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. =4 . COVER LETTER . N

TO: Amcndiment Secuon
Division of Corporations

NAME OF CORPORATION: # Uuma :PQ\ f\'lflm_l 1 Ale
DOCUMENT NUMBER: Q & 0 O O O Q.,L 2.4 3

The enclosed Articley of Amendment and fee are submitied for filing.

Please retum all correspondence concerming tus matier 10 the following:

TE<ther Palwa Fuentes

Nanw of Comact Person

Fimy Company

AFS W 344 S+

Address

alean , T 330172

Cil_v? Sue and Zip Code

E-nul address: (to be used for future annual report noudication)

For further information conceming this matter, please call:

et Pl 200, A 2830

Name of Comact Person Arca Code & Daxtine Telephone Number

Enclosed is a check for the following amount nuide pavable 1o the Flond: Department of Scue:

-

=)
ﬁ $35 Filing Fee Os43.75 Filing Fee & %2275 Filing Fee & [(3$52.30 Filing Fee = L.
Cenificate of Status Cenified Copy Cenihcate of Stnus D
{Additional copy is Cenificd Copy .
enclased) {Additiomal Copy .
is enclosed) £
e P
Mailing Address Street Address - =3
Amendnent Scction Amcndiment Section @ g:
Pivision of Corporalions Division of Corporations =
P.O. Box 6527 Clifton Building
Tallalassee, FL 323414 2661 Exccutive Center Cirele

Tallahasscc. FL 32301



Articles of Amendment
lo
Articles of Incorporation

Nona  fainting e

{Name of Corporation as curEg; y filed with the Florida Dept. of State)
P \Q 0000 12243

{Document Numbcer of Corpornstion (if known}

Pursuant (o the provisions of sccrion 6071000, Flgrida Simutes. this Florida Profis Corporation adopts the following amendment(s) to
its Anticles of Incorporalion:

A. M amending name, enter the new nome of the corporation

——————

name must be distinguishable and coniain the word
“Corp. " e or Col”

word “chartered, ™

The  new

“corporafion.” “cumpany, " or Tincorporated” or the abbreviation

ar the designation “Corp.” “Ine, " ar "Cu”. A professional corporaiion name must contdain the
“professional association,” or the abbreviation “P ot

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

Y

e
/

C. Enter new mailing address il applicable:
(Mading address MAY BIE A POSNT OFFICE BOX)

e

»

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

new registered npgent nnd/or the new registered office nddress:
Name of New Repistered Agent .ESA’H ( ; 6\\ ma E Uems

— e
[S-e ] [P '_
- i ) o ' :
T3S W A4 S B
{Florida street address) f;_‘) T
New Begistered Office Address: X ‘ Q\(ﬁ h 1 ‘ l F Iondn_m 2’
(City) 1 #ipr Cenled :_:_ ‘;1., “
SoE
= i
w o
z
New Registered Apent’s Signatare, if chanping Registered Agent <
Fhereby accept the appoiniment as regisiered agent

Fam familiar with and aceep the obligaiions of the position

by O

@JF}A‘ of New Registered Agenl. if cheanging

[ ¢ PR T N |



-

if amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and litle, name, and
uddress of each Officer and/or Director being added:

{Atach additional sheels if necessary)

Please note the officerldirector tile by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer, S= Necretary! D= Director: TR= Trwiee: C = Chairman or Clerk: CEQO = Chief
fecwive Officer: CFO = Chief Financial Officer. U an officerfdirector holds more than one dde, lise the first letter of each office
hetd. President, Treasurer, Director would be P11,

Changes should he noved in the following manner. Currenify John Doe s {ivted wy the PYT and Mike Jones is lisied s the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showdd be noted ax John Doe 'V as a Change.
Mike Jones, Vs Remeve, and Sally Smith, SV ay an Adid.

Exsmple:
& Change PT John Doc
X Rcmove v wike Joncs
N Add SV ally Smith
Type of Actign Tide Naine Address
{Check Ouned

Iy Change j_ ESM( ?ﬂ\m F/Cﬂ‘kj ’:"'}< w __7_)4“'\ 5+
V' add i—k] alean, E1
_____ Remove 150 \ 2—-

b _ome M6E_Ofeves Hadineze 775 v 345 A
A,\dd \r—\"\ﬂ\\m"\l’\. L ’3%0@

Remove

3) Change

Add

Rcmove

+) Clange

Add

Remove

5) ____ Change

Add

Remgveg

)] Change

Add

Reinove




I. Il amending or adding additional Articles, enter change(s) here:
tAtch additional sheets. if necessary).  (Be specific)

Pleae  Chan g Owinar +0

Tstwwe WYima funks 4o
()ms\‘d(m | OWne™ Wl 1007 Ounirfwg

-

el

O3S YiarHnz n_an
—=fmploNee. pk Ay (ogpmadtion

F. If an amendment provides for an exchange, reclassificalion, or cancellation of issued shares,

provisions for implementing the amepdment if not contained jn the amendment itself:

(if not applicable indiceaie NA)
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. —
The date of each amendment(s) adoption: b I l U [ 20 ] c! . if other tlan the

e this documeni was signed.

Effective dote if applicable: 5 l 20 l Q—O ‘q

(no raore than G davs after tmendment file daie)

Note: I the date insened in this block docs not meet the applicable staiwary Hling requirements. this date will not be lisied as the
document’s cffective die onthe Departnent of Sixe’s records.

Adoption of Amendment(s) ICHECK ONE;

The amendiment(s) wasiwere adopied by the starcholders. The number of voies cast for the amendneni(s)
by the shurcholders wasiwere sulicient for approval.

O The amendmcat(s) wasivere approved by Ure sharcholders through voting growps. The follmving siuement
muest be separately previded for each vating group entitled 1o vote separaie!y on the amemdmeni(s):

“The number of voies cast for the imendment(s) wasfwere sulMicient for approval

by

(voting group)

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

O The ameadment(sy wasfwere idopied by the incorponitors without sharcholder action and sharcholder
action was not required.

et SNLO\ 2O\

Stpragre

(By o dircctor, presi # dircclors or officers have not been
sclected. by an incorporator — if in the hands of a reeeiver, tnustee, or other coun
appointed fiduciary by that Niduciary)

Eadryr e Fumntes

{Tvped or printed name of person signing)

Owiner

(Tite of pcrsan signing)
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