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COVER LETVER

TO: Amendment Seciion
Division ol Corporutions

NAME OF CORPORATION; | OALLA VENTURE CORP

e ~
DOCUMENT NUMggR;: © ! 100073365

The enclosed Articles of Amendment and fee ure submitted for niling,

Please return alf corresponden e coneerning this matter to the following:

Patlo Oliveiry

Name of Contact Person
Eagle Tax Representation, Comp

Finn/ Company
5493 Wiles Road Suite 105

Address
Coconur Creek, FL 33073

City/ Stale and Zip Code

pauiodeagle-tax.com

Fetrail addresst (1o be used for Tuimic annual report notlication)

For further informalion conceraing this matler, please eal:

Maulu Oliveirs (o 954 ) $32-3842
H 1 3 D N
Name of Cuntuct Peren Arcu Code & Daytime Telophone Number

tnclosed is u cheek for the fullowing smount made payuble to the Florida Departiment of Stste:

= %35 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Cerlificate of Stams Certified Copy Certilieute of Status
{Additions] copy is Certified Copy
criclosed) (Additional Copy
is enclosed)
Mailing Address Strevt Address
Amendment Scetion Amendment Section
Division ul Camoratinns Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, F1. 33314 2415 N. Monroe Street, Suite §10

Tallalassce, FL 32303

iroon2/0008
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o i
Articles of Amendment - . E
to
Articles of Incorporation e I .
" BIZIU.25 131 39

L.

EDALLA VENTURE CORYP

fl

(Name of Corporatiop as currently filed with the Flarjda Dept. of Seage) .. e

PI30000733653

{PDocument Number of Cerporalion (1 known)

Pursiant 1o the provisions of secrion 607.2000, Floridy Stalutes. thix Kloridu Profit Carporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. Il amending anme, enter the new name of the corporatinn;

The  pew
name niust be distingisishable und connain the word “corporation,” cumpany, ” or " incorporatid - or the ubbievintion “Corp,, ™
“tnel or Cal o the designution “Corp, ™ “lne, ™ ar “Co™, A professional CONpration nam must contuin the ward
“chartered,” “profissionnd assucrarion, " or the abbroviation “.f."

B. Enter new principal office address, i applicahle; - -
(Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable:
(Mailing address MAY BE A POST OFFI¢ ROX)

D. If amending the regisrered apent and/or repistered office u ress in Florida, enter the name ¢l 1the
new registered agent and'or (he new regisiered office address:

Nome el New Regisiord g

{Flarida strect address)

New Registered fiee Adetrpxs: . Flarido___ _
{Cire} (Zip Codv)

New Repistered Apent’s Signature, it chunging Repistered Apent:
L herely aceept the appointment ax registered agent. | um familior with and wecept the obligations nf the position.

Signuture af New Registered 4 e, i chunging

Check if applicable
O] The mnendmenlis) isire being filed purswant 1o s, 607.0120 (L1} (eh F.5.
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It amending the Officers and/or Directors, enter the title and nume of each officer/director being removed snd title, name. and
address of each Officer wnd/or Dircetor being added:
{Attach additional sheets, if necessarvy
Plecse nete the officer/directyr rithe hy the first lever of the office title:
P = Pyesident; V= Vice President: T T reasirer: 5= Seeretary: D= Director; TR= Trustee: C - Chairman op Clerk: CEQ = Chivf
Excemtive Ofieer; CFO Chief Fipuncial Officer, If un officertdirector halds more than one title, tist the fivst feuer of vach office held,
FPrestdene, Troasurer, Director would be PTD.
Chirnyes shonld ive neted in e following menner. Currenidy John Doe is listed as the PST snd Mike Jones ic listed ay the v, There is
a change. Mike Jones feaves the corporation. Sully Smitl is nemed the ¥V und S, These shovid be noted as dohn Doe, PT as a Changy.,
Mike Jones, V as Remove, vnd Sally Setith, SV o un Add,
txamplc:

X Changy BT John Dag

VI afAA

X Remove Mike Jones
Sallv Smiys

Numg Addpess

A& Add

ok

Typs ol Agtiop

(Check One)
VP Eduarde C Junior 20085 Del Luna Iy

B Change

Add Boea Raton, F1 33433

X
A Remuove

H

Change

Audd

Remove
1) Chanpe

Add

Remove

41 _ __ Chanpe

Add

Rumove

Y] Change

Add

Remove

) Chanpe

Add

Remove
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L. Hamending or ndding additional Articles, cnter change(s) here:
(Altsch additional sheers, i necessanyd, (e specific)

F. If an amendment provides for an ox kange, reglassilication, or cancellarian of icsued vhares
rovisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate NI

NIA
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The date of cach amendment(s) adoption; . it other thay 1he
date this docunment was signed.

Effcetive date if applicable:

(n0 more than 9 davs after amendment file duce)

Note: 1 the danie inserted in this block does mot mect the applicable statutory filing reyuirements, this date witl not be Jigied as the
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) wag'were adopted by the incomorators, ur ho

ard of dircetors without sharclioider action und sharcholder
iaclinn was nol reguired.

T The amendment(s) wax/wery adopied by the sharcholders. The sumber of volus cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.
i The amendment{s) was/were approved by the share

bolders through voting groups. 7 he foliowing statement
s be sepuratel pro vided for euch voting g

vup entitled ta vote separately on the amendment(s).;

“The number of voles ¢ast for the smendnrteni(s) wits/were suflicient [or apprivval

by

{vniing group)

077152002 /\
Dated i /

Signature

A

K67 olhey officer—Ulrectors o officers have st boen
selected h wlcorpéator = 1 the hands of « receiver, Lrustee, of other court

appoinied Hduciary by thai fich:ciary)

Eduardo C Junior

{T'yped or printed namic of person sipning)

Vice Presidem

{Title of person signing)



