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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: _ ) AL YA TN C_l .CC’ R_RP_

DOCUMENT NUMBER:

The enclosed Articles of Amendment snd tee are submitted for fihing.
Please return all correspondence concerning this matter to the following:

Q47 517-17-38

Name of Comact Person

"Oinz (olrpeslionr

Firm/ Compuny

Address
TaluaRaSSEE FL 1717 Veapny TAVUD Lorlo
City/ State and Zip Code 3 {zr% O_% _
Q 0. C ORD @ Arapni\-Com

for future annual report notification)

E-mail address: (to be use

For further information concerning this matter, please call:

at{ )
Nume of Contact Person Arca Cade & Daytime Telephone Number

Enctosed is a check for the following amount made pavable to the Fiorida Department of State:

O 833 Filing Fee [3s43.75 Filing Fee &  [0$43.73 Filing Fee & [1852.30 Filing Fee
Certificate of Status Certified Copy Certificare of Status
{Addimonal copy is Certified Copy
enclosed) (Additienal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amenmndment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chften Buiiding

Tallabassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



Articles of Amiendment
tn
Articles of lncurpor'ltinn

Cvugdajufk Digz Lopez Comomﬁon

{(Name uf Corpor: |tmn a8 L‘lll’l‘t‘n"\ l'lcd with the Florida Dept. of State)

P 19000039814

{Nocument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Flonda Statutes. this Flarida Profit Corporation adopts the following amendmeni(s) w

its Articles of Incorporation:

. I amending name, enter the new name of the corporation:

Diaz. armLW Corporation e v

name must be distingnishable and comtain the word - mrpurrmun o pmrv “or mu)r;)mzm’d or the ai)hu’\ iattion

“Corp.” Vine, " or Co, 7 or the designation " Corp, ™ “hie,” or Co’ '. A professional corporation nume must conlain the
word “chartered,” Uprofessional association, " or the abbreviation 7P,

R. Enter new principal office address, if applicable: q a);\ MI ‘QS §+
{Principal office address MUST BE A STREET ADDRESS) T ﬂ, 3
a\lahassec, A0

© et adires SV BE T POST OFFICE 5O T ecnay hd
\ o= 20
Tollahaswe, FL 30200

D, Ifamending the registered agent and/or registered olfice address in Florida. enter the name of the

new reeistered agent and/or the new registered office address:
A

Name of New Registered Apent ( “ J é! ll é]
{F Iurldu strect address)

New Revisiered Office Address: Ta \\ a\m . HUﬁdaM{b

1Cievy (Zip Codey

New Registered Agent's Sigmature, if changing Registered Agent:
Fhereby accept the uppointment as registered agent. D am fumiliar with and aceepr the obligations of the position.

Signature of New Registered Agent. i changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title. name. and
address of each Officer and/or Director being added:

(Atrach addivional sheets, if necessary)

Please note the officer/director title by the first lewer of 1he uffice titde,

P = President; ¥= Viee President: T= Treasurer: S= Seerctany: D= Direcior; TR= Trusice; C = Chuirman or Clerk: CEQ = Chigy’
Executive Officer: CFO = Chief Financial Officer. If an officersdivecior holds mare than one ditle, {ist the first letier of each office
held. President. Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Curventhy John Doe is listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Junes leaves the corporaton, Satly Smith is named the Voand 8. These should be nated as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sullv Smith, SV as an Add.

Example:

N Change PT John Doe
N Remove v Mike Jones
X Add SV Sully Smith
Type of Action Titke Name Address

(Check One)

Noowe VP Guadalupe Diazlagr 193 ooy Bid
Add Lot 70
_ Remove Tﬂ \ l}lx 31303

2) ___ Change D__ L—DF?CQ E. H’Ubbaf A q RS /\All Eﬂ? 9(“
Vi Tall; A 92510

Remove

3} Change .

- _oaad

Remove

4) __ Change

Add

Remove

3 Change

Add

Ruemove

7} Chauge

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
tAnach addinonal sheees, i necessarvy. e specijic)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in_the amendment itself:
(i not applicable, indicate N/4Y

Pave Yol 4

T



The date of each amendmentis) adoption: . it other than the
date this document was signed.

Fffective date if applicable:

(no more than %0 davy after amendment jile date)

Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Departent of State’s records.

Adoption of Amendment(s) {(CIHHECK {}NE)

Q{Thc amendment(s) wastwere adopted by the sharcholders. Fhe number of votes cust for the amendimentis)
b the sharcholderns was/were sufficient for approval.

O The umendment(s) wasfwere approved by the sharcholders through voung groups. The following statentent
must he separately provided for cach voting group entitled (o vote separatedy on the amendmeniisi:

“The number of votes cast for the amendment(sy was/were sutficien for approvil

by
fvoting groupt

O The amendment(s) wasiwvere adapted by the board of directors without sharcholder action and sharcholder
action was not required.

[3 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

|)ulu]_LJ(R /Pc{ /O

Signature @

(Bv a director, president or other offlicer — it directors or officers have not been
selected, by an incorporator - if in the hands of & receiver, trustee, or other court
appointed fiduciary by that tiduciary)

_Gusnalone W\az LO(M z

(Typed or }ammd name of person m_mm,l

N ©

(Titke ol person signing)
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