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COVER IETTRT
TO: Ameadment Section
Division of Corporations
wmorcomsansmon._ellc H €y kg
DOCUMENY NUMBER: PaI OO 93¢, )_Q]

The extlosed Articler of Amendmayt and fee are submitied for filing,

vigment Corp

Plesze return all correspondsnce soncering this rontter to the following:

LUCIA BSTRELLA
Nams of Cantact Person
LICENSES & PERMITS L1C
Fimy' Company
8300 WEST FLAGLER STREET SUITR 114
Address
MIAMI, FLORIDA 33144 ’ ~
City State wod Zip Code ~
S T
-t -
B-mail address: {tobe veed Tor fatare wamual Toport notification) - e
‘f:".' z = :‘:‘Q
For firther faformation conceming this matter, pleszs call: = o @
- @
LUCIA ESTRELLA 305 226-8727 - —_
at(" " ) i =
Name of Contect Pergon Area Cods & Daytime Telephone Number
Eunclosed is n oheck for the following amount made payable 15 the Flarida Department of State:
B 535 Filing Fee (154375 Plling Feo &~ (184375 FilngPee & [J$52.50 Filing Fae
Cartificate of Status Cetified Copy Certificatn of Starus
{Additional copy ix Cartified Copy
enclosed) (Addltioral Copy
is snclosed)
Malling Address Street Address
Amendmant Section Amrepdment Scction
Divirion of Corparations Division of Corparations
P.0. Box 6327 The Centre of Tallahagses
Telishessee, FL 32314

2415 N, Mogros Strest, Suite 810
Tallahagsee, FI, 32303
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Arficles of Amendment
.to
Articles of Incarp aration

2ella Hoauy Cauomml« (oep
P2l00ed o

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07. 1006, Florida Statutes, this Florida Profit 'Gvrporaf-'nn udopts the following amendgnexni(s) to
ite Articles of Incorporation:

A Ifn name of tha co

tlon:
a0y (’)mamm%a.f Detal] (oep
name must be distinguishable and contatr the word “co

rporation, " “company, " or
“Ine.,” or Co,” ar the dasignatlon Corp.” “Ine,” or "Co®

“chartered,  “professional assaciation,” or the abbreviation

it new
“Incorporated” or the abbreviation “Corp.,

4 professional corporation nawme must contate
“p g -

the word
T ey princi bies
a’rfwnf offlee address MW)
[ gt §
=
r~a
e
o J R
C. Eator new mjling address, if applienble: 2 b
(Mailing address MAY BE 4 POST QFFICE BOY) —_ e
—J
1, ™ ?r?
i~
. - @
D. Ifamendin a /o, Istered offlce address in d ter the names of - —
T agent and/or the ad H =
lame of New Rapisiered Aeent
(Florida riree nderess)
New Bep/isterad Offica Address: » Flotida
City) Z{p Code)
Ne riered Agent”,

if ch Apent:
I hereby accept the appomrmmr as registered agen! 1 am famiilar with and accept the obligations of tha pasition,

Signattre of New Regivtared Agent, if changing
Check if npplicebie

O Tho amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (e), P.S
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If amending ho Officers and/or Directors, enter the title and name of aach offlcerfdircetor being removed agd title, name, and
address of each Qfficer and/or Director being added:

{dttach additional sheets, {f necass,

Pleass note the officer/director titla by the first letter of ihe affice titfe;

P = President: V= Vica Pracidont; Te Treapurer; S= Secrotary; Dm Dirscior: 1= Trustes; C » Chainparn or Clerk; CEOQ = Citaf
Bxecuilve Officer; CFO = Chiaf Financial Officer. If an officerfdirector holds miora thant one tife, lixt thie first letter of esch office held.
Pregident, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Jolm Doe is listed ot tha PST and Mike Jonas iz listed asthe V. Thers &
a ciumge, Mike Jones leaves (e corporation, Sally Swiith it nauiad the ¥ and 8, These shawld be noted as Joiin Dae, PTas a Change,
Mika Jones, ¥ as Ramove, and Sally Snidih, SV as an Add.

Exzmple:
X Change PT  IohoDe
X Ramove Y Mike Jonea
X Add 8V Salygmith
i Titls Nxme Addpgs
{Check One)
1) _ Change -
Add
Remove
2) __ Chonge _—
Add
~
Remove E:g
3) ___ Change _— fo)
'
- __Add . :
- -l
— . Remove B
i g
4y ___ Ch - . e
) ange = .
Add - —_
=
Remove
3) __ Change _
Add
Remove
6) __ Change
_Add

—Remove

bR Sl

[
1wz

f-' .

J
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i E. If apyendine or edding additd al Articles. en r ehange(s) horc:
(Astach addltional sheats, if necessary).  (Be spechic)
e |
[ v }
P
[ e}
2 7
. =
G om0
— T 3
F. I{gnmdmggggﬂggm[nu gx_chnnggrﬂggujgﬂgn. ar eancallation g[!_:mgdﬂgg;, S =
vl {or impl the amendment I[ ot contplued § e axgendment [fxnlft
(inot applicable, Indicate NiA)

N/A
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o 103z

The date of each amendment(s) adoption: , if other thag he
dato this document wag gigned.

Lifeetive date if applicable: , O } , g‘ ] 2 Z
fito riore than 90 days after antendment  file date)

I oryﬁlmgrequh'emenu,thisducwin:mabaﬁsrednlhe
doocument’s effective date on the Departieat of State's records,
Adoption of Amandment(s) (CHECK ONR)
& The amendment(s) was/were 2

dopte, by the incorporttors, or board of directers without shareholder ection and sharholder
aotion waa oot reqnjred.

0 The areendment(s) wastwere adopied by tho sbaroholder. ‘The numbar of votes cast for the enendment(s)
by the shaveholders was/were sufficiant for Approval,

O The amendment(s) was/were approved by the sharsholdars through voting groups. The /ollowing siatement
must be saparately provided for egch Votiug group entitled to vote separately on tha amendinent(z):

“The number of votes cast fby the amsndnenl(s) was'wers sufficient for approval
by -
fwoting group)

s 10]13]22

or fficer - if didegtort ar officers have 1ot been
selected, by #u Incorporator - if in the hauds of & recelver, trustes, or other court
appoiated fduciary by that fiduchary)

Oispel De Avnus

(Typed or printed nams of peeson wigning)

Hesident

(Tide of peryon signing)

J

©
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