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COVER LETTER

—_— e an

TO: Amendment Seetion
Mivision of Carporations

H000 SW RS B, C0O
NAME OF CORPORATION: | AVE, CORP

22000033379

DOCUMENT NUMBRER:

The enclosed Artieles af Amendniens and fee are submitted for filing.

Pleasc return all eorrespondence concerming this matter 1o the fallowing:

STEFANIE AMENEDO

Wame of Contact Person

Firm/ Company
P.O. Box 441707

Address
Miami, Florida 33144

City/ State and Zip Code

ESTEFITA@AOL.COM

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

For further information concerning this matter, please call:

Sicfanic Amencedo at (305 ) 303-0333

Namte of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Fiting Fee
Certificate of Stanus Certified Copy Certificate of Status
{Additiona) copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Streei Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amicndment
in

Articles of Incarparatinn
nf

G000 SW SS AVE CORT

tName of Corporation av currently filed with the Florida Dept, of State)

220003370

tNocument Namhee of Carparation (OF kamwal

Pursuant 1o the provisdens of section 6071006, Flonida Statates, this Flerida Prafit Corpoaratinn adopis ihe fullowing amendmentis) to
us Anticles of Incorporation:

A, I amending namie, enter the new name of the corporation:

The  aew
nume st besfistingnishable and contain the word “corporation.” “company. " or “incorporated” or the ubbreviatinn “Carp. "
“Irel o CoL T or the designation “Corp,” “lne,” or “Co”. A professional carporaiinn neme nast contain the word
“chariered, ™ “profes sional association, ™ or the abbreviatian "PA

.- ~>
B. Enter new principal office address, il applicabie: P 3
(Principal nffice address MUST BE A STREET ADDRESS) I ;
SO i
.= vl R
:- ) P
S A § 1
C. Enter new mailing address, il applicahle: ":3 v I i I l
. - - bl ¥ 4 HER RS - rv———
(Mailing address MAY BE A POST OFFICE BOX) P.0. BOX 441707 L = i3
Miami Florida 33144 AL
bt [¥=)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namc of New Registered Agent

(Florida street address)

New Registered Qffice Addiess: . Flonda
(Cify) 1Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
[ 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
O The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (¢}, F.S.



If ameniling the ({ficers and/or Directars, enter the title and name of each nfficer/dicectar heing remaved and tltle, name, and
nditress of cach Officer and/or Directar bicing added:

At h adddiional sheets, if necessury)

Please note the officerfdivector title by the fivst feiter of the offiee tite;

I" = Prosident: U= Viee President: T= Treasurer: 8= Secretarv: 1= Piveetor; TR= Tructee; € = Chairman or Clerk; CEO = Chief
Eveeniive Officer: CFO = Chicf Finareiod Officer, I an officecidirector holds mare than one title, lisi the first letter of each office held
Peesident, Treasurer, Director wonlil be PTH,

Changes shauht ke noted in the following manner, Currently John Dae i fisted as the PST and Mike Jones is listed us the V. There ix
a change, Mike Jones feaves the corporaiion, Sally Smith is named the V and S, These showld be noted us John Doc, PT av g Change,
Mike dones, Uas Remove, and Satly Smith, $17 s an Add.

Frample:
X Change T John Noc
X Remove b Mike Jones
N Add sv Sally Smith
Type of Action Tile Name Address

(Check One)

-

0 AY Change STEFANIE AMENEDO P.O. Box 441767

Add MIAMI FLORIDA 33144

Remove

2} Change

Add

Remove
N Change

Add

Remove

43} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. Il amending or addinp additional Articles, enter chanpe(s} here:

tANach additionad shecis, if necevanc), (Be specifict

NIA

F. I an amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itsell:
{if nor applicable, indicaic N/A)

INSA




a7 N
f nekser than the

The date oof each nmendment(+y adnption:
date s documient was sipned.

Effective date iCapplicable:
frer puen e than M0 days atter amendmeni file daie)

wate: 1 the date naerted in this blogk does oot meet the applicable statsory filing requitements, this date will not be listed ac the

document's effeetive date on the Department of Sate’s recornls.

Adaption of Amendmeni{s) (CHECHK ONE)

B The amendment{s) was‘were adopted by the incarporators, or board of directors without sharchalder action and sharcholdes

action was net requiresd.

{J The amendment(s) wasfwere adopled by the shareholders, The number of voles cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) was‘were approved hy the shareholders tlirough voting groups. The following statement
must be scpurately provided for cach voting group entitled ta vote sepurately on the amendment(s);

“The numbecr af votes east for the amendmeni(s) wasiwere sufficient for approval

by

{voiing group)

Dated

¢

Signature
{By a director, presidentgr other officer — if divectors or officers have not been

selected, by an incorperator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

Srefanie. Benenedn

(Typed or printed name of person signing)

Do cident

(Title of pc}son signing)




