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COVER LETTER

TO: Amendment Scetinn
Pivision of Corporativns

NAME OF CORPORATION: Cl ﬁQ(OO + FE(YU{P/C{S#L &P’,D
DOCUMENT NUMBER: ?200000 S023!

The enclosed Arricles of Amendment and fee are suboutied for filing,

Please return all correspundence conceraing this matter w the fotlowing:

MCH-J'Q Bwerdo

Nuame of Conkact Person

(_( {:€\OO + E(YGD\OS‘L COYP

Firm Compimy

2835 WJE 19 s+ <suik Sco

Address

A\res’ﬁ‘u o L 22180

Clity/ State and Zip Code

E-mal address: (1o be used for future annual repont noidication)

Fuor further information concerning this matter. please call:

HiWl )

Nume ol Contact Person Arca Code & Davtime Telephone Number

Enclused is o clieek for the following amount made payable to the Flerida Department of State:

):({S."S Filing Fee LIS43.75 Filing Fee & [JS43.75 Filing Fee & [J8$32.50 Filing Fee
Certificate of Staius Certified Copy Certificate of Status
(Additional copy is Certified Copy
envlosedy (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corpormions Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles ol Amendinent
to

Articles of Incorporation

of
Li FEIOO + FEerRROPLAST cOLP .

]2 2000005033

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corpoeration (it known)
its Articles of Incorporation:

Pursuant ta the provisions of section 607. 1006, Florida Swines, this Flerida Profit Corporation adopts the ollowing amendment(s) to
Al

Il amending name, enter the new name of the corporation:
N /A

e, T oor Col

The  new
' LA professionud corporation name mwst comtain the word
“chartered. " Cprofessinnal association, T or the abbreviation “PoAT

/A

L
same mnst be disiingnishable and contain the wond “corporation,” “company, " or “incorporated ” or the abbreviation " Corp.,
ar the designation “Corp,” “lne.” or “Co’

H. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

Enter new mailing addre

(Muailing address MAY BE

ss, if applicable;
A PQST OFFICE BOX

/A g

t—._,\
G:J -
o
D. 1 amending the registered agent and/or registered office address in Florida, enter the name of the ™~
new registered agent and/or the new repistered office address: Zn
(&)
Name of New Registered Agent p“/téf i ‘J'& 2 wero
2935 Me (9t Sk soo
tFlorida strect addresst
Now Registered Office Address: ,ng”-’tu rew . Florida 331 go
flin IZi/) Code)

New Registered Agent's Signature, if changing Registered Affent:

Fhereby aceept the appointiment as regisiered agent,

Fam famildy wit

ned weeepnt the obligations of the position,

N
(élrwtk if applicable

; .. N -
Stnature of New Regyiored Agend, if changing

The amendmentis) is/are being fled pursuant 1o 5. 6070120 (1 1) (e), F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, i necessary)

Please note the officeridivector tide b the fivse fetter of the office side:
I = President: V= Viee Presidem: T= Treasurer; 8= Secretary; D= irector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecuiive (4ticer; CFO = Chief Financial Officer. Ifan officer/divecter holds mare than one title, list the first letter of cach office held.
Presidenr. Treasurer, Director would be PTD.
Changes showld be noted in the folfowing manner. Currendde John Doc is listed ax the PST and Mike Jones is listed as the V. There s
a change, Mike Jones teaves the corporation, Saltv Smith is named the V and S, These showid he noted as John Doe. PT as a Change.
Mike Jomes, Vay Remaove, and Sallv Smith, SV us an Add.

Fxample:

N Chunge T John Doe

X Remove v MMike dones
N Add Y Sally Smith
Type of Action Title Namg

{Check One)

1 Change P :

Jven M- Gomalez

Address

2295 NE 191 51 Sude 00

Add

_>_< Remove

2) _>_§‘_ Change DT

Muaite Rivero

/'\\/M'lea FL 3380

2995 M 191 s+ Sufes0O

Remove
A Change

Mthivg, Fr 33150

Add
Remove

4 Change

Add
Remove

1 Change

Add
Remove

) Change

Add

Remove




I, I amwnding or adding additional Articles, enter change(s) here:
cAttach additional sheews, Ifnecessarvy, (Be specific)

Al i
7

F. If an ainendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N2AY

ik




The date of each amendment(s} adaption;
date this document was signed.

Eflective date if applicable:

. if other than the

(e mare than 90 davs after amendment file daiel

Note: 11 the daie inserted in this block does not meet the applicable sttutory filing requirements, this date will not be histed as the
document’s effeetive date on the Depuriment of State’s records.

Adaption of Amendment(s) {CHECK ONE)

#\Thc amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was nol reguired.

[ The amendment(s) washwere adopted by the sharcholders. The number ot votes cast for the aimendment(s?

by the sharcholders was/were sufficient for approval.

O The smendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement

must he separatele provided for eacl voting group entitted 1o vore separaiefe on the amendmeni(s):

“The number of votes cast tor the amendiment{s) was/were sutticient fo1 upproval

by

fvoting geroup)

Dated g [ “'{

Signature

(Ry a director. preskient b other officer — if directors or officers have not been
selected. by an incotporator - ifin the hands of a receiver, trustee. or other court

appueinted Niductary fy

t Nduciary

]LQ \ J4AD

L
('I'yp\'d or printed name of person signing)

—

1 ceas e

(Titde of person signing)



