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COVER LETTRE

TO: Ammndment Semion
Division of Corporntions

NAME OF CORPORATION: _ >MATC]  Cop CELTS R@noc(eﬂ N6 CcryO
DOCUMENTNUMEER: ___[° 22000 O &S 765

The enclased Arricles af Amendniant ond feo ace submitied for filing.

Please retum all correspondance ooncemning this matter to the following:

LUCIA ESTRELLA

Nems of Contact Persan =

LICENSBS & PERMITS LLC =
Firm/ Company 5: 5 mﬂ
8300 WBST FLAGLER STRERT SUTTE 114 ‘- — em
Addrers T2
MIAMI, FLORIDA 33144 : ooz i )
Clty/ Stats 30d Zip Cods T @ )

v ESAE A @ Bo({5qaTH. Na T i o

E-mail address: lo be vzed 167 futire mmmcal toport notification)

For further information vonceming this mmtter, pleass cal:

LUCIA BSTRELLA at g ) 226-8727
Name of Contact Parson Area Code & Daytims Telephons Nuuber

Baolosgd is a oheok for the following amount made payable to the Flarida Department of State:

535 Filing Fes (i$43.75 Filing Pec &  [J343.75 FlingFec &  [J552.50 Filing Fee

Cartificats of Status Ceztified Copy Cectificate of Stats
{Additicnal copy {5 Cestified Copy
encloscd) (Additional Copy
is cnolosed)
Mailloe Address Strest Advrey
Amendment Section Amandment Section
Division of Corperations Division of Corporations
P.0. Box 6327 The Centrs of Tallabaases
Tallahassea, FL 32314 2415 N. Monroe Street, Sujte £10

Tallahasses, FL 32303
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Articles of Amandment
to

Artieles of Incorporntion

Srard” ConcepTs Remodelin (o Cang

oz filad yrith the Mlorida Dept. o ta

P 82000 © 6§53
(Docupwent Number of Corperation (f mown)

Florida Statutes, this Plorida Proflt Corparatian edopte the Sollowing smtadment(s) to

Pursuant to the provisions of seation 607.1006,
ite Articles of Incorporution:

Al an a ter aevy pama of the corporation:
“ks(eu C:efz‘p T rew

oMARRT ConcerTs
nanie must be distinguishable and contein the word “corporatten, * “cotpany, " or “Incorporated” or tha cbbreviation “Corp., ™
e “Ing” or “Co” A prefestional corporntion name mus! cantein the word

“Tnc, ™ or Ce,” or tha designation *“Co
“chartered,” “professional assoctation, ™ or the abbreviation “P.A.~
-

Heabla:

B. Enter new prineipnl office pddroes, I syytieabfs;
(@Princlpal affics address MUST BE A STRRET ADDRESS) o

4

IR
<107

¢5:8 HY 0] 136 2202

H BV "I

if appjicable:

o4 ter now malling ad
0 B

(Mailing address A

D. endl; jlgred t an ¥ ad oridn, entey the name of the

n ist cnt and/or tho n

Neg of New Beelstersd Agany
New Registered Qffice Address: , Florida__
i) {Zip Cody)

(Florida street address)

Regigtered 3 51 AN isteyed t:
1 hereby acoept the appointinent as registered agent. I am foalliar with and accapt the obligatians of the posttton.

Signature of Naw Raglstered Agent, if changing

Check if applicable
O The smendment(s) isfare being filed pursugnt to 5. 607.0120 (11} (), P.S.
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If amending the Officers and/or Dirccton; enter the titis und name of each offfear/dirsctor being removed and tille, name, agd

address of each Qfficer ond/or Director betng nddod:

(Attach addittonal shests, {f necessary)
Please note the officeridirector tiila &y the first lattar of rive offlca thia;
T= Treanoer; $= Secretary; D= Director; TRe Trustee; C = Chainnan or Clak: C50 = Chief
list tlea first lovier of weh office held,

P = Frasidens; Ve Vica Precidont:
Exccutivs Qfficar; CFO = Chisf Financtal Qfficer. I an afficer/divector holds more than one title,
Presideat, Treasurer, Director would be PTD.

7 aslhePSTaud!d?leou:rI:ﬂudmmemir

Mika Jonez, ¥ as Remove, and
Exampla;

&L Change ET Jokg Doe

X Remove v Mike Jopes
X Add Y Bally Smith

Type of Action Tidg Name Address
(Check One)

1) ___ Chonge A

Add

I
S8 HY 01 10072

49 Chango -

¥ ___ Changs —_—
Add
—_ Remove
6) — Change —_
— Add

Remove
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'E. I pmending or gdding addltiona] 4 rticles, enter elange(s) hare:
(Antach additional sheats, Ifnocessary).  (Be Jpecific) £

(FAY)
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0t applicabls, indlcats NjA4)

N/A
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: 10 - 10- Jos5 ,i;'o&;a'ﬂlmthe

The date of ench amendment(s) adoptian:
date this docomeant way signed,
O — 0O ~ g0 5

Effective date If ayplicapls:
{0 more than 90 daye after amendment e data)
stammzymingmquimmnu,lhisdmwﬂlwbeﬁmdasmo

Note: If the date inserted in this blook does not meet the applicablo
documrent’s effective dats on the Department of State's records,

tion of Amendiuent(s) (CHECI ONR)

Ado
IT};a emendmeni(s) was/were adopted by the Incamorators, or bosod of diractory without sharshoidar action and shartholder

action was not reqoired,

O The amandment(s) wes/were 2dopted by the shareholdere. The mumbor of Votes caxt for the strendmant(s)
by tho sharcholders wosfwere safficient for approval.

O The smendment(s) was/were pproved by the shareholdors through voting gronps. The following sratement o~
must ba separately provided for each voling group entttled to vots separately on the amriment(z): - =
o o)
“The mumber of votes cost for the amendment(s) wav'wers sufSciant for approval . S_“J
- S
=
X
@
o
[AN]

”

by
fioting grovp)
r— _'

{Q = (O - 2032 ad?

Dated

Signahye — L e —
(By a difsttor, or otbeApfioer - if direotor} ar oficers buve not been
selerted, by an incorpazator —.if'in the hands-of a rooeiver, trustes, or other cotirt
1ppointed fduciary by that fidociary)

EL MART onGre

(Typed or printed mams of parsen siging)

¢ ProsiderT _
(Title of person xigning)




