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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: Z.A' C ReTe jGH puah Jirel 0C
DOCUMENT NUMBER: P 190000 44935

The enclosed Articles of Amendment and fee ure submitted for filing.

Please return all carrespondence concerning this matter to the following:

TJoHAl Slot

Nuame of Contact Person

L/‘)CQm‘e TJe hovalh Tireh TIANC

, Firn/ Company
35 East 1Y Ave
Address
Hin

C FL 230]0
Tohn @ TcoyGep . com

City/ State andd Zip Code
E-mail address: (1o be used {or fture Annual report notification)

For further information concerning this matter, please call:

Tohn Rt 34T DL - 94RO

Name of Contact Person Arca Code & Daytime T'elephone Number

Iinclosed is a cheek for the following amount made pavable to the Florida Departinent of State:

) $35 Filing Fee %43.75 Filing Fee &  [J843.75 Fiting Fee & 0J$52.30 Filing Fee
Certificate of Stans Certified Copy Certificate of Status
{Addinenal copy is Certified Copy
crclosed) (Additional Copy

13 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 W 2415 N Monroe Street. Sunte 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
M N A ——
"")»/ . = £ . . —— . —— .
LA' (gefe Jehovah  JieH Tas
{Name of Carporation as currently filed with the Florida Dept. of State)
P /90000 6Y P35

(Documen: Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statules, this Flerida Profit Corporation adopts the following smendiment(s) o
its Articles of Incorperation:

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

N/A The new

name must be distinguishable and contain the word "a'urpm{mnn. T company, " or Cincorporated " or the abbreviation “Corpl, "

“Iael T oy Col 7o the designation " Corp, " e, or CCo L professional corparation name must contain the word
“chartered, " "professional assoctaiion. " or the ahbreviation PG

B. Enter new principal office address, if applicable: NM

tPrincipal office address MUST BE A STREET ADDRESS ) Y

C. Enter new mailing address. if applicable:
{Muaifing addvess MAY BE A POST OFFICE BOX)

N. 1If amending the revistered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Nanie of New Reolstered Avent /‘1 g Mﬂ/}/ /)420 L/ é’/ //‘9
2335 DiNEWell DR_A #20y

ff Whridu strect address)

P R A = >
New Registored Office Addvess: M AK &g 7¢ Florida___ 2> O3

(Cin (Zip Coddes

Z

el aceept the obligations of the position,

10

S

N . el -
Signanmre of New Repistered Agem, if chunging

Check i applicable
] The amendment(s) is‘are being filed pursuant to s, 607.0120 (11 {e), F.S

00 :2iky L-7



If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the oflicerdidirector itle by the fiest fetter of the office title:

P = Prosident: V= Vice Prosident: T= Treasurer; §— Secretarv: D= Divector; TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Exccurive Officer: CFO = Chief Financial Officer. If un officeridivecior fiolds more than one title, list the first letrer of each office held.
President. Treasurer, Director would be PTD,

Changes should be noted in the follonwing munner. Currenthy Jolin Doe s listed as the PST and Mike Jones Is listed ax ihe V. Theye is
a change, Mike Janes leaves the corporation. Sally Smidh is namced the Voand S, These should be noted ax John Doe. PTas a Change,
Mike Joncs, Vax Remaove, und Sallv Smiith, SV ax an Add.

Example:
X Change BT John Doc
X Remyve Y Mike Junes
_N Add SV Sally Smith
Tvpe ol Action Tille Name Address
{Check One)

il Chonge CU.—_?}?__B’/:&?!}/— jOAN /3/07& /,)- L"U /U; g Q}L}_MS’?L
Add Miami FL 33179

Remowve

21 ___ Change SEC. /M { (rl’/é/ DIAZ 7S5 2 Al | 6‘/"@*
_Add ﬂl[ H ;‘)” “:11 K{:si FL 330/
s oo Jusly 3t
% Add 403 S, E wal tos laties
__ Remowve FE) I )' S}d’f 1'7 ’L ZU(:/ 6

4 __ Change FL . "%’_’Ci S-Z‘

Add

Remove

3) Change

Add

Remowve

o) Change

Add

Remave




E. if amending or adding additionnl Articles, ¢nter change(s) here:
(Attach additieonal sheets, J_'f.rlc'c't'.\'.\'mj\')/

(B specifict
]
NIk
T ] f

F. Huan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N2
N / A




The date of each amendment(s) adoption: . 10 other than the
date this document was signed.

Effective date if applicable: l{;/f_/b”l a. Qi ?’CZQ\ /

(o more than 90 Juvs after amendment file deied

Note: I the date inserted in this block does not meet the applicable stannory tiling requirements, this duare will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

X The amendment(s) was/were adopted by the tweorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendments) was/were adopted by the sharcholders. The number ol votes cast for the amendmentis)
by the sharcholders was/were sulficient for approval.

) The amendment({s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided tor each voting group entitled to vore separaiely on the amendmentts):

“The number of votes cast for the amendmentis) was/were suliicient for upproval

by

(volng group)

L= 7r 10

Dated O

Signature / a4 ///

. e
y o dircctoq. president or ott

selteted, by.an incorporator — )

appointed fiduciary by that 1

00 :21 WY

vificer — if directors or officers have not been
in the hands of a receiver. trusice, or other court
uciarv)

"ol BT

(Tyvped or printed naine of person signing)

(- //‘{J‘ ! Den T

(Title of {vcrson signing}




