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Good afterncon,

We are amending the registered agent address and the officer agent
address.

Thank you
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SUBJECT: CHABELI CARDENAS CORP meg Y

REF: P20000075240 b

We received your electronioally transmitted dooument.
document has not been filed.

refax the completa document,

Howavar, thea
Pleasa make the feollowing corrections and

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your documant, along with a copy of this letter, within 60
days or your £iling will be coneidered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Rebekah White

FAX Aud. #: H2000035316%2
Regulatory Speclalist II Supervisor

Latter Number: 420A00020168

P.O BOX 6327 — Tallahassee, Flonda 32314
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including the electronic filing cover sheet.
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Articles ¢f Amendment
to
Articles of Incorparatinn

C\(ﬂ\ot\\ Caxdenas CSNO
(Name of Corporation as currently filed with the Florida Dept, of State)
V200000 RS LU0

(Documcnt Number uf Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopta the following amendment(s) to

its Articles of Incorporation;

A. If amending name, enter the new name of the cocppration:
The new

name must be distinguishable and contain the word “‘corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
g P pany, P ;
" A professional corporation name must contain the word

" or the designation "Corp.” “Inc,” or "Co™".
" or the abbreviation "P.A."

“Inc.,” or Co.,
“chartered, ' “prafessional assoclation,

B. Enter new principal office address, if applicable;
(Principal office address M{UST BE A STREET ADDRESS )

C. Enter new mailing addresa, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the reg

Nare of New Regisiered Agent O(n\oc\\ Comi\mm

QA5 ot 49

{Flarida street address)

Wioleah Florida_ 2 20\
(Zip Code)

New Registered Office Address:
{Ciry)

New Registered Agent's Slgnatnre. if chanping Repistered Agent:

I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

LUK ¢l 19602

Check If applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120(11) {e), F.S.
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If amending the Offlcers 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 being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFU) = Chief Financial Officer. If an officer/director holds more than one titfe, lisi the first lctter of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the corporativn, Sally Smith is named the V and S. These should be noted as John Dove, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
X Remove v Mike Joaes

X Add SV Sally Smith

Type of Action Title Namg Address

(Check One)

1) X Change » C\oooehs Coxdenand AGS East UsSsY
A RQioveoh T\ 2200y
__ Remove

2) ___ Change
__ Add
__ Remove

3) ___ Change
Al
— Remove

4) _ Change
__ Add
___ Remove

5) ___ Change o
__Ad
—  Remove

6) ___ Change —

Add

Remove
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E. Ifamending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1ian amendment provides for an exchange, reclasslfication, or cancellgtion of jssucd shayes,
provislons for lmplempenting the amendment If not contained jn the pmendment itself:

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: \D’ \3 D'O , if other than the
date this document was signed.

Effective date if appll ;

{ro more than 90 days after amendment fife date)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, thiy dute will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amondment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or board of directors without sharenolder action and sharcholder
action was not required.

{0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "1
{voting group)

Datcd \O- \"D - gom

Signaturc

(By a director, prafidem or other officer — if diroctors or officers have not been
selected, by an incorpotator — if in the hands of a receiver, trustes, or other count
appointed Aduciary by that fiduciary)

Q\‘Q\Oﬁ\\ QQ@EMS

(Typed or printed name of person signing)

“YeesideNy

(Title of person signing)




