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COVER LETTER

TO: Amendment Section
Division of Corporations

.\'.-\.\II-Z(JFCURP()R,\’I'IU:\‘:YQMELYS GOUZALEZ ESP\MOSP\ REAL\\/

DUCUMENT NUMBER: P \ g OOOO \; q} 9\ \

I he enclosed Articles of Amendment und fee are submited for filing.

Pleuse resurn all correspondence coneeriting this matter W the tollowing:

N 505 = \Q\Qc\\m

Nume of Contaet Persdn
Noms o liseruees

Firm/ Company

(o100 \ifcuf\\e_\f ﬁd

Address

lompe  FL 33634

(.‘il_!! State and Zip Code

Yo AN \_&a\_@_ﬂo{’m ml oM

Temail addresa: (1o be used for futore anoual report notitication)

Fur further infurmition concerning this mauer, please cali:

\(cme,\VS Ojonlq\?—l a B3, Sl ADL3

Nume of Contact Person Arca Code & Davtime Telephone SNumber

[inclosed is a cheek tor the tollowing amount made payable o the Floride Department of Stage:

[{Sﬁi Filing FFev 0$43.75 Filing Fee & 084375 Filing Fee & T3852.50 Filing Fee
Certiticate of Status Certitied Copy Certificate o Status
(Additional copy ix Certitiod Copy
enclosed) tAdditonul Copy

is vnclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

[y ision of Corporations Diviston of Corporations
P Box 6327 Clitton Building

Tallahassee, KL 32314 2061 Executive Center Cirgle

Talluhussee. L 32301

PN



Articles of Amendment
10
Articles of Incorporation
of

YC'J\C\\IS Ozo(\ \6,2. FSD(I\OSC\ Qec\kr\}( pA

{Name of (_urpuranon us currently filed with the HJrul:l Dept. of State)

P\ 00002932\

tDocument Number of Corporation it Kinowny

Pursuant Lo the provisions of section 607.1006, Florida Statutes. this Florida Progit Corporation adopss the following amendments)

its Articles of fncorporation:

A Ifamending name. enter the new name of the corporation:

YONELYS GonzAlez ©SPInesk PA .

name musi be distinguishable und contain the word =~ mpurcumrr T company, T or Cincorporated” ur the whbreviation
“Corp " Ciee, T or Co U or the designation “Corp, ™ “ine, " or TCo” L projeasional corporation name must contuin the

word Cchartered. " U professional assoctaien, o the abbreveation P 4T

3. Enter new principal office address, if applicable:
(Principad office address MUST BE A STREET - DDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BON;

. If wnending the registered upent and/or registered uffice address in Florida, enter the name of the
new registered apent and/or the new registeced office address:

Aame o] New Begistered Agent

1Floruda street adidressy

. Flurida

New Registered Oftice Adidress:
ey 28 Condey
-
1’ & >
r_' T ==y
New Registercd Agents Signature, if changing Registered Agent: .- s

I herehy accept the appaintment s registered agear L am amilicar witht crd aecept the obligations F?J derngiftn
7 2 l, Pl 7
z- ———

&
a0
™

Shynature of New Registered Agent. it changing = ¢ D
—
[&- ]
<
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If amending the Officers and/or Directors. enter the title und name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

A trach addittonal sheets. if necessary)

Please nore the officer divector titte by the first lester of the ulfice tide

P President: U Vice President, Ts Treasurer. S« Secretary, D= Director, TR+ Frusiwee. ¢ - Charman or Clerh, CEQ = Chiet
Faeceiive Officer. CFO - Chief Financial Ogticer If an officer director hobds more than one nile, list the fivst letier of cach office
held President. Treasurer, Director wonld he 1'TD

Changes shoutd be noted in the folfowing manner Curremily John Doe is lisied as the PXT and Mike Jones is listed gy the 1 There s
o change, Mike Jones leaves the corpurction, Sully Smith is named the and X, These should be noied as Jobue Doe, PT as a Change,
Mike Junes, ¥ as Remove, and Seliv Xmith, SV as an Add

Example:
X Changy i John Bog
N Kemonwe ¥ Mike Jones
_N Add sV Sally Smith
Ty pe ot Actiun Tile Nume Address

{Check One)

1 Change

Add

Kemove

k3| Chunee

Add

Remove

R Changy

Add

Remove

4 Change

Add

Kemuose

3 Change

Add

Renmove

[43)] LUhange

Add

Remone
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E. Ifamending or adding additional Articles, enter change(s) here:
LAWach additional sheets. if neeessarve. (Be specific)

F. If an amendment provides for an exchuange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itsell:

(f not applicable. indicae N )

Page J of 4



The date of each amendment(s) adogption: . i1 other than Lthe
date this document was signed.

Effective date if applicable:

(e mare than W dovs afier amendmen file date

Note: I the date inserted in this block does not meet the applicable statutors filing requirements, this date will not be listed as the
Jovwment's effective date on the Department of State™s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendmentis) wasavere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfsere sulficient tor approval,

O The amendmentis) wasasere approved by the sharcholders through soting groups. The following statement
must be separaiely provided jor cach votime proup entitfed to vote separately on the amendment(sy

“T'he number of votes cast tor the amendments) wasfwere surficient Jor approval

b

{reling gronp)

O I'he umendimentis) washvere adupted by the buard of directors without sharcholder setion and shareholder
action was not required.

E{l'hc amendment(s) wasAsere adopted by the incorporstors without sharcholder action and sharcholder

action wus not required.
N S A

\\/ % /
Nignamure _a{_i\/—& g
{8 ;Wu‘iu AT ofr other AT ifer — iFdireetors or oiticers have not been
selected. ™N-dh incorpefiiior — (T e hands of @ reeciver, trustey, or aother court
appointed nidugian by that fducian)
Z Pl
W)éﬁé ASHE 22 2, ‘ o
Clvpgd or printed name ol person signing)
%’éﬁ’ A2

1 Tide of person signing )
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