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TO: Amendment Seclio
Division of Corpor

NAME OF CORPORA

COVER LETTER

d
Lnons

TION: (:\-\QQ MQ A NronSVod \Y\L

DOCUMENT NUMBER:? \ q OO(—\/O ZO\ 6(_\ %

The mnclosed Articles of

Please retuen abl vorresp

Amendment and fee are submiued tor filing.

hndence concerning this matter w the following:

Yo Marrero

. Name of Caontacl Person
(e A

¢ L Ianshodr nc.
H3%Y N WA Sy

Firm/ Conwpany
Address

Miam Gordens FL DIoEs

[l

{

City/ State and Zip Code

MEX0 - QAYG o ENerDrise O Gmail . (om

For further intormation

E-mail addedss: (o be used Tor futire annual report ndtiticafion)
Loncerning this matter, please call:

M Ore o AHo (01 -0

Kool
Name of

Enclosed is a check tor

b‘,/s35 Filing Fee

Conttct Person Area Code & Daytine Telephone Number

he following amount made payable to the Florida Department of State:

0$32.50 Filing Fec
Certificate of Status
Certified Copy
{Additional Copy
15 enclosed)

{3543.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

0543.75 Filing Fee &
Cenificate ol Status

Mauiling Address Street Address
Amerldment Section Amendment Seclion
Diviston of Corporattons Division of Corporations
P.O. Box 6327 Clifton Building

Talla

2661 Execuuve Center Cirele
Tallahassee. F1. 3230t

hassee, FL 32314




Articles of Amendment
ten
Articles of Incorporation

CﬂNQ,¥N1 7 vanspork \nc
Dept. of State)

nely filed with the Florida

(Name of Corpurativn as curre

YA 0000 24509

(Dovument Number ot Corporation (it known)

Pursuant ta the provisiof

its Articles ot Incorporagion:

lenter the new name of the corporation:
The new

A, If amending name

2

“company,” or “incorpormied” or the abbreviation

ishable und contein the word “corporation,”
) A professional corparation wame must contain the

name must be distingy
“Corp., " “Ine, " or O, " or the designation “Corp,” “Ine,” or “Co™
fessional association,” vr the ebbreviaiion “P.A.”
I
.
=

word “chartered, " prq
B. Enter new principdl olfice address, it applicable:
(Principul office uddregs MUST BE A STREET ADDRESS ) - :_"
s
el
-

address, if applicable:
YBE A POST OFFICE BOX)

C. Enter new mailin

5¢:8 Wy 9z yqy 4,

(Muailing address MA

vistered agent and/or registered office address in Florida, enter the nanie of the

D. If amending the re
pt and/or the new registered office address:

new registered agel
Name of New lere‘.\'.'m-ed Agent

¥ Otfice Address:

Flovida streer address)
New Registeres . Florida
(City) (Zip Cole)

New Registered Agend

's Signature, if changing Registered Apent:
Fhereby accept the apppintment as regisiered ugent.  am familiar with and uccept the obligations of the posiian,

Signuture of New Registered Agent, if changing

Page ol d

s of section 607.1006, Florida Statates, this Flerida Prafit Corporation adopts the following amendment(s) to

]

i

G377



s and/or Directors, enter the title and name of each officer/director being removed and title, name, and

If amending the Office
and/or Director being added:

address of each Office

Please note the officer/q

tAtach additional sheets, i neeessary)
lirectar title by the first letter of the office title:
FPresident; T= Treasurer: S= Secretary; 1Y= Director; TR= Trusiee;, C = Chairnan or Clerk; CEQ = Chief

F = Presudent; V= Vied

= Chicf Financial Officer. If an officertdirector halds more than one iitle, list the first leter of each office

Executive Officer: CFU
er, Direcior would he PTD.
 in the following manner. Cuveently John Dov is listed as e PST and Mike Jones is listed ay the ¥, There is

held. President. Treasun
Changes should be netd
o change, Mike Jones 14
Mike Jones, Vas Remny

¢, ardd Sallv Smith, SV as an Add.

Example:
X Change PT John Bov
Vv Milke Jones

X Remave

X Add

Type of Action

(Check One)

Tule

-

SV Sally Smith

Name

Jonio. Muotey

rves the carporation, Sally Smith is named the V and S These should be noted as Johm Doe, PT as o Change

Address

L5 \Ow Ty

Muigmi Godens, FL

3] Change

ddd

_ A
; \ Remove

2305
L35t ww Lo S

' N
2y __ Change —? MO\ MQ\’—TQ\( O
A A Miam Gagens, FL
=2 o

Remove 31,()56 _'-Ef;_f_ =
1) Change ;[;—:;1: %" “n
_ Add nx f—

e
Remove -y -. 2 ,’-r,
2z o O
:-j:-. o]

4) Change

Add

Remove

5 Change

Add

Remuove

) Change

Add

Remave

Page 2 of 4




E. If amending or add

{Atiach additional sh

s) here:

ng additional Areicles, enter change
bors, if necessary).  (Be specific)

k.

provisions for imp
(i} not applicaly

e, indicate Nid}

=

:?:.1-

£

=

ro

[

If um umendment povides tur an exchange, reclassification, or cancellation of isswed shares, T
ementing the amendment if not containgd in the amendment iself: -
&

™

N3

Page 3 of 4




The date of cach amedment(s) adoption: ‘A-DY\ l 23} ZO I q . it other than the

date this document was igned.

Effective date if applidable: A'p Y] \ 251 ZO fq

(na maore than M duys afier amendment file date)

Note: Tf the date inserfed in this block does not meet the applicable statutory riling requirements, this date will not be listed as the
document’s erfective dgge on the Deparument of State’s records.

Adoption of Amendmgnt(s) (CHECK ONE)

& The amendment(s) asfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders pasfwere sufficient for approval.

O The amendment(s) was/were approved by the shaichalders through voting groups. The following starement
must he separately provided for each voting group entitled 1o vote separarely on the amendmeni(s):

e g
*The number g votes cast for the amendment{s) was/were sufficient for approval @
-
by =0
feating group) ~N
s 7 i (—m
The amendmentfs) Was/were adopted by the board of directors without sharcholder action and sharcholder 702y 3=
action was not requiged, . ® P
- . . . T
O The amendment(s) wWas/were adopied by the incorporators without shareholder action and sharcholder 5= g
aclion was nol requiged, >

1 4]23] 200

Signigure ﬂw W/“MW

{By a dircctor, president or other aiticer — i directors or officers have not been
selected, by an incorporator — if' in the hands of @ receiver, trustee, or other court
appointed fiduciacy by that fiduciary)

Koot Mayrero

{Typed or printed name of person signing)

\PT&%{ e

(Titic of person signing)
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