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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: b Q‘\CC\SYQ SQ_QUF\‘\\{ Dorp
DOCUMENT NUMBER: D 1\0000 3386

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

leonsede  Foreco

Name of Comact Person

S Siche SQCun’r\i Cap

Firm/ Company

O Sw 206 Sheer Suke Ho2

Adudress

M\Oﬂ\i f \:R 33”0

City/ Stare and Zip Code

LEonOféo%“ffC’ un @ C;mat\ Cum

E-mail address: {to be used for future anMial report nonRication)

For turthey information concerning this matter. please call:

Leoqwéq Yorgro WS ) 2%2- ¥4

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Deparunent of State;

m $35 Filing Fec CIS43.75 Filing Fee &  £1543.75 Fiting Fee &  [J$32.50 Filing Fee
Certificaie of Status Cerified Copy Centificate of Status
(Additionai copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Street Address

Amendnent Seciion Amendmem Seciion

Division of Corporations Livision of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 3

IJJ

2415 N. Monroe Street, Suite 810
Tallahnssce. Fi. 32303



£
LN
) -,
Z, e
Articles of Amendment ‘ “e LN
to N P R .0
Articles of Incorporation 7 '
%

> State geéurl\ Corp - o ®

(Name of Corporation as currently filed with the Fiorida [dept. of Stare)

¥ 7\ 0000 33%1b

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flerida Statutes. this Florida Profit Corporation adapts the following amendment(s) 1o
its Articies of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “campany, " or “incorporated " or the abbreviation " Corp., "
“hac.” or Co., " or the designation "Corp,” “Ine,” or “Co". 4 professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address. if applicable: \01\\ S-W ' 2.' b Sj'f 861\—

{Principal office address MUST BE A STREET ADDRESS) 6 .
ok 407

Momy, L 33170

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) \ZR1E Sw 157 Shreet
Migeni, Bl 33177

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

MNume of New Registered Agent LED NGy t ) F{T (Qf (=]

WO 4w Ub Sheer  Suwe Wpy

tFlarida street address)

Nesw Registered Office Address: M\ NT\\ . Florida 3 3 \,']_D
(Ciny Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

[ herehy accept the appointment as registored agent. 1 am familiar with and accept the ebligarions of the position,

Stgnature of New Redistered Agent. if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant to s. 607.0120 (11 (e). F.8,



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/ar Director being added:

{Atach additional shevis. it necessany)

Please nute the officer/director title by the first letter of the uffice title:

P = President; V= Vice Presidom: T= Ireasurer: §= Secretary: D= Direcror, TR= Trusive; C = Chairman or Clerk: CE¢Y = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. if un officer/director holds more thean one title, list the first leteer of cach affice held,
Presidemt. Treasurer. Divector would be PTD.

Chunges should be noted in the following manner. Currenily Johu Doe iy lisied as the PST and Mike Jones is listed us the ), There iy
@ change. Mike Jones leaves the corporation. Salty Smith is named the V and S. These should be noted as John Doe. PT as o Change.
AMike Jones, ¥V as Remove, and Saily Smirh, SV as on Add.

Example:
X Change PT John Doe
& Remove v Mike Jones
% Add RAY Sullv Smith
Tvpe of Action Title Name Address
{Check One)

1) . Change Ceo Leonarde FO\/UO [0 Stw 216 Shvee 4
_L.-\dd Seike  Ho7
—_ Remove Mamt, | 3370

D Chnge P Besgie  Jones 13818 S, W, \S) STk
Al - _Sutke 7727
)L Remove . Miami;, £ 33177

3) Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

4} Chunge

Add

Remove




E. If amending or adding ndditional Articles, enter change(s) here:

(Atach additionul sheeis. if necessaryy).  (Be specifics

F. If an amendment provides for an exchunge, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:

{(if not applicahle, indicare Nid)




The date of each s mendment(s) ndoption: Su \ of 7 O‘/ 20 Z \ . if other than the
date this document was signed. [

Effective date if applicable: _S u\‘{ 10 f 7 Q 2,(

tno more thad 90 davs afrer amendment file date)

Nate: [f the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document's effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONF)

'% The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nol required.

T The amendment(s) was/were adopted by the shareholders. The number of votes cust for the amendmeny(s)
by the shareholders was/were sufficiemt for approval.

Ul The amendiment(s) was/were approved by the sharcholders through vating groups. The follmvving starement
st he separately provided for cach voting group entitfed to vote separately an the amendmeni(s):

“The iumber ot voies cast for the amendment(s) wasiwere sutlicient for approval

by

fvating group)

Dated —S_u\ul g 0 Lol

Signature 1
(Byv a director, president or other office wrectors or officers have not been
selected, by an incorporator — if in 1he hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

L@r\«ri,' Yorro

(Tvped or printed name of person signing)

(e

(Tile of person signing)




