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COVER LETTER

L]
TO: Amendment Scetion
Division of Corporations

XIDEVELOPMENT INC
NAME OF CORPORATION: ' :

P22000034279
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submitted tor filing.

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

JUAN POLANCO

Name of Contact Person

SUMTAN ACCOUNTING GROUE INC

Firm/ Company

4680 LIPSCOMB ST NLE SUITE |

Address

PALM BAY . FIL. 32905

Citv/ State and Zip Code

JUANPOLANCO3MRYMAIL.COM

E-mail address: {10 be used fur future annual report notiticiion)

IFor turther intormation concerning this matter. please call:

SUMTANAGERGMALIL COM \ (32] ) 3A5-7355
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavuble to the Florida Department of Ste:

& $35 Filing Fee (842,75 Filing Fee & (J$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Staus
{Additional copy is Certitied Copy
enclosed) {Additivnal Copy

is enelosed)

Mailing Address Street Address

Amendment Sectian Amendment Section

Division of Corporations Division of Carporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation e
of =3
Sy DAL 1T I ap e
NIDEVELOPMENT INC '
s
{Name of Corporation as currently filed with the Florida Dept. of State) E;
. -U
(Document Number of Corporation (it known) -
wn
Pursuant ta the provisions ot seciion 607.1006. Florida Stawutes, this Florida Profit Corporarion adopts the [ollowing :111_1_c[1nl111cr1'[7";<) i
its Articles of Incorporation: .
AL Hamending name, enter the new name of the corporation:

“fnel " or Col

Cehartered, " Uprofessional assoctation, " ar the abbreviation P

A professional corporation name muse contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and congain the word “corporation,” “company, " or “incarporated " or the abbreviation "Caorp.,’
or the designation " Caorp.” “lace.” or "Co’

.

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

D.

If amending the registerced avent and/or registered office address in Flerida. enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered sgent

tFlorida street address)
New Revistered (flice Addresy:

. Florda
1Cityy

1A Coded
New Registered Agent’s Signature, if changing Registered Apent:

! herehy accept the appoingment as regisiered agent. Fam familiar with wivd accept the obligations of the position.,

Check if applicable

Signature of New Regisiered Agent, i changing

Ui The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) ¢e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Arrach additional sheets, if necessary)

Please note the officer/direcior ritle by the first lenter of the oflice title:

= Proesident: V= Vice Presidens; T= Treasurer: §= Secretary! 3= Direcior: TR= Truswee: C = Chairman or Clerk: CEO = Chicr
fxecutive Oticer; CFO = Chief Financial Qfficer. [fan officeridivector holds more than one title, list the first fetter of cach oftice held,
President, Treasurer. Divector would be PTD.

Changes should be noted in the following manncer. Currentfy Jolur Doc s listed ax the PST and Mike Jones ic fisted as the V. There is
o chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doc, PT as a Change,
Alike Jones, Voas Remove, and Salfv Smith, SV as an ddd.

Example:
X Change Pr John Due
N Remove vV Mike Jones
N Add SV Sally Smith
Type of Action Title Nanw Address

1Cheek One)

h Chan ] JOSE LUCHDY JR MARCELING 1644 COUNTRY COVE CIRCLE
ange

MALABAR, FL 32930

) Add

Remuove

2} Change

Addd

Remene
3 Change

Add

Remoesy

4) Change

Add

Remove

3 Change

Addd

Remove

) Change

Add

Renmune




E. I amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, if necessaryy.  (Be specific)

L]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicare N/4)




The date of cach amendment(s) adoption:
date this document was signed.

i other than the
Effective date if applicable:

(ner more then 940 days afier amendmens file dae)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,
Adoption of Amendmentis)

(CHECK OXNE)

® The amendment(s) was/were adopted by the incorparators, or hoard of directors without sharcholder action and sharcholder
aclion was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of voses cast for the amendmentds)
by the sharcholders was/were sufficient for approval.

0 The amendmenitsh was/were approved by the sharcholders through voting groups. The following statement
mist he separately provided for cach voting group entided to vote separotely on the amendmenr(sj.

“The number of votes cast for the amendment{s) was/were sufficient for approval
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Sigmiuture

TR

{Bv a dircetor, president or other officer — if directors or officers have not been

selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appomied fideciary by that tiduciaryy

Eduardo Dol itas

(Twped or printed name of person signing)

P\“Q)Q;Lj}\(’\/\\k‘

(Title of person signing)




