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. - COVER LETTER

2,
: =
TO: Amendment Section : " P ‘f/
Division of Corporations < ?3}, -
/- i (OPes
NAME OF CORPORATION: /V/?'/ﬁﬁ / Cé{ﬁ//ﬁV/ ?/-\/C L‘p’} ey
DOCUMENT NUMBER: /7/4 00000 525 ) ;; -
= U
The enclosed Articles of Amendment and fec are submitied for fiting. 2
Pleasc relurn all correspondence concerning this matter to the following:
NaThal) Luellar
Name of Contact Pefson
(alal Cuellir S ENC -
_ Fim/Company '
G4/ Briaywoof prrve
Address
WEST JaTm Bred /i 339/ 5
City/ Staie and Zip Clode
JaTha lf—. caplfor @ J##00.com
E-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please call:
Jathty oelar” W 501, (pbl- 2194
Name of Comtact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of Staie:

% $35 Filing Fec B $43.75 Filing Fec & $43.75 Filing Fee &  E¥ $52.50 Filing Fec
Certificate of Status Cenrtificd Copy Certificale of Status
(Additional copy is Certilied Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Addrgss regt A s
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to 2,
g Articles of Incorpor.itlon L e
J:;CL.-': (/—‘;'-
Vathel) Cueler 2c. . %
(N; rrengly ith the Flori s G
LT
Wmoaov 64;}5 aaﬁmwv e 7
(Document Number of Corporation (if known) N )
e

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A. I amending name, ¢nter th  name of th i

The new

s BE 1 Ebbrevmuon

EEE B HEE R BRREEHEYE
B 3R B B Lo .8 B3 8%
§ B0 EEETEES FEESIEIR

are
F

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ; mailin d if appli
(Matling address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new i nt and/gr the n i il dress:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida

i) (£ip Code)

AE | SIS i SR A SRR A R i SR

[ herebv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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A}

N \
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 heing added:
« (Attachadditional sheets, if necessary)
Please note the officer/director title by the first leaer of the affice title:
P = President; V= Vice President; T'= Treasurer. S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
txecutive Officer; CIO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Joncs
_X Add SV Salty Smith
Type of Action Tile Namg Address
{Check One)

) _ Chnge 70_ WAl Cyellar  94] Brierwvd DF.

K,Add Mf}gﬁfllf(,ﬁﬁféé’/ FL
__ _Remove 73 7/6

2) Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

a) Change

Add

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

F. If an amcndmcm provides for an cxchangc, rccla“rf'catmn, ﬂr cancellation of Mucd shares,

(if not applicable, indicate N/t)
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than 20 davs after amendment file daic)

Note: If the date inserted |n this block docs not meet lhc dppilCdbiC statutory filing requirements, this date will not be listed as the
EEXEE IREH) GRETRE EREE iR 08 [ iESHE T REE GEFH

Adoption of Amendment(s) (CHECK ONE)

The amendmeni¢s) was/were adopled by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each vating group entitled to vote separately on the amendment(s).

FH 5 GBS BRRER EETYH PRI T b5 ER3 RERMEIR Bwere sulicient for approval
by L
(voting group)

B The amendmeni(s) was/were adopted by the board of direclors without sharcholder action and sharcholder
action was not required.

B The amendmeni(s) wasiwere adopted by the incorporators without sharchoider action and sharcholder
action was not required.

S/ /i

Signature
{By a dircctor. president or other officer Bif dffefiors or officers have not been

sclected, by an incorporator Bif in the hands of 4 receiver. trustee. or other coun
appoinicd fiduciary by that fiduciary)

Wathnl) Cuellar

{Tvped or printed name of person signing)

president

(Titt?of person signing)
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