l\a id " }_F l 33_’2_5

4y Change

Add

Ruemove

S Change

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach m!a'i.firmr'.\‘hﬂ'!.\‘. i necessin). (B spegific)

ﬂ}\"l((‘,c G . T‘/\{ D_-fl'ﬁffé O'F 7[/76 dm/;om ton

shall e

QOjer AVLS Padrﬂ)m ! DFCSE dam_f — 50 ),

ricleidys  Hexveva - Viee PresidmT - 50 .

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisiens for implementing the amendment it not contdined in the amendment itseif:

Ui et applicable, indicate N/
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The date of each amendment(s) adoption: 5'( L_j' 3 é‘ { 9‘ 0 l ? . 1t other than the

date this document was signed.

Effective date if applicable: a{[)‘{ 9‘ L'; [ 9\ C lg

{1 nmrv[r)mn ) days afier amendment file daie)

Note: I the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s ¢ffeetive date on the Department of Stae’™s records.,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmenus) wasiwere adopted by the shareholders, The number of votes gast Tor the amendment(s )
by the sharcholders wisAvere sufticient tor approval,

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The following statement
st be separately provided for cach veting group enided 1o vote separately on the amendmentis):

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

by

fyeding: group)

O The umendmentys) was‘were adopted by the board of dircctors without sharchiolder action and shareholder

action was not required.

O The amendmentis) wasfwere adopied by the incorporators without sharcholder action and sharchalder

action wis not required.

Pated 4!3‘( 9_'\ b, R0V

Signature :
(Byv a director. president or other otficer - 11 directors or oftieers have not been
selected, by an tncorporator - ifin the hands ol a receiver. trustee. or other eourt
appointed fiduciary by that fiduciary)

_ SAMER ALTILLAN

{Tvped or printed name of person signing)

PresedinT

{Title of person signming)
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