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COVFER LETTER

TO: Amendment Section
MDivision of Corporations

NAME OF CORPORATION: EE ﬂ/‘a/[)[t {77/3 p (of’P
DOCUMENT NUMBER; P [ ?O@OB L[‘i/@

The enclosed Articles of Amendment and fee are submitted for filing,

Please rewurn all correspondence concerning ihis matter Lo tie following:

Ferests  Ulle

Name of Contiet Person

__EE Mosble § Tile _rovp

Firm/ Company

Address

_.Iw\mo\r.o.kft EL IYLY L

City/ State and Zip Code

ee warble Bi\e 239@, omal- o

E-mail address: (to be used for future annual eéport notitication}

For turther information concerning this matter, please call:

E(mﬁ I['-') UI{C‘\ al (_2,3_%_1 3 7‘% — Z'L( qo

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

O S35 Filing Fee 3.73 Fiting Feo & 084375 Filing Fee & O852.50 Filing Fee

Certiticate of Status Certified Copy Certficate of Status
(Additional copy is Coritied Copy
crclosed) (Additional Copy

15 enclased)

Mailing Address

— e e e e

Street Address
Amendnient Section

n‘\ll]L‘HdlIlClﬂ S‘-.'Cli()ll

Division ol Corporations
Clifton Building

2661 Execuiive Center Circle
Tullahussee, FLL 323070

Division of Corperatiuns
PO, Box 0327
Talfahassee, FL 323714



FILED
Articles of Amendment ’

Articles of ll:llujrpur.luun ]8 JUL _5 AH 8: h ’

Sioor e
- v . L T
.

C ﬂ’\a/[)f { [t lovf R "rf

(Name of Corpuration as Lurn-nﬂ\ hcd with the Florida Dept. of State)

___ P146000 34914

(Ducument Number of Corporation (if known)

Pursuant to the provistons ot section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmen(s) to
its Articles of Incorporation;

H amcending name, enter the new name of the corpuration:

The  new
aame st be distinguishable and contain the word “corporation.” “company,” or “incorporaied T or the ablbreviation

“Corp, " e or Col U er the designacion "Corp, " Chne, " ar "0 A professivnal corporaiion name must contain the

word “chdriered, " professionel association, " or the abbreviaiion "PoA7

nter new principal office address. it applicabie:
{Principal office wddress MUST BE A STREET ADDRESS )

Enter new matling address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

If amending the regristered agent and/or registered office address in Florida, eoter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent

tFlarida street address)

New Revivtered Office Addross: . Florida
(Criv (i Code)

New Regristered Agent's Signature, if changing Registered Apent:
L herehy aceept the appoimiment as registered agent. { am familior with and aceept the obligations of the position,

Stenature of New Registered Agent, if changing
¥ ! 4 k { ging
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atrach additional sheets, it necessarvy

Please note the officer/director titde by the first letier of the office title:
2= President; V'= Vice President: T= Treasurer: 5= Secretary: D= Dircetor: TR= Trusiee! C = Chairman or Clevk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer I an officer/divecior holds more than one tide, list the first loster of each office
held. Presideni, Treasurer, Divecior would be PTH.
Chunges showld be noted in the following manner. Currently John Dov is listed ax the PST and Mike Jones is listed as the V. There is

a change. Mike Junes leaves the corporation. Sully Sauth is named the Vand 5. Thes

AMike Jones, ¥us Remove, and Sally Smith, 51y an Add,
Example:
N Change

N Remove

X

Add

Tvpe of Acuon
{(Check One)

1

2)

3

4)

3

)

Change

_X_ Add

Remove

__ Change
_Add
Remowve
_ . Change
Add

Remove

Chunye
Add

Remuove

_ Change
Add

Remove

Change
Add

Remove

PT John Do
v Mike Jones

SV Sally Smith

Title Name

0O Dsewc Ulle

Page 2 0of 4

shoudd be noted ax John Doe, PT as o Change,

Address

G325 Pt ¥
Twweokalee  £L 3YIY7




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. I{ an amendment provides for an exchange, reclassification., or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsebi:
(if not applicahle, indicate N/

Mage ol d



The date of cach amendment{s} adoption: . it wther than the
date this document was signed.

Fffective date il applicable: _é{, - Lq - Za{ $

(no more than 90 days after umendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendmentis) washwere adupted by the sharcholders, The number uf votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval,

O The amendment(s} wasfwere approved by the sharcholders through voting peoups.  The following statement
must be separately provided for cach voting growp eatitled w vole separately on the amendmeni(s)!

“The number of votes cast for the amendment(s) wasfwere sulicient for approval

by
(veting grotip)

O The amendment(s) wastwere adopted by the boasd of direetors without sharchotder action and shareholder
action was not required.

h—Thc amendment(s) wasiwere adopted by the incorporators withowt sharcholder action und sharcholder
action was not required.

Dated C)'?—?’ 'Zolq

Signature Z}-V‘l?f% (L

(Byv a dirccior, president or nlhcr officer — i direciors or otficers have not been
selected. by an meorperator — if nthe hands of o receiver., trustee, or other court
appointed tiduciary by that fiduciary)

Ernesto Uil

{Twped or printed nume of person signing)

fresident

{Title of persun signing)

Page 4 of 4



