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COVER LETTER

TO: Amendment Section
Division of Corporations

sameor corroration: _ VY YAPA e
DOCUMENT NUMBER: __{ OQOCOAS LY O

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

Please return all correspondence concerning this matter o the thllowing:

Los B Vigi Mene wdee

Nume of Contact Person

Firm/ Company

Sat 1 A S

Address
wagkel FL Yl

C m/ Stute and Zip Code

s Zene Ve 4@ GHAIL . (o

Iomail address: (10 be used Tor futurEannual report notitication

For further information concerning this matter, please call:

Luis £ ViGH Menenpgr 22 1S%-9205S

Name of Contact Person Area Code & Davtime luluphmh. Number

Enclosed is a cheek for the Tollowing amaeunt mide pavable w the Florida Depariment of Stale:

S35 Filing Fee OI$43.75 Fiting Fee & T1$43.75 Filing Fee & 18352350 Filing Fee
Curtilieate of Status Certified Copy Certiticate ol Status
tAdditional copy s Certified Copy
enclused) cAddional Copy

is enclosedd

Mailing Address Street Address

Amendment Scetion Amendment Sevtion

Division of Corporations Division of Corporations

P4 Box 6327 The Cenire of Tallahassee
Tuilahassee. F1 32314 2415 N Moaroe Street. Suite 810

Tullahassee, FLL 32303



Articles of Amendment
1]

Articles of [ncorpuration
ol

NV AR e
{Nume of Corporativn as currently filed with the Florida Dept. of State)

P 200CO0 S FUD

{Dovument Number of Corparation (i known)

Pursuant w the provisions ot section 607, 1006, Florida Staates. this Florida Progic Cerperation adupts the following amendment{s) to

its Articles of hicorporation:

A. If amending name, enter the new name of the corporation;
The  new

WV PAUETS YAPA InC
Uorcamgrany, o Cincarpordied T or the abbreviotion TCoarp.

A professionad corporation name must contain the word

name must be distinguishable and conain the word “corparation
e, e Cal™or the designation " Corp,” e, o e
“rhariered. " U projessiona association, " or the abbreviation P AT

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

(. Enter new mailing address_if applicable;
{Muiling address MAY BE A POST OFFICE BOX;

. If amending the registered avent and/or registered office address in Florida, enter the name of the ~
new repistered agent and/or the new registered office address: b
L]
. . w5
Neme of New Regwstered sgent S
S e
[ W Bl r~
I
T =27,
i tavidda sireet H(l’df‘t’.‘.‘.\} ‘[,, -
. . 2=
. . . N . : 'ty
New Registered (Oftice ddidress: Flarida —
ity (AL Gade) TT
S0t
s [

New Hegistered Agent’s Signature if changing Registercd Agent:
{ hereby accept tie appoiniment as regisiered agent. L am feaniliar with and accept the obligauons of the position.

Siynetnre of New Registered Agent, §f changing

Check if applicable
O The amendment(sy isfare being filed pursoant e s, 607 0120 (11 (eh Fos.



[f amending the Officers and/or Directors, enfer the title and nume of each officerftirector being removed and title, name, and
address of cach Officer and/or Director being added:

fAnach additional sheeis. I necessaryy
Please note the officer diveetar title by the fiest letter of the office title:

o= President: V0 Vice President: 7 Treasurer; 8= Secretury, D= Director: TR= Trusiee: ¢ = Chairmar or Clerk; CEO = Chief
Fxeentive Officer: CFO = Chies Financiol Officer, IFan afficer director holds more than one tide list the firsi leder of each office hetd
President. Treaswrer, Divector wonld be PTD.

¢ hanges showld be notvd in the foltowing manner, Carrenily Jofin Doe is listed ws the PST and Mike Jones s listed as the V. There iy

a change. Mike Jones leaves the corporation, Sably Smith is named the 1V and N These should be noted as Jolm Doe, PTas a Change,
Mike dones, Vas Remove, e Sathy Smith, SV as an dd

Example:

N Change Pr Juhn Doe . ~
o=
X Remove v Mike Jones -— =
- S o
i et o
N Add Y sully Smith S €
w2
- N e wt O
I'vpe of Actien litle Nume Anddress e
= tir
{Check One) - =
-rs p—
~ -
1} Change o ..
TS e
Add -
Remove
M Change
Add
Remose
3 Change
Add

Remove

4}

Add

Chanye

Kemove

0}

Change

Addd

Remuove

Change

Add

Remove




E.

If amending or adding additional Articles, enter changels) here:
e .\',)L’L'UI{.)

(Alach additional sheets, if necessaryy.

Crsef WMl 07 Coepng ATIOMN

[
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate NA)

)
B pa
— :
. :.‘ ey
> = e
- r v v
Py —
N
N M
P =
“ri,
- e
La ] -
el —
. . . . . . —_—
I an amemdment provides for an evchanpe, reclassification. or cancellation of issued shares, Tt ..
s C_l




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

Fifective date iFapplicable:

(e mary than W days afier amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s reenrds,

Adoption of Amendmeni(y) {CHECK ONE)

2 The amendmenti sy wasfwere adopted by the incorporatars, or board of directors withous sharchotder action and sharcholder
aclion was not required.

O The amendment( sy wasfsere adopled by the sharcholders, The number ol voles cast for the amendment(s)
by the sharcholders wus/were sutticient for approval,
[ The amendmentis) seasfwvere approsed by the sharcholders through voting groups. The following staements e
7

st he separately provided for each votiag growp eatitled to vore separaiel on the e ndme ntis): T
“The number of vows cast [or the amendmentis) wasfwere sufticient for approval

by

fvating groug

M ERY 02 AV BN

Praned 06/1 l {90 ;D

. 4 ——

(Y s dicector, president v viher ofTiver — i dhectors v ofticers have not been
selected. by an incorporator — i in the hands ot a receiver. trustee. or other courl
appointed fiduciary by that iduciury)

Las @ Nl HenemDeL

{Tvped or printed nime of person signing)

Cesident

{Title of person signing)




