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FAD P.002/0086

" COVIRLETTER
TO: Amendment Section
Division of Corporetens

NAME OF CORPORATION: ’jé j_ p}u-‘ @a‘/P‘f’ﬂ‘ﬂ'f 00«-\0
socomme: 200000 415 o2

The enclosed Anfeles of dmendniant and fes are submitted for filing.

Please return all comrerpondencs cenceming this matter to the following:

LUCIA ESTRELLA

Name of Contact Pergon
LICENEES & PERMITS LI.C

Firm/ Company
8300 WBST FLAGLER STREET SUITE 114 =
]
-
A.ddma = o
MIAMI, FLORIDA 33144 :2 _‘r_:
City/ Statz and Zip Code - ;l: e
3
- = i
E-mail addvess: (15 b6 usod Tor futire annoal report notiflcation) z @
=
For farther information eoncerning this matter, please call: e s
LUCIA BSTRELLA ot :305 ) 268727
Namns of Contact Parson

Area Code & Daytime Telephons Number
Boclosed is a check for the following amount mede paysbls to the Florida Depextment of State:

£35 Filing Fas O543.75 Fiting Peo &  [343.75 FilingFee &  (J$52.50 Filing Pee
Certificate of Statug Certified Copy Certificate of Status
(Additienal copy is Cextified Copy
enclosed) (Addidonal Copy
is coclosed)
Mailing Addregs Strest Addresy
Amendment Seotion Amendment Section
Division of Corporations Division of Carparntions
P,0. Box 6327 The Cetttre of Tallahagser
Tallehsgsen, FL 12314

2415 N. Moaroe Street, Sujte 810
Tallahassee, F1. 32303
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Arﬁc]es of Amendment

. ' Anrticles of i;ocorpomuoa
J &7 ATS Aﬁi}?mq OOM
Po OOOOO ¥
(Document Number of Corporation e
’};urﬁ:;‘:: 3%&’5’,":212‘&2 ;r section 607.1006, Florida Statutes, this Florida Profit Corporatlon adogrs tho following aadment(s) to

A, endf of th oration:

IUE—BEM_W_LM_
J¥TJ Al )ef.vem dore

Tha rmv
nmamm:bcd::ﬂmuk!mb!sandmnlzin the word “corporation, “coripeny, "or “lcorperated or the abbreviatlon " "Corp., "
“Ine.,” or Co.,,” or the devignatinn “Corp,™ "Ine,” or "Co”

A professiona! corporation name myst contain the word
“chartered,” “professional asroctation,” or the abbreviation “P.A.~

ey 1 office

anwpar offics addmmmme

C ter now md ad f applicah]e: ~
(Mafling eddress MAY BR 4 POST QFFICE BOX) =
=3

g 7

i =y
~o

= :ﬂ-

o I
I
(o)

C8

, Florida___
[(n7,)) (Zip Cody)

W t's Slenat if ch A
I hereby acoept u‘la appolintment as registered egent. [am Samiliar with mud aceapt the obligations of tha postticn.

Signatiire of New Reglatercd Agent, if ehanging
Check if applicable
[ The amendment(s) ix/sre being flled pursuant to 5. 607.0120 (11) (o), P.S.
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If amending the Officers and/or Directors, enter the titie ond name of aath afficer/dirceter being removed and title, nnme, ond
address of each Qfficsr ond/or Divector betag ndded:

{Attach additional shewrs, i/ necessary)

Fleasa note the gificersdivactor tife Ly the first lstter of the offlce mile:

£ = President; Ve Vica President: Tw Traasurer; S= Secretary; Dm Direcior; TR= Thustagy € = Chairman or =~
Executive Qfftcer: CFO = Chigf Ftvanctal Officer. I au officer/directar holds woro than one titfe, list tha first Iem:?qcf’k mcigm qujg’
Prosidant, Traasurer, Director would be PTD.

Chenger should ba noted in the Jollowing manner, Cwrently John Doe it listed ag tha PST and Milw Jones s listad oy the ¥, There Is
a change, Mike Jones leaves the corporation, Sally Sudth € namad the ¥ and & There should be noted a1 John Doe, PTay a Change,

AMika Jones, V ay Ramove, and Solly Smith, SV as an Add,
Example:

X Change Jo ¥ dohg Doe

X Ramove Y Mike Joges
X Add 8V Gally $gith

Ivpe of Actign Tiile Name Addrereg
(Check One)

1) __ Chmnge -

|
§
Bh:8 HY Z- ADN 1M

Remove
3} Change
Add

FAD) P.004/006
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"E. If pmendins or addi th Articles Ange(s) here:
(Attach additional sheets, if necersary).’ (B spacific)

88 WY 2- joN i

¥. If an amendrgout provides for an axrhange, Ieclagsification o snncsllztion of feeiod shates. o
provigians for {mpiamenting the amendment if not cantnined §p the agendigent gl .

(& rot applicable, Mmdicate NIA)

WA
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DocuSign Enveiopa 10: AB2CTBE8-F 17A-4315-BSAA-DAESTCBBBICA

T .

The date of each nrmendment(s) ndopﬁ-un: ' J I , 9 } 9} , i other than Lhe

duta this documant was signed,

Effective date if poplicaple: 1 I@ )9‘9"

fite more than $0 days qfter wnandmans fila dote)

Note: If the dute inserted in thie bioak does not meet the applicable santory Fling Tequiremeats, fhis dete will got be Ustod o5 the
docoment's effective dats on tha Department of Siate's recarch,

Adsption of Amandment(z) (CHECK ON®)

sotion was oot requjred.

O The emendmani(s) wasiwero sdopted by the sharsholders, The number of vates cast for the amendment(s)
by the sharshnlders wasiware suficiont for appioval.

O Ths amendmentts) wasfivere spprovad by the sharsholdars through voting proups, The  Jollowing statentant
mut be sepavately provided for eacl voting group entiflad to vore Saparately o the amendiently):

"The gumber of votey cast furthomnﬂmﬁ(s)m#wnuuﬁcimrforw

b}' -

(voting group) %
9_ = )
Dated ,} /Q‘ ).9 ’ Doculligasd by: . ? A ?
S L{u'st,t Sankss Marrun N =
e " — PR il 0, - "L
= (By-;.dﬁm,prﬁa?ntorotbnbﬂimrhifdhndmwmm“hm 5 = L 'j-i.i
:dccrad,byminoc:pamor—iﬁnmuhmdsonmeiw,mma,orolhu-cnm - - @
aypoinmdﬁdudnqbyﬂntﬁdun’uyj - =
Yaise! Samtos Werrd =
" (Typed or printed mems of parsen slgming)

Pres| dent-

(Tite of parson slguing)




