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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  F i1 /a\/ Communi 1L/ Servid The
DOCUMENT NUMBER: P 19 O000 ¢ 8 g 14

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence concemning this matier to the tollowing:

M ar K Moajimgb

Name of Contact Person

Firm/ Company

76720 Nw 25 ST 4UIlTe |

Address

Miami, FL 33122

City/ Swate and Zip Code

support ¢ Finlaves com

E-mail address: (1o be uskd for future annual report notffication)

For further intormation concerning this matier, please call:

Mol Madiva 2386, 483 -5135

Name of Contact Person Area Code & Davtime Telephone Number

Enclased is a check for the following amount made pavable o the Florida Department of State:

ﬁ S35 Filing Fee DJS43.78 Filing Fee & LIS43.75 Filing Fee & [TJ$32.50 Filing Fee
Certificate of Status Cenitizd Copy Certiticate of Statas
cAdditional copy s Certified Copy
enclosedt { Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N. NMoaroe Street. Suite 810

Tallahassce. FI, 32303



Articles of Amendment
to
Articles of Incorporation

of
T:l'n{c\\/ Cb‘ml«ﬂumi“\/ <zw3u thC.

{Name u((.'nrlmmtion as currently (Med with the Florida Dept. of State)

P19 0000 ¢ 383Y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flonda Statutes. this Flarida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

’\r //A‘ The  new

name must be distinguishable aned consain the word “corporation,” “company. ™ ar Cincorporated ” or the abbreviation "Corp..”

Cieel T or Col T oor the designation “Corp.” Clac,” o Cat W professional corporation name must contain e word
“chartered” Uprofessionad association, e the abbreviaton 0T

B. Enter new principal office address, if applicable: N //A
(Principat office address MUST BEANTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAV BE A POST QFFICE BOX) A / A

D. 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 New Registered -lgent M Ly j'\ Moo (-["' o
3620 Nw 25 ST <SUITE |

ttaridi strect adddress;

A 1
New Registered Office Address; M | A . Florida $21127
Y (Zipy Codus
~0
(e )
New Registered Agent’s Signature, if changing Registered Apent: =
[ hereby aeeept the appoimtment as vegistered agent. L am fumifior with amd wecept the obligations of the position. Z7

Yl

Nignature of New Ry@Gistered Agem, if chunging -

Check if applicable
O The amendment(s) isfare being tiled pursuant o s 607.01200 11y te). F 8. "3



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

(Auach additional sheeis. §f necessary)

Please note the officer/divector title by the firse leaer of the office title:

# = Presidem; V= Vice President: 7= Treasurer: S= Scorctury: D= Director; TR Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFOY Chief Financial Officer. {fan officer divector hotds more than ane title, Hist the first letter of cach office heled,
President. Treaswrer. Director waudd he PTD.

Changes shondd be meed I the following maneer, Currently John Doc s fisied as the PST and Mike Jones is liswed as the 1 There is
a change, Mike Jones leaves the corporation, Satly Smith is named the UV and 5. These should be noted as ok Doe, PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith, 817 ay an Add

Example:
N Change Pr John Doe
N Remove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Noyine Address

tCheck Onel
1y __ Change D Ql Cax (ll) C! A7 ".’(920 Mw 25 8T suITe |
L Add Miam; , FL 321927

g Remaove

RA| Change

Add

Remove
3 Change

Add

Kemove

43 Change
_ Add
_ Rumove

3) ____ Change
Add

Remove

fi) Change

Add

Remove




E. If amending or adding additional Articles, vnler change(s) here:
{Antach additional sheews, if necessary),  (8Be specific)

N/ A

F. [Man amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/AA)

N /A




The date of each amendment(s) adoption:

L / 2% / 20 2|
date this document was signed.

. if other than the
Effective date if applicable:

fner more thenr 90 davs after amendment file daie
Note: It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}

(CHECK ONE)

The amendment(s) wasiwere adopted by the incorporators. or board ol directors without sharcholder action and sharcholder
action was not reguired.

C1 The amendmueni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchokders was/were sufticient for approval.

3 The amendment s) wasfwere approved by the sharcholders through voting groups. The folfowing staiemen

[
=
_-—0
muist be separately provided tor cach voting gronp entitted 1o vote separately on the amendimentis i -
“The number of votes cast for the amendment{s) was/were sufticient for approval o
(el
by
- -
fvotime stronp) =
=
Dated OLI /28 /'2 oz ™

Signare W/

- . ~ - . -
(Bya dlrccmrmﬁldcnl or ()Ih:r/ﬁﬁccr — if directors or ofticers have not been
selected, by ad incorporator —

i the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Mark MeJinw

(Typed or printed name of person signing)

Dicector

{Title of person signing)




