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(¢} L R
TO: Amznd.mcm Secdoﬂ. .
Division of Corporntions j_c#——\)— }QLL D—Gh\/{i"bj
NAME OF CORPORATION:
DOCUMENT NUMBER: PQ OOOO Q L.,Lf q 39-

The enclosed Artlcles of Amendncant and foe are submitted for filing,

Ploase reurm all comrvspondeace conceming this matter to the following:

LUCIA ESTRELLA

Name of Contact Pergon
LICENSEBS & PERMITS LLC

Firoy Company
8300 WEST FLAGLER STRERT SUITE 114

Address

MIAMIL, FLORIDA 33)44

Clty/ Swie and Zip Code

FE-mai] 2ddress: {to be used Tor Tufure grmual repert nottficetion)

For further informetion concerning thia mmtter, pleage call:

LUCIA BSTRELLA 305 226-8727
at( )
Nawe of Contect Perzon Area Code & Daytime Talephons Number

Enclosed is a cheak for the following amount made paysble to the Florida Department of State:

& 535 Filing Fes UIs43.75 Piling Feo & (184375 Filing Pec & (J552.50 Filing Fes
Cartificats of Stamng Cestified Copy Cextificats of Statys
{Additions] copy is Certified Copy
snclosed) (Additional Copy
is cocloged)
Mailing Addresy Street Address
Amsndment Saction Amendment Section
Division of Corporations Drivision of Carporatians
P.0. Box 6327 The Centre of Taliahassee
Tallahassse, F1, 32314 2415 N. Mozroe Street, Suite §10

Tallahasges, FL 32303

P.G02/006

Coep

Gh:0tHY h- 1302700
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Articles of Amendment
.to
Articles of Incorporation

JT) AL Deliveny forp

Y 8 00000 4132>

(Documeant Number of Corpagation (if kaown)

Pursusat to the provisions of section 6071006, Flarida Statutes, this Fiorida Froftt Corporation sdopts tho following amendrment(s) to
its Artioles of Incorperation:

A ndin ew hame of tha corporation:

T4 AL day gentry Cogp T new

nama must be distinguishable and contam the word “corporatkon,” “company, * or “hicorporated” or the abbreviation "Corp., "
“Ine, " or Co.,” or the dasignation “Corp,” "Ine,” or "Co” A Profeaional corporotion name must consain the word
“chartered,” "profassivacl awociaiion,” or the abbreviation “F A~

ce eddpess. If applicable:
1) )

B. Egtg; 113w principal gfft regs. If pplicab)
(Principal office address MUST BE A STREET ADDRESS

C. ter naty mailing address if spplicable:

Mafling eddrass MAY B T OF J: ) Z.

SR:0IHY Y- 13020

D. If amendiny (he repistered apent apdipr registeced offtey gddru.:. In Fleridn, epjfer tha name of tha ~ =
regl agent r the ne isiere ice ad :

Neme of Now Registered dgent
{Florida strext address)
Naw Registered Qffice Addrery: ,Florids, ____
(City) (Zip Codu)
is t's Sigpatare if ch oved A

I hareby aceept the appointment as registered agent. ]am Jamiliar with and aceapt the obligations of tha positian,

Siguasira of Maw Raglstered Agent, if changing

Check it applicabls
T 'The amendment(s) is/ars being filed pursuant 1o 5. 607.0120 (i1){e}, F.5.
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W amending the Officers ond/or Directora, enter the Htle and Ramne of sach offiesr/director baing removed and title, name, and
address of each Qfficer nnd/or Director being added:
{Attach additfonal shesws, if necessary)
Pleass note the officerfdirector title by the  firse letrer of the offlee title:
P = President; V= Vice Prasfdent; Tw Treasursr; S= Secretary; D= Director: TR= Trustee; C = Chatrinan or ek CEQ =~ Chief
Executive Qfficer; CFQ = Chiaf Finandal Qfficar. [fom officer/director holds mors than ona title, list the first fetter of each office hatd,
FPrasident, Treasurer, Director would be PTD,
Changes should be notad iy the following manner. Currently John Doe is listed a5 the P5T and Mlie Jones is listad az the V. Thare is
a change, Mike Jones leaves the corporaifon, Saily Smith is named the ¥ and 5. Thase should be noted as John Doe, PTas a Changs,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add
HExsmple:

& Change b Jghn Dog

X Remove Y Mikz JTonaq
X Add §Y  Saliv8mith

Iyno of Action Title Name Address
(Check Oue)

1) ___ Change

Remove
3) Change

Add L;,_.

S:01HY "- 12072

4) ____ Change -
Add

Remove

5) ___Change
Add

—

Add

Remove
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" "E. Ifomondine or sdding additignal Articie. eater ct ngels) hers:
(Attach addftional sheats, if nacessary).  (Be specific)

F. Ifan amepdment provid an n ges on an tlon n

tha
provislong for tmplomenting the amegdment {f not eontained jb the agendment Heo]f:
(if not applicable, Indicate N/A)

NfA

Lk |

H:

SR :0IHY h- 1302008
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DocuSlgn Envetops ID: BCOBEZ2DC-BF0S-4BB8-BBF7-684808631208

alz22

The date of each amendmen £(s) odoptian:

if other thn the
dats this docomant was signed.

Bifective dute if appltesbls- q ! 2’” 22—

(w0 wore than 90 days afte mxendmen  file date)

Note: [fthe date inserted in this blosk does pot meet the spplicable statutary filing requirements, this dute will not be listed as the
document’s effective date og the Department of Siate’s records,

Adgption of Amsndment{s) (QHECX, ONI)
S Thz amrendment(s) war'were adopted by the incotpartors, or board of directrrs withaut shoreboldor sotion and ghavsholder
Bction was not requirsd,

L) The smendmeni(s} wirs/mere adoptsd by the ghareholders. The numbar of votes east for the emendmegi(s)
by the sharcholdezs wasfwera snfficiont for approval.

O The wmendmeni(s) wat/wero approvad by the shercholders trough voting groopy. Ths folloving siatenrent
musi ba separataly providad jor sach vottig group endtied to vota separately ot the amendment(z):

“The aumber of votes cagt for the amendment(s) wasfwers sulficient for approval
by

{voting group)

Dated q , 9;1 , ) 9} Docudigned by:
. o Yaisel Samos Marvere
glmm.“'(B},r a dii'mm;‘, m:u oth:é?ﬂiw:fdircm or offieers have not besn

sclected, by an incozporstor - if in the hends of a recefvar, trustes, or other court
appainted Aduciary by that fidociary)

Jausel Sandos Moyrro

(Typed of printed name of parseny rigning)

Pros)plen+

(Tile of persan siguing)
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