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COVER LETTER

SAmendment Sectinn
Division of Corporations .
&,

T, - . LONGPORT FLEPINC.
ME OF CORPORATION:

P20000030210

WCUMENT NUMBER:

sonclosed Artictes of dmendmens and fee are quinnitied for filing,

ase return all correspondence concerning s njatier o the following:

Williaim H. Danicld

Nume of Contact Person

LONGPORT FE, [NC.

FFirmd Company

1720 Tigerail Avenne

Address

aliomi, FL 33133

Cuv/ State and Zip Code

willizm.danielted longportagiation.com

E-mail address: (o bgused Tor futare annual report potification)

o Turthar information coneerning this snatter, please call:

reinia Schwarts 0= ) Ree-2221
N Hi%]

Name of Contact Person Arco Code & Davtime Telephone Number

nelosed s o check for the following amount mage pavable e the Florida Department of Stane

g $33 Filing Fee (J543.75 Filing Fee & 843,75 Filing Fee & LI$32.30 Filing Fee
Certificate of Statn Certificd Copy Certificate of Stutus
cAddimonal copy s Cernned Copy
coclesed) cAddinional Copy

iz enclosed)

Mailing Address Street Address

Amendment Scetion Anmendment section

Division of Carporations Division of Corperations

P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, FLL 32314 2413 N Monroe Street. Suite S10

Tallahassee, FLL 32303




NGPORT FL.ING

Articles of Amendment

o
Articles of Incorporation F" i g
of s _
+3b Cozp

(Name of Corpof:

JOO00IU210 . o
L - R ¥ o ¥ F
o . I Yl - [T P o
(Dacament Number of Corporation O1 kinowny AR T
suant to the provisions ot section 6071006, Flgrida Stnues, this Flocida Profit Corporation adopts the ollowing amendmenti sy to

Articles of Incorporation:

H amending name, enter the new name of tf

¢ corporation:

The

et

ater st hedistinriishahlo and contan e oo
e the desivnarion “Carp ™

Corofessional axsociation,”

el e L

hartered, ™ o the o

Enter new principal olfice address. it applic

e,

“eorpotation.” Tcompany, U or Cincorpoiated " oe e abbioviation "Corp 7

Co T ol professional corporadion pane st contain the word

P

t1l”

hreviaiion

ihle:

vincipal office address MUST BE A STREET ]

1DDRESS )

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICH

BN

I amending the registered acent andfor res

istered oftice address in Florida, enter the name of the

new registered agsent and/or the new registy

red oftice address:

; s . Vironu
Name of New Revistered Aoent i

3 Schwarty

00 71

)

3

h

tStreet. Ne.

Niami
Now Regisiered Office Address

dtarida stecet address)
314

3each K
. Florida

v Registered Agent’s Siecnature, il changing

i, (£ip Crofes

Revistered Agent:

crefe aecept the dpproininuentt ax I'l'“f-.\‘h'-"('l’ (L
. / s &

i,

Fame fantifiar with aad aceept the uhligations of the position.

wek i applicahle
The smendmentu sy is are being tled pursuant

e u,f Now Roegittored - H{ if chanainge

to 5. 607.0120 (1) (e, F.5.




mending the Officers and/or Directors, enter the itle and name ot each otticer/director being removed and title, name. and
Iress of ecach Officer and/or Director heing added:

ach additional sheets, if necessary)
wse aote dre officer divecior tide by ihe st fenpr af the ofiice title:

- Presidonm: V= Viee Presidem: = Dreasurerd] §= Secretary: D= Divector; TR— Trustee: C = Chutrman or Clerk: CEQ = Chief
witive Officer: CFUO = Clhicf Financial Oftcer Iran officerircctor halds more than one tide, Hisi the fivst fetner of cach office held,
stdent, Troasurer, Divectar woudid be PTD.
tges should be neted o the follewing manncr| Correnihe ol Doe is Dsied as the PST and Mike Jones (s listed s the T There iy
enge, Mike dones leaves the corparation, Salit Smith s named the Voand S0 These shoudid be noted ax John Doc, 1 as a Change,
i een, Tax Remeve, gad Sally S, S as dn Add.

impHe:
Changye Pl John Doz
Remove v Mikye Jones
Auded sV Sallv Smith
1w of Aclion Tide Ny Address
wek Oned
. VP Fuis Mauncio Pena Mechan |32 W, Bayridee Drive
Change -
X Weston, L 33326
Add
Remove
1 AR L IN-TRADE CORPORATION Via Tocumen. Hotel Crowne Plaza
Jhange
Planta Bayya - Oticina 1
Add )
X Provincia de Panama, Panama, OC
Remove

Change

Add

Remove

Change

Add

Remove

Chiange

Add

Remuove

Change

Add

Remove




f amending or addine additional Articles. edter chunge(s) here:
Muwch additional sheets. i necessarvy. (Be specificd

fan amendment provides for an exchange. geclassification. or cancellation of issued shares,
provisions for implementing the amendmeng il not contained in the amendment iisell:
UF nod applicable, indicane N




‘he date of each amendment(s) adoption:

. if ather than the

ate this document was signed.
-

ffective date if applicable:

ote: If the date inserted in this block does not

ocument’s effective date on the Department of St

«doption of Amendment(s)

1 The amendmeni{s) was/were adopted by the ing

action was not required.

The amendment(s) was/were adopted by the sh
by the sharcholders was/were sufficient for a

3

“The number of votes cast for the amend

by

CHE

(tho more than 90 duys after amendment file datej

meet the applicable statutory filing requirements, this date will not be listed as the
ate s records.

LK ONE)

orporators. or bvard of direciors without sharcholder action and sharcholder

hreholders. The number of votes cast for the amendment(s)

plrox'al.
The amendment(s} was/were approved by the sharehoiders through voting groups. The following statement
must he sepurately provided for each voting g

g entitled to vote separately on the umendmeni(s):

menifs) wasfwere sufficient for approval

{voting

Dated Q) SQ/P Q(:

group!

Signature

LA

iR
\

\@’\f\rw\

(Bya direclor, presidg
selected. by an incorp

appointed fiduciary b

Willimm H. D3

nt or othgr officer — if directors or officers have not been
prator ~ if in the hands of a receiver, trustee, or other coun
that fiduciary)

niell

(Ty

President

ped or printed name of person signing)

(Ti

le of person signing)




