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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: /«/fﬂM/' bﬁ,bé L/ f7 T rodll Ina
P180000 8L wSY

The enclosed Articles of Amendment and fee are submitted tor filing.

DOCUMENT NUMBER:

Please rewarn all correspandence concerning this matter o the following:

/Mae/ Herndndez

Name of Contuct Person

Firm/ Company

2Ys] Aty 5T

Address

Adrta., FL B33/125

City/ State und Zip Code

So7elo. dorh @ aol . € o,m

E-mail address: (1o ly’uscd tor fiture annual report notitication)

For lurther information concerning this matter, please call:

gusana &Il() W 305, 87{-3§2%

Name uf Cantaet Person Avrea Code & Daytime Telephone Number

Enclosed is a check tor the folluwing amount made payable 1o the Florida Department ot State:
B 535 Filing Fee 0$52.50 Filing Fec
Certificaw of Sus
Certified Copy
(Additional Copy
ix enclosed)

O543.75 Filing Fee &
Certiticate of Status

[J$43.75 riting Fee &
Certitied Copy
{Additional copy s

envlosed)

Mailing Address
Amendment Section
Divisien ot Corporations
P Box 6327

Tallahassee. FE 32314

Street Address

Amendment Scction

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



Articles of Amendment

1) .;-2‘/;

Articles of Incorparation

ol 4(:}' L
Miami bade LtFT Trvelc _Zno v
{(Name of Corporation as currenthy filed with the Florida Dept. of State) f'?

P130000866SY “.

. . . e
{Document Number ol Corporation (i known)

Pursuant to the provisions of section 607, 10006, Florida Stutes, tis Florida Profit Corporarion adopts the tollowing amendmeny(si w
its Articles of lncorporation:

A, If amending name, enter the new name of the corporation:

I new

rame st be distinguishahle and contain the ward “corporation,” “company,” or Cincarporated T oo the abbreviation
TCorp., " Cinel " or Col " or the designation “Corp, ™ ine, " or o ot projessional corporation sanie must conain the
ward “chartered,” Uprofessional associaiion, " oy the abbreviasion P AT

R. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicablc:
Maiting address MAY BE A POST OFFICE BOX)

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

Nume of Now Revistered Ayeat

(laridy strect address)

New Revistered Office Address: . Florida
1) {Zip Codey

New Registered AcenCs Sionature, if changing Registered Agent:
Fhereby accept the appoiniment as vegistered agent,  Fam jumiliar with and aecept the obligations of the position.

Sisnature of New Registered Agent, if changing
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It aménding the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of each Otficer and/or Director being added:

fAttaeh additionn! sheets, if necessary)

Please norce the afficesfdivecior titfe by the fivse lever of the office ride:

= Presidenr; V= Vice President: T= Treasurer; 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execiive Officers CFO = Chief Financiul Qficer. If en officeridirector holds more than one ritle, list the first letier of cach office
held, Presidens. Treasurer, Divector woudd he PTI.

Changes shouled be noted 1n the following memner. Currentle Johu Do is listed as the PST and Afike Jones is listed ax the Vo There s
a change, AMike Jones eaves the corporation, Sally Smith is named the 1V and S0 These should be noted as John Do, PT as o Change.
Mike Jones, Voax Remove, and Sallv Smith, SV ax an Add.

Example:

X Change BT John Doe
X Remove vV AMike Jones
N Add SV Sadiv Simith
Type of Action Tile Name Address

(Check One)

[y _ Change CEO mad_Hﬂf‘ﬂngt_é?_ ?'/5/ A—Jw // 57
_ Add Atrene FL 33125

é Remove

2 Change C.EO Anﬁé/ %[ﬂéft'éz 2?5/ Uw // 57—
Add AMudnuy FL 33/25

Remuave

®

3 Change

Add

Remove

4} Change

Adddd

Remuave

3 Change

Add

Remove

Ii}] Change

Add

Remove
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F. 1f amending or adding additional Articles, enter change(s) here:
(Attach addittone! sheets, ' recessarv). (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
(if ot applicable. indicate NA)
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The date of each amendment(s) adoption: , il other than the

date this document was signed.

Fftective dave if applicable:

v more than 90 davs afier amendment fife deaie;

Note: If the date inserted in this bloek does not meet the applicable statutory tihng requirements, this date will not be listed as the
document’s etfective date on the Deparunent of State's records,

Adoptian of Amendimentis) (CHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders, The number ot votes cast tor the amendmentis)
by the sharcholders wasfwere sutficient for approval.

B3 T'he amendment(sy wasiwere approved by e shareholders through voting groups. The following stiement
must he separately provided for each voting group entithed 1o vote separaiely o the amendmentis):

“The number of votes cast fur the swunendmeni(s) was/Awere sutticient for approval

hy

{veting grong)

The amendinent st wasfwere adopted by the board o direetots without shareholde: action and sharcholder

acton was ot required.

O The amendmeni(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder

action was not requited.

Dated 20/)94 /a/ﬂf 2

Signature

| et . . P g -
(B director, president or other otficer - i directors or officers have ot been
sefected. by an tncorporator — it in the hands of & receiver. truste. or other court
appointed Nduciary by that hiduciary)

Angel Hernandez

(Tvped of printed nameut person signing)

A CEQD

(Title of person signing
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