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COVER LETTER

TO: Amendinent Section
Division of Corpuranons

NAME OF CORPORATION: TWins ﬁ?/)i‘mm/ /7105][) f?jéff ()0/!(),
DOCUMENT NUMBER: PRAVO00559L

The enclosed Articles of Amendment and tee are subnutied tor filing.

Please return all correspondence concerning this matter w the tollowing:

ff’?‘l LJVD A 505 e
Name of Contact Person

TWiNS: AN imel /r‘dslp?ﬁ/ Corf

Firm/ Company

(85 W /2 Aue.

Address

Hialeah FL 330/ Y

City/ State and Zip Code

PayanaKenia ‘Z‘D Hotmail. 0o N

E-mail afldress: (1o be used for tutdre annual report notification)

For further information concerning this matter, please call:

Fechp A-S0Sal LKL 3B 8945

Nanwe of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amoeunt made pavable o the Florida Department of State:

(] $33 Filing Fee (J843.75 Filing Fee &  [J843.73 Filing Fee & %.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Cerntitied Copy
enclosed) {Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Sechion Amendiment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallishassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
1]

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number ot Corporation (if knowny

PPursuant o the provisions of section 607, 1006, Florida Stawies, this Flarida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

namie mnst he distinguishabte and comuin the word “corporation,” “compuany, " or “incorporated " or the abhreviation " Corp.”
“Ine.. " or Co. oo the designation "Corp, ™ Cine,” or "Co” A professional corporation name must contain the sword

“chartered, " Cprotessional association.” or the abbreviation "PoA”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If 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:

Nenne of New Registered Aceni

tFiorida strect address)

Now Registervd Office Adedross: . Florwda
Citvy tZip Cudey

New Registered Agent’s Signature, if changing Registered Agent:
! heveby accept the appoiniment as registered agent. L am fumifior with and accept the obligations of the position,

Sienarure af New Begistered Avent, i chanving
u / g v wing

Check if applicable
O The amendments) isfare being filed pursvant to 5. 607.0120 (11 (¢), F .5,



Ll amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Otficer and/or Director being added:

(Attach additionad sheets. if necessary)

Please note the officer/director title by the fivse leirer of the oftice tide:

P = President: V= Viee President: 7= Treasurer: 8= Secretary; 2= Director, TR= Trustee: O = Chairmen or Clerk: CEQ = Chief
Execurive (gficer, CFO = Chicf Financial Officer. i1 an afficeridireceor holds more than one tidle, list the givst feter of each oftice held,
Prosiddent. Treasurer, Divectn would be PTD.

Changes showld be noted in the following manner. Currentdy John Daoe is listed as the PST and Mike Jones is tiseed as the Vo There ds
a chunge, Mike Jounes leaveys the corporation. Satle Smith Is named the 1V and S, These should be noted ax Johu Doe, PT as a Change.
Mike Jones, IV ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
N Remove v Mike Jones
_X Addd SV Saliv Snuth
Type ol Action Title Name Address

{Check Oney

1y __ Change Vl - A(_’}{/Q;’I F ﬂ/);fCJO{/(‘ {9‘?8( w /},Q-/“r(/d.
/-\dd ﬂ/‘&,/'edi//l,, +C 3304

Hemeve

2) Change

Add

Remuove
RN Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

#) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
LAttach wedditional sheels, i necessarvy, (Be specific)

F. IFan amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
U nor applicable, ndicute N/A)




- - 7 N
The date of each amendment(s} adoption: ;) / & & Z- . it other than the

date this document wus signed.

FAffective date if applicable:

fno nore dhan 90 davs wfier ameadment file dute)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s} (CHECK ONFE)

8 The amendment(s) wasiwere adopied by the incorporators. or board of directors without sharchalder action and sharchokler
action was not required.

{J The amendment(s) was/were adopted by the sharcholders. The number off votes cast fur the amendmeni(s)
by the sharcholders was/were sutficient for approval,

F.%'hu amendment(s) was/were approved by the shareholders through voting groups. The follonving statenient
must b separatel provided for cach voting growp entitled 1o vote separaielc on the amendmentrsy:

“The number of votes cast for the amendiment(s) wasfwere sutticient for approval

v Yoo A Sostn

fvaiing grongs)

Dned 3’ \ % FZ’ l

\

(Byadirecte
selected, by ah

A directors or otficers have not been
mds o a recetver. trustee. or other court
appuinted fididiape’by thatfiduciary)

Yo dury 4. SO,

(Tvped or printed name of person signing)

(/;(\QS\Q\&\A‘ ]

(Titte of persen signing)




