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COVERLETTER

SIS FLLILCLIE AL LY

T Amendment Section
Division of Corporations

S50 8W 2 TER, CORP

NAME OF CORPORATION:
PRIOOOOIIITN

DOCUMENT NUMBLER:

The enclosed Articles of Amendment amd fee are submitted lor filing,

Please retum all correspondence concerning this matier 1o the following:

STEFANIE AMENEDO

Name of Contact Person

Firm/ Company
P.O. Box 441707

Addrcss
Miami, Florida 33144

City/ State and Zip Code

ESTEFITA@AOL.COM
E-maii address: (to be used for future annual report natificatiany

For further information concerning this matter, please call:

Stefanic Amenedo at (305 ) 303-0333
Name of Contact Person Area Code & Daytime Telephone Nurnber

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

B $35 Filing Fee Os43.75Filing Fee &  [JS43.75 Filing Fee &  [1§52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certificd Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroz Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
In

Articles ol Incnrpnration
of

SISDSW 2 TER, CORP

IName ol Corporation as currently Gled with the Flocida Dept. of Statey

P2IODON3EITR

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Flonida Statuies, this Florida Profit Corporation adopts the followine amendmentis) o
its Anticles of incorporation:

A. Il amending name, cnter the new name of the carparation:

The new

nane must he distinguishable and contain the word “corparation.” “company, " or “incorporated " or the abbreviation “Corp.,”
“Ine.” or Co..” or the designation “Carp.” “Ine.” ar "Co”. A professional corporaiion name must contain the word

“chartered.” “professional association, " ar the abbreviation "P.A.” cv M3
o=
: ~
B. Entcr new principal effice address. if applicable: _ ==
(Principal office address MUST BE A STREET ADDRESS ) — U 1}
N =
i P —
(% 1
ce e
-:- [} :Ila' "‘?‘T
C. Enter new mailing address. if applicable: Syt :
0. 4 LA - .
(Mailing address MAY BE A POST QFFICE BOX) P.0. BOX #1707 . T :j
o Flor TN
Miami Florida 33144 P
D. If amending the registered apent and/or regictered olfice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent
(Florida strect address)
New Registered Office Address: . Flonda
{Cinv {Zip Codc}

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
J The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.5.



If amending the OfReers and/ar Dircctars, enter the thle and name of cach officer/irectar heing removed and title, name, and

address of cach Officer andiar Mrector heing added:

fAtiach addditionnd shects, if necessany)

Please note the officerfdivector e by the fivst lenter of the office ide;

P = President: 1= Uiee President: T= Treaswrer: 8= Seeretary: 1= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Excentive Officer: CFO = Chief Financial Otficer. Ifun officerddirector holds more than ene title, list the first letter of euch office held,

President, Treasurer, Direvtor would be PTE.
Changes shauht be noted in the following manner., Currentty Jahn Dae is listed as the PST and Mike Jones is listed ax the V, There is

o change, Mike Jones leaves the corporation, Sully Smith is nanted the I amd S. These should e noted as John Doe, PT us a Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
N Change T John Doc
X Remove v Mike Jones
X Add sV Saily Smith
Type of Action Title Name Address
{Check One)
‘ P STEFANIE AMENEDO P.O. Dox 441707

1) X Change

MIAMI FLORIDA 33144

Add

Remove

3} Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

____ Remove

3 _Change

Add

Remove

6) ____ Change

Add

Remove



E. Il amending or adding additional Articles, enter change(s) here:

{Attach adiditional sheets, if necesearyd. (Be specific)

NIA

F. i 3n amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il nat contained in the amendment itself:
{if nor applicable, imdicate N/A)

NIA




[IRTANTAIAS]
. il ather than the

The date of each amendment(s) adoption:
date 1his document was signed,

Fffective date if applicablc:
fno more than W davs after amendment fife deiel

Note: T the date inserted in this block dees nt meet the applicable statwory filing requirements, this date will ol be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amcndmineni(s) (CHECK ONE)

& The amendmeni{s) wasfwere adopled by the incorporaters. or board of directors without shaschalder action and sharehalder

aclion was nol reguired.

O The amendment(s) was/were adaplied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufficient fur approval.

£ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stalement
arust be separately provided for cach voting group entitled to vote separately on the amendment(s):

*The number of vates cast for the amendment(s) wasfwere sufficicnt for approval

by .
fveting grovp)

Qtefante (mornadlo

(By a director, president ohither officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a recciver, trustee, or other courl

appoinied fiduciary by that fiduciary)

Srefonme A‘VY‘_@NCJO

(Typed or printed name of person signing)

Vyesiclent

{Title of person signing)

Dated

Signature




