200000 12N R9

(Requestor's MName}

(Address)

{Address)

(City/Statel/Zip/Phone #)

[] PICK-UP []\NAH [] MAIL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer,

Otfice Use Only

AR DN

300354929143

LATS 2000024 --012, #3500

LS:8 WV 21 ADN 002

RVl

e

sgen
SHBHIVEDSHEY a0 MOISIALD

I
- Ly

e

Y0140
61:2 Hd 1 AON (202

|

| -]

]

i

C

JD/Mg03Y




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32303
(850) 2248870 - |-800-342-8062 ~ Fax (850)222-1222

EL JANGUCO BARICUA CORP

Signature

Requested by: gy

Name Date Time

Walk-In Will Pick Up

V1 Ponge s Poev.ng - Thom svae A ATC

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report 7 Reinstiue ment
Ceri. Copy

Pholo Copy

Centificate of Good Standing
Centificate of Stats
Certificate of Fictitious Name
Corp Record Seareh

Officer Search

Fictiious Search

Fictinous Qwner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |! Retrieval

Courler



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £l Jénguco 8«*h’gc<4 C(a,'p

DOCUMENT NUMBER: 2600 0o 12149

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

Please return all correspondence concerning this matter to the following:

Hﬁfzﬁ E-. A‘“;_

Name of Contact Person
¢ A A Lo iy
Fin/ Company -
1150 5 . 117 A did 2o40
Address

H""ﬁn} F/&r.Jt '3f~3/'f£

City/ State and Zip Code

M A G iy 4 € kol nail coim

E-mail address: {to be used for'future annual report notification)

For further information concerning this matter, piease cail:

Hivia E Ruiz at(_3er y 995 a0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E(s:ss Filing Fee 0054375 Filing Fee & £3543.75 Filing Fee & (852,50 Filing Fec
Centiftcate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Scctivn Amendment Section
Divisivn of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiw 810

Tallzhassce, FL 32303



Articles of Amendmcent
to

Articles of Incorporation
of

E{ JAa_,r\ wee B)Qt'i‘(,'_ua' (L‘-r‘f‘

(Name of Corporatitn as currently filed with the Florida Dept. of State}

f2 00000 F2 984

{(Document Number of Corporation (if known)

Pursuant lo the provisions of section 607.1006, Florida Swuwles, whis Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorpuoration;

If amending name, enter the new name of the corporation:
The  new

Al

name must be distinguishable and contain dre word “corporation,” “company. " or “incorporaied ” or the abbreviation “Corp,, "
A prafessional corporation name must contain the word

“Ine, " or Co. " or the designation “Corp,™ “Ine,” ar “Co’
“chartered, " “professional association, " or the abbreviution "P.A. "

/2328 3. J¢d Fervece
floccd- 33144

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRENS )
}‘h Ao,

ja3af S . [t Jeerace

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

Fft) ~y J;! *-33 }(PZ‘

fh,.c rni

the registered apent and/or registered office address in Florida, enter the nnme of the

new repistered agent and/or the new registered office address:

Name of New Registered Agent
;Tﬁ Pl 204

[R30F S o b

(Florida sireet address)

8 WY Z1 AON 0igz

lorida_ 231 FED

New Registered Office Address: I
(Cits) (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. T am familiar with and accep: the ebligaiions of the position.

o, L8

- tr - - -
Signaure of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfarc being filed pursuant to s, 607.0120{11) (¢), F 5.



If amending the Officers and/or Directors, enter the title and name of cach officer/direcior being removed and title, name, and
address of each Officer and/er Director being added:
(Attach additional sheets, if necessary)
Please note the afficer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEO = Chief’
Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more thin one title, list the first letter of each office held.
Presidemt, Treusurer, Director would be PTD.
Changes shauld be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Saily Smith is nomed the V and S, These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sally: Smith, SV as an Add.
Exampte:

X Change PT John Dov

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1y _X Change £ A/'” /‘: /34-'- \]:r‘-n & e /3328 3o/ Ff JC0icaa
/G/ar‘:'J( 3—1/}’4

Add AMegm,

Remove

2) __Q{_Chnnge Vﬁ F)q-f.l\.:m” é-‘n 2-.1&2. fa3da8 S5 4. e /:nwc.-
Hebipm. Flor do 33/P¢

Add

Remove
3 Change

!

Add

[’ -

i

Remove

:J"
. |

LS8 WV 2|l AN ozpz

1) Change i

(

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articlcs, enter change(s) here;
. (Auach udditional sheets, if necessaryy.  (Be specific)

~3
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2
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x —
=
- e
h— .
™3 1
-
= Gt
TTE ey
(m 4]
-t . n
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, -1
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption:

24 //0/)9 il . if other than the
date this document was signed. 7

”/}’5/.'2424

Effective date if applicable: y
(no mbre than 90 duys ajter amendment file date)

Note: 1f the date inserted in Lhis block does not meet the applicable statwtory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

l—'_‘!/'ﬁ\c amendment(s) was/were adopted by the incorporaters. or beard of directors withaut sharcholder action and sharcholder

action was not required.

{J The amendment(s} wasiwere adupted by the shareholders. The number of votes ¢ast for thy amnendmeni(s)
by the sharcholders was/werce sufficicnt for approval,

C} The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for cach voting group entitled fo vole separately on the amendment (s} r~a
==
=
“The number of vates cast for the amendment(s) wasiwere sufficient for approval = -
= ri
“ -
b}' tumamy
. _= § o m—
{voting group) ~o i
>0
]
Da[cd ll ) .fbj 2o da - . aD b
— yoou
P,
~-{

;
Signaure %:/fg‘ﬁ f) '
7 L 4 - L g
(By a director, prqﬁ%cm or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, rustee, or other court

appuinted fiduciary by that fiduciary)

i

(Typed or priffted name of person signing)

{Title of person signing)




