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COVER LETTER

TO: Amendment Section

Division of Corporations
' k NHME Q jgx@r\s g %ESY TN
NAME OF CORPORATION: QH‘F\N%

DOCUMENT NUMBER: G\) 210006672956 273

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ToseP . Colashco o

Name of Contact Person

Texon'S REST T

Firm/ Company

2% Nw ‘{(\F\ SV

Address

Oxrn RAN FL Dudvp

City/ State and Zip Code

Jose@ X0 A 6 Ckm#nL dom

E-mail address: (1o be used Pt Rplre annual report notification}

For further information concerning this matter, please call:

’Ym@k\ ColdehcCo w101, Uh A2

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following wnount made payable to the Florida Department of State:

\é 5 Filing Fee 03%43.75 Filing Fee & O1$43.75 Filing Fee & (0552.50 Filing Fee
Centificate of Status Certified Copy Certificate of Sutus
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroce Street. Suiwe 810

Tallahassee. FI, 32303



Articles of Amendment
to
Articles of Incorporation

Fexon 15 RSt A

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

P‘l\ o0 2GS 2.3

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Stawtes, this corperation adopts the following amendment(s) to its Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

3(:\»,\0‘\) s %ESY Qb?geﬁ QC&\"\Q X_F\C The m'u:

name must be distinguishable and contain the word “corporation, " “company, " or "incorporated ” or the abbreviation "Corp.,
“hic. or Col " or the designation “Corp.” “Ine,” or "Co’. A professional corporation name must contain ihe word
“chartered,” “professional wssociation,” or the abbreviation “PA.”

B. Enter new principal office address, if applicable: m ?) N U LL\\\‘ NE
{Principal office address MUST BE A STREET ADDRESS ) ()%
0o Ren ¥ 33437

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

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

new registered apent and/or the new regisicred office address: R

=D
Name of New Registered Agemt i\tﬁ&? K’\ (\ QL‘Q S A QL_/’-:\-' " c{)
113 Aw 4 e R

(Floridu street address)

New Revistered Office Address: e\éﬂ 7?\ Qﬂﬁ\\} . Florida 3‘%’:{3’2&5’

fCiry) (/rp Crale)

New Registered Agent’s Signature, if changing Re;_istercd Agent:
Fhereby: accept the appointment as registered Z'm ampjamilior with and accepr the obligutions of the position.

rgnu.‘r ¢ uf.u\’en Registered Agent, if changing
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The date of each amendment(s) adoption:

date this document was signed.

Fffective date if applicable: D\Q@‘\L L& 302.\

{ne more than 9 davs after umendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufficient tor approval.

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

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

by

{voting group)

O The amendment(s) was/were adopted by the bouard of direciors without shareholder action and sharcholder
action was not required.

Jl‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated %?@\L -Ll_ a\‘b—)ﬁ\
Signature ALMQ\Q/ @’é@*"’*’\

(By a%nr. p%{dcnl ar other officer — if directors or officers have not been
selecteth bl an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciury by that tiduciary)

Sns“ﬁ% Colnshct

{Typed or printed name of person signing)

s De T

(Title of person signing)
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