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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: H_Qr\:‘:;'g no Qﬁ ee‘: &L(Ouf_____
DOCUMENT NUMBER: *| OO HO 33

The encivscd Arficles of Amendment and fee arc submiticd for filing.

Please renwn all correspondeuce concering rhis matter o the following:

LizveHn Be lHaan o

Name of Contact Person

@\;{1[:‘_’5;5 Hul*\{—ﬁcruiceqs CO({J;

Fim/ Company

1135 Wesk H3™pl. sude 315

Address

Hholeah & 33013

City/ State and Zip Code

Lisbedn. Supertoyplus @omarl « Com

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

For further information concerning this iatter, please call:

Lizhetn Bel4ran  « 786, 65& - 303y

Name of Contact Person Arca Code & Dewvtimie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departrnent of State:

O $35 Filing Fee i.}$43.75 Filing Fee & (154375 Filing Fec &  [1$52.50 Filing Fee
Certificale of Status Certified Copy Certificatc of Status
{Additional copv is Certifiecd Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Curporations

P.O. RBox 6327 The Centre of Tallahassee
Tallahassce, FL 323514 2415 N. Mongoe Surect, Suite 810

Tallahassee, FE 32303
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Articles of Amendment
la

Articles of Incorparation
of

Montano Peper Cocf-

{Namec of Curporalive as currently filed with the Florida Dept. ol Stale)

. P110OOOCOLUN3KYY

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursitant to the provisians of section 6071006, Florida Statules, this Florida Prafit Corparation adopis the following amendmeni(s) 1o

A. I amending neme, exter the new name ol the corpuralion:

Montan Peler Uphol stecy Gorp.m me
“Ine. " or Ca.

name must be distinguishaile and contain the word vorperation.” “campany, " or "incorporaied ormeabbrev!auon Corp.,

or the desigmation "Corp,” “Ine,” or “Co"
“churiered. " “prafessional association, " or the abbreviation “P.A."

B. Entcr new principal office address, if applicable: M /A‘
{Principel office address MUST BE A STREET ADDRESS }

A professional cerporaiion neme musi coniin the word

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

A

D. M amending the registered agent and/or registered office address in Florida, enter the name ¢f the
new registered agent and/or the new registered office address:

A

fFlorida st ect auddr eny)

Name of New Registered Agent

New Registered Office Address:

, Flonida
fCiny {Zip Codc)
New Repistered

Agent’s Signature if changing Repistered Agent:
! hereby uccepr the appointment as registered agenl,

Lam familiar with and accept the abligations of the position.

U A

Signature of New Registered Agent, if changing

Check if applicable

O The amendment(s) isfare betng filed pursuant ta s 607.0120 (11 (e), F.S.

i5)
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tf amending the Officers and/or Directurs, enter the titte and name of each officer/director being removed and title, name. 3nd

address of cach Officer and/or Divector beinp added:

{Attech additivnal sheets, if necessary}
Pirase note the officer/director title by the first lotter of the office title: . ‘
F = President; V= Fice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chuairman or Clerk; CEQ = Chigf

Exccutive Officer; CFQ = Chief Financial Officer. If an officeridirecior holds more ihan one tiile, list the first fetier of each office held.

President. Treasurer, Divector would be PTD.
Changes shanld e noted in the following marner, Curremtly John Doe ix listed us the PST and Mike fones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted us dohn Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, §V as an Add.
Example:

X Change PT John Doe

X Remove Vv Mlike Jopes

_X Add ally Smiv

&

Type of Aciion Title Name Address
(Check One)

1) _._ Changu

Add

Remove

Ly Change

Add

Remove
3) ___ Change

Add

Remove

£) Change

Add

__ Remaove

3} Chunge

Add

.. Remowve

5} Change )

Add

Remove

a2 _ & I
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E. if amending or addjng additional Articles, enter chanpe(s) here;
(Antach additional sheets, if necessary).  (Be specific)

Addirg, D\_u_acdwoa_jtnﬁ_ﬁ@l{m@an NQ M
el el be s Montuna Peper Ugholﬂeraz Cor o«

F. Hap amendment provides fur an exchanpe reclassification, g5 cancelation of issued shares,
rovisions for implementing the amendment if nnt contained in the amendment itsclf:

{if not applicable, indicare N/A}
nA

F N Y
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The datce of cach arendment(s) adoption: DS( _J_ 6 /02 / , if other than the

date this docuinent wus signerd.

Effcctive date if applicable:

fno more thar 90 days after amendment fife dase)

Note: If the dute inseried in this block docs not meet the applicable staluwtory filing requirensents, this date will not be listed as the
document’s =ffuctive date on the Department of State’s recards.

Adoptian of Amendmeni{s) {CHECK ONFE)

&

v amendment(s) was/were adopled by the incorporators, or hoard of directors withuut shareholder action and sharchotder
action was not required,

& The amerdment(s) wasiwere adop'ed by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

LI The amendment(s) wesiwere approved by the sharehoiders through voting groups. The foilowing statement
must be separately provided for each voling group entitted 10 vole separately on the amendment{s):

“The nuiber of votes cast lor the amendmert(s} was/were sufficicnt far approval

by _Emo_dﬁabulo%@z__
Lroup

{voling

Dated OS[ 16 /cl /

1
Signature

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of & receiver, trustee, o other court
appeinted fiduciary by that fiduciary)

Rance Morkone Rodriarz

{Typed or printed name of person signing)

P

(Title of persun signing)
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