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COVER FETTER

TO: Amendment Scction
Division of Corporations

O e GTMB CORD
NAME OF CORPORATION: e

I L P21HN002 7944
DOCUMENT NUMBER:

The enctosed Articles of Amendmens and Tee are subanitied tor Hling

Please return all correspondence concerning this mater 1o the ooy

CARLOS PEREZ

Nu;ﬁ:‘ nl'?'tnal:wl Person
CPEREZ PROFESSIONAL SERVICES NG

Firm/ Compiny

J33 WAVATERS AVE

Adddress

TAMPAFL 33614

Cias Siane and Zap Conde

CPEREZPROSVUSINCEGGMALL.CON

E-mail address: {10 be used Tor furtire anmuat 1eport nossficanion

For further information concerning this matier, please call:

CARLOS PEREZ ik ) RR PR
—_ sl ~
Name of Contact Person

Arca Uode & Davimee Felephone SNuamibe

Enclosed is a cheek for the following amount made pavable b the Floridi Pepirbnent ol St

= 535 Filing Fee [J$43.75 Filing Fee & [J)§43.75 Erling Foe & L IS82560 il b ee
Ceruficate of Stotus Cerified Copy vertilicate ol S
cAdditonal copy is Centified Copn
encloaadl saddimonal Copy

I vnclosed)

Muiling Address Strect Address

Amendment Sectiyn
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Amcmdnwnl Scetien

Division ol € orporsmesns,

The Centre ol Tabahosse:

25 N Mosroe Stieet, Siie S1o

Tallahassee, 113205



Articles of Amendprient

P
Articles of lr,,:‘“,-|n.,-:l:iun o iy g g
L SEENEE D
OTMRB
(Name of Corporation ay carrently filed with the Flovida I)vED.Z!I’M."?;:)"Z PHI2: 53—~
P1000027944

Fr!

O : Lo e OF STATE
{Document Number of Carparation 0 knowin PR oA I ;:—E, Fi

Pursuant o the provisions ol section 607.1006, Flarida Stawies, this Florida Profit Corporation adopia e follow o

amendment{s)
us Articles of Incorporation:

Ao I amending name, enter the new name of the carporation:

e el The ey
naime must be distinguishable and comiein the word “corporation.”™ Ceomnpany,” o

G orpented Tor the abibe evige iy
Chael " oie Cal U oor the desivnation “Corp, " Vlee, " or Cn

S proessinnael Corperarine vame nas! congaar e o
“chartered. " Uprofessional association, " o the abbreviation i
THOEG SEANRD

B. Entcr new principal office address, il applicable;
(Principal office address MUST BE ASTREET ADDRESS )

TAMPA L 3300w

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

PLOTG SEAN )

TANPA KL 33605

D. If amending the registered agent and/or registered office address in Florida. enter the wame of the
new registered agent and/or the new registered office address:

CLAUDIA TIRARUZG

Name of New Registered Agent

11016 SEAN RD

TAMPA TinTs

New Registered Office Addrisy:

Sl L
e 110 O

New Registered Apent’s Signature, il changing Registered Avent:
I hereby accepr the appointent as revistered agens,

Faw pavilivr witl and aceept the shliatens of the preesdticon

72 §

Siwrgluve I NCWRewistered Aoonr, chones,

Check if applicable
= Ihe amendment(s) isfare being filed pursuant to s, 60700720 (1 1) 1¢). 1.5,



If amending the Officers and/or Directers, enter the titke and name of cach sthicerfdirector heing semaved and titde, nome. and
address of cach Officer and/or Dircector being added:

{Atierch additional sheets, (fnecessars)

Please note the officer/direcior title by the plest letter of the otfiee title:

P = President; V= Vice President, T= Treusurer: §= Seerctanyy D Dhoector: TR Trustes, « Chalvaod or Clerl- CFE) - Chicr
Lxecutive Officer; CFO = Chief Financial Officer. I an offtcerddivector fiodds were et one wile, oo e 1 fosior of cocll affice hetid,
President, Treasurer, Director would be P,

Changes should be noted in the following manner. Curvently John oe i diaed as e PSE and Mtk fomes i hancd as the 1 There is
a change. Mike Jones leaves the corporation. Sallv Sorith is momred the T and S Ve sheaddad e moted on doli Prhoe P v o Change,
Mike Jounes, Vas Remove, and Salty Smith. SV as an Adid, ‘
Example:

N Change e John Doc
X Remove vV Aike Jones
_N Add SV Sully Smith
Type of Action Title Name Addioss

{Cheek One)

. , N ANGELINA BUGINI INHLTOHIUS DR
I Change . e L
NEW MY L a7
Add W POR T RICITEY I A ..
N
Remove
.. P CLAUDEAN TABABLZ O FIole SEAN RIY
2) ___ Change - o e
N TAME 1104
Add PAMPA T, Y362
Remove o
3) __ Change o e o
Add

Remaove

4) ___ Change e
_Add
_  Remowe
3; ___ Change .
. Add
Remove
&) Change
___Add

Remowe



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryy,

(He SPe fﬁ(‘}

Il an amendment provides for an exchange, reclassilication, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the simendment itself:
{if net applicable, indicate N/A4)




The date of cach amendment(s) adoption: _ ' d 3/‘)0‘)2, -7 ff’-tﬂ'bﬁﬂ/ .t other than the

date this document was signed.

Klfective date if applicable: 5’/’_% _/ Aox L T Hu FSD;‘?/

fner make the 30 davs afier amendmens file danc

Note: [ the date inseried i this block does not meet the apphicable stnutory g reguirements. (his date will not be lsted as the
document’s effective date on the Department of Staite’s reconds.

Adoption of Amendment(s) (CHECK ONE)

M’I'hc amendmient({sy was/were adopred by the incorporators, o hoard of diveetors withont ~hareholder action and shayelelder
action wits nol reguired.

U The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendmeniess
by the sharcholders was/were sufficient for approval,

(J The wnendment(s) was/were approved by the sharehelders through volng groups. He rolfowiag Statcmeong
muxt be separaiely provided for each voting gronp eniitled 1o vore separateiy on e amcadmaass )

“The number of votes cast for the amendmenis) wasfwere auflicient fur approval

by o

fvoting gromg)

——

Dated__ 5 !(gl’ )z 2

Slgndture X . I . _
By a director PTLSId(‘\l ar other atticer i directons or ofticers have not heen
seleeted, by ah incorpobator - i i the hands olacecivern, nusiee. o other cori
appomted fiduciary by that fiduciarvy

Angelimva 3 MU

{ l\’pdul or printed name e ol pumu

::'K\""-"r’ s¢ c(;_z_;_@,fu

{Title of persan signing)

siing)




