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TO: Amendment Section
Division of Corporations

COVER LETTER

vk or comrornion:_ SO0 X (00U InC.

DOCUMENT NUMBER: P] g{ D(DO70533

The enclosed Articles of Amendnent and fec are submined for fthing.

Please return all correspondence concerning this matter to the following:

\(und O, a0

Name of Contact Person

@Lio_um_ion&mchom Ing.

Firm Company

10060 Ambawcdd Rel. unit 3

Address

oot mWrs fLondd 33913

City/ State and Zip Code

Macedod und@ O ML conn

E-muil ¢ utl_rjs (10 be l].‘:Cd fgr future annual report notification)

For further information concerning this matter, please call:

Yurid G. macedo

as(w /2_q2, 82.7 (0

Name of Contact Person

Arca Codc & Daytime Telephone Number

Fnclosed is a cheek for the following amount made payable 1o the Fiorida Department of State:

L] $35 Filing Fee ﬁsujs Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Pvision of Corporations
0. Box 6327

Tallahussee, FL, 32314

00543.75 Filing Fee & [J$52.30 Filing Fee

Certilicd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addimonal Copy

15 enclosedt

Street_ Address

Amendment Section

Division of Corparations
Clifton Building

2661 Executive Cemer Circle
Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

SIeC X (gnstr

(Name of Corporation as currentlv filed with the Florida Dept, of State)

PIL0000 710533

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonda Siatutes. this Florida Prafic Corporation adopts the following amendment(s) t

its Articles of Incorporaion:

AL I amending name, enter the new mune of the corporation:

r‘\#?___CNn/ﬂQ__fr\ At s Loy _
SV k)HU\-L,lH 1 R The new

rame must be ch.mnglr:shcm[e and contein the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Corp..” e, or Co " or the designation “Corp.” “ne.” or "Co ™. A prafessional corporation nume must contain the

word “chartered,” “professional association, " or the abbreviaiion "PA”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) l OO(p A m ty rWOOd Qd un j’r\?)

PO Ok 16y
L Aas, i 23710

D. Ifamending the revistered avent and/or registered office address in ¥ Inru!a. enter the name of the
new registered avent and/er the new regisiered office address:

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

Name of New Registered Agent

100D Arnberwodd Rd. unik3

(Flonda streer address)

- - T - 1 .
New Registered Office Addresy: k §) e . Florida 3 59 1;3

(Zip Code}

New Registered Avent’s Signature. if changving Registered Agent:
fhereby aceept the appoinmenr as regisiered agent. T am fumiliar with and accepr the obfigations of the position. 7>
2 i J- & =2
o

03714

S

Signaiure of New Registered dgent, if changing

Page 1 ofd



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, i necessary)

Please note the officerddirector titde by the flest lewer of the office tile:

P = Presidens; V= Vice President; T= Treasurer: 5= Svcretury: D= Dircctor; TR= Trustee; C = Chawrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Ojficer. If an officerfdivector holds more than one dtle, list the first leter of each office
held, President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manaer. Curromtdy John Dov is listed as the PST and Mike Junes is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doc. PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, 5V us an AAdd.

Example:
X Change PT Johin Doe
X Kemove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address

{Cheek One)

VA U Vingl_acedo PO PAY L [ 5Y
A Q_h_[}h Ei( [fs jz 8_))(?’70

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Retmove

5 Change

Addd

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
(Auach addirional sheets, if neceysarv). (8o specificy

o\

F. If apn amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicaMe, indicate NLDY

0 A
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The date of each amendment(s) adoption: NW Q.Mbe/r /l i

? O \ C] . if uther than the
date this document was signed.

Effective date it applicable: WNi mur /[61' lo l Cl

{no more {lmn o) dms after amendment file daie)

Note: [t 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.

Adoeption of Amendment{s} (CHECK ONE)

[ The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmenés)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starenien
must be separately provided for cach voting vroup entitled 1o vote separately on the amendmeniis):

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

by

P

fvoling group)
O The amendment(s) was/iwere adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Dated H \ U[m/w 0] /

Signature UL M\M

(Bva dl Setor j)!’thdLﬂ[ of ol}ur officer — if directors or officers have not been
by w incorporator — if in the hands of a receiver, trustee, or other court

\C]LCIIL
appeintdd ndudiary by that fiduciary)

\urid &, mawdo

(Tvped or printed name of person signing)

Prea oot

{Titke of person sigmng)
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