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COVER LETTER

TO: Amendmem Scction
Division of Corporations

ANGELS BODY IN
NAME OF CORPORATION: OELS BODY INC

P2OGOO6G 1033

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fec are submitied for filing,

Pleasc return all correspondence concerning this madier 1o the following:

ARIADNA QJEDA

Nanie of Contact Person
AYUDA CENTER

Firny Company
8230 CORAL WAY

Address
MIAMI. FL 33133

Citv/ State and Zip Code

AQJEDATAYUDACENTER.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc calk:

ARIADNA QJEDA at [305 ) Y71-5232

Name of Contact Person Arca Code & Daytime Telcphone Number

Enclosed is 2 check for the following amount made pavable 10 the Florida Department of State:

= $33 Filing Feo OJs43.75 Filing Fee & (184375 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Cenrtificd Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) (Additiona! Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroc Sureet. Suite X110

Taltahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
ANGELS BODY INC

of

P2O0000G 1033

(Name of Corporation as currently fited with the Florida Depl. of State)

{Document Number of Corporation (il knowi)
its Articles of Incorporation:

Pursuant Lo the provistons of section 607, 1006, Florida Statutes. this Floridu Profit Corporation adopis the following amendment(s) 1o
A. If amending name, enter the new name of the corporation:
COMUNICACION ¥ MARKETING FLONET INC

“Inc. " or Co. "

The new
' LA professional corporation name must contain the word
“chartered,” " professional association, " or the abbreviation “PAT
B. Enter new principal office add ress, if applicable:

nene musit be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation ~“Corp..”
or the dexignation “Corp,” “ine,” or "o’
(Principal office address MUST BE A STREET ADDRESY )

%230 CORAL WAY

MIAML FL 33155

. @
C. Enter new mailing address, if applicable: - , . e
= K230 RAL WAY
(Mailing address MAY BE A POST OFFICE BOX) uco
MIAMI. FLL 33133

D. If amending the registered acent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

'y
N, 3
~ £ ‘r’,‘?
P " '_0 :‘ - %
FL L &
s
o
o
——— e e el Bl

Name of New Registered Ageni

f-torida street address)
Noew Revistercd Office lddress:

. Flornda
(i

(Zip Coxde)
New Registered Agent’s Sivnature, if changing Registercd Apent:

! hereby accept the appointment as registered agent, T am familiar with and accept the vbligations of the position.

Check if applicable

Signature of New Registered Agent. if changing

1 The amendmen(s) is/are being filed pursuant o s, 607.0120(11) (e). F.§,



-

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

(Aitach additional sheets, if necexsary)

Please note the officersdirector titfe by the first letter of the office title.

P o= President: 1 Viee President; T- Treasurer: S= Seeretary; D - Director: TR Trustee: € = Chairman ar Clerk: CFEO - Chief
Fxecutive Officer: CFO = Chief FFinancial Ofiicer. [f an officertdirector holds mare than one title, fist the first letier of each office held,
Presidem, Treasurer, Director would be PTD.

Chanes shouldd be noted in the following manner. Currenthe John Doe i listed as the PNT and Mike Jones is listed ax the 17 There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, 817 ax an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
N Add Y allv_Smith
Type of Actign Tig Namc Address
(Check One)
) _ _ Change
__ Add
_____Remove
2y Clange
_ Add
_ __Remove
3y Change
__Add
__ Remove
4 Clange
_ Add
— Remove
3j __ Change
_ Add
_ _ Remove
) Change
Add

Renove




E: If amending or adding additional Articles, enter chanse(s) here;
{Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmend if not contained in the amendment itself:
(if nat applicable. indicate A1)




-The date of cach amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment fife date)

Nate: [T the date inscried in this block docs not mect the applicable statwiory fling requirements. this date wilk not be listed as the
document’s ¢ffective daic on the Departinent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

= The amendment(s} was/were adopted by the sharcholders, The number of voles casi for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/mere approved by the sharcholders through voting groups. The folfowing statement
must he separately provided jor each voung group entitled o vote separatelv on the amendmeniqs):

“The number of votes ¢ast for the amendmeni(s) was/were sufficicnt for approval

by

fvoting group)

D:ucd o5 \ \‘>-\ To e\ ﬁ
Signature /\\ !\JLQD\ -

(B\ adircctor, | pncmdcm or 1 officer — if dircctors or officers have not been
sclcc:cd by an mcorpomlor— i in the hands of 2 receiver. trustee. or other court
appotmed fiduci: ey byt (iduciany)

DANIELA ALEJANDRA CABEZAS RIQUELME

(Tvped or printed nanx of person signing)
PRESIDENT

(Titlc of person signing)



