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COVER LETVIER

TO: Amendment Section
Mivision of Corparations

TEUNE 1M ST, CORP
NAME OF CORPORATION:

- L, P220D00STRIR
DOCUMENT NUMRER:

The enclosed Articles nf Aeendnient and fec are submitted for filing,

Please returm all correspondence conceming this matter 1o the following:

STEFANIE AMENENQO

Name of Contact Person

Finw/ Company
PO, Box 441707

Address
Miami, Flonda 33144

City/ State and Zip Code

ESTEFITA@AOL.COM

E-mail address: {to be used for Riture annual report notification)

For further information concerning this matter, please call:

Stefanic Amencdo o (305 ) 303-0333

Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee [(Js43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
in

Articles nl Incarporation
of

TSENE 1AM ST, CORP

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

P22000087838

{Document Number of Corparation {if known)

Pursuant to the pravisions of section 607.1006, Flarida Statutes, this Florida Profit Carporation adopis the following amendment{s} to
i1s Articles of Incompomtion:

A. I amending nome, enter the new name of the carporation:

The new
neame must b distinguishable and contain the word “vorporation,” “company, ' or “incorparated ™ or the abbreviation “Corp.. "
“Ine.” or Co.” or the designation “Corp,” “Inc.” or “Co”. A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation "P.A"

.- ~2
B. Enter new principal office address, if applicahle: z - §
(Principal office address MUST BE A STREET ADDRESS) o % -1
=3 - —
TN
. : . st D t i
e ieees MAY KE 4 POST OEFICE BOY 0. BOX 441707 L E TS
MIAMI FLORIDA 33134 TS

D. If amending the registered agent and/oy registercd nffice address in Florida, cnter the name of the
new repistered ageni and/or the new registered office address:

Mame of New Repistered Agent

(Florida strect address)

Nesw Registered Office Addiress: . Flotida
{Cin} {Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Apent:
I hereby accept the appointment 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 to s. 607.0120 (11) (e), F.5.



If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director icing ndded:

A aedditional sheets, i necessay)

Pleuse note the officerfdivecior title by the ficst lever of the office title:

P = President; 1= Viee President; T= Treasurer; S= Secretary; (= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Exeentive Oflicer; CFt) = Chief Financiad Officer. I un officerdivector kolds more than onc tiile, list the first letter of cach office held,
Presidomt, Treasurer, Direcior would he PTD.

Changes showld be noted in the foltawing manner. Currently Jolm Doc is listed as the PST and Mike Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand S, These should be noted as John Doc, PT as u Changr,
Mike Jones, | as Remove, und Sully Smith, S1°as an Add.

Frample:
X Change PT Jobn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Typeof Action itie NMame Address
{Cheek One)

=

X STEFANIE AMENEDO P.O. Box 431707
N Change

MIA]
Add MIAMIFLORIDA 33144

Remove

2} ___ Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remaove

5 Change

Add

Remove

n Change

Add

Reimove




E. If amendding or adding additinnal Artictes, enter chanpe{s) here:
tAnach additional sheets, i necessay). e specilic)

NIA

F. Il an ameadment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)

NIA




ny 27l
1 oaher than the

SThe dare of each amendment{sy adaption:
date this document was \l}:m‘(l

FAlective date il applicable:
fae e ¢ theor 90 s < after amendment file dates

Note: I the date inseriedd in this Black does not meet the applicable stnatory filing requirement<, this date will not be listed as the

documents effeetive date on the Pepattment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendmeni(s) waswere adopted by te incorporators. or board of ditectors without shareholder action and <harcholder
action wis nod required,

O The amendment(<) washwere adopled by the sharcholders. The number of votes cast or the amendment(s)

by the sharcholders wastwere suffieient for appraval,

0 The amendmentis} washwere approved hy the sharcholders through voting groups. The followiag statement
arast be separatel provided for cach voting group eatitled to vole sepurately on the amendisentis):

“The nunber of votes cast for the amendment(s) washwere sufficicnt for approval

by

fvoring group)

Dated

Signature S

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

appointed fiduciary by that fiduciary)

Ske fanie prmmf’c\o _

(Typed or printed name of person signing)

Dresident

{Title of person signing)




