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COVER LETTER -

TO: Amendment Section
' Division of Corporations

NAME OF CORPORATION:

BOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code

F-matt address: to be used for future gnaual report notification) T A

- For further information concernipg this matter, please call:

at( )

Name of Contact Peryon Arca Code & Daytime Telephone Number

Enclosed is & check for the foilowing amount made payable 1o the Florida Department of State:

{3 $35 Filing Foe [1843.75 Filing Fee & [1$43.75 Filing Fec &  [J552.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmeat Section Amendment Ssction
Divisien of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallshassee
Tatlehassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallabassee, FL 32303

he s HY ¢- 3307020

From: Tax Zene



To:

Check if applicable

D. M amending the repistered seent and/or replstered offlce addrc%s in Flnrida enter the name of lhc
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Articles of Amendment
to
Articles of Incorporation

of
CHRISTIAN JOEL TIRADO PA

{(Nanwe of Carnorntiqli as cufrentlv fited with ihe Florida Dept. of State)
P220000%8079

{Document Number of Comporation (if known)

Pursuant to the provisions of scetion 607.1606, Flonida Statutes, this Fleridu Profit Corporation adop!s the following amendment(s) to
its Articles of Incorporution:

A. If amending name, enter the new name of fhe'corparnhun

. . - The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbrevigiion “Corp,, "
“Inc..” er Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporafion name must contain the word
“chartered, prafe.esr’ona!‘associarion. " or the abbreviatlon “P.A

B. Enter new principa) office nddress: if-applicable:

137 BOYDFIELD LN ~=
re3
(Principol office address MUST BE A STREETADDE_L‘.SQ} DAVENPORT, FL. 33837 B o —
i . i .
1 Sas
™
| ¥
C. Enternew mailinp address, if appticable; ) 157 BOYDFIELD LN = v
(Mailing address MAY BE A POST OFFICE BOX) BOYDFIELD L o =
DAVENPORT, FL 33837 ~

new regiﬂered agent and/or the new registered office address:

HName of New Registered dpent

157 BOYDFIELD LN

(Flonida sireet address)
: ENPQRT
New Registered Qffice Addresy: DAY

, Florida 33837 .
(City)

(Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent

1 herehy accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position

Signatre of New Registered Agent, if changing

) The amendment(s) is/erc being {iled pursuant o 5. 607.0120 (111 (e), .8
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If amending the Officers and/or Directors, enter the fifle and name of suck officer/directar being removed and titie, name, and
address of each Officer and/or Director being added: '
{Attach additional sheets, if necessary)
Please note the officer/director title by the first lelter of the office tile:
P = Pregident; V= Vice Preyident; T= Treasurer: 5= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Financial Officer. If un afficeridirecior hofds more than one title, lis: the first letter of eackh office held.
Fresident, Treasurer, Director would be PTD. '
Changes should be noted in the following manner. Currently John Doe is [isted as the PST and Mike Jones is listed as the V. There is
a ckanpe, Mike Jones leaves the corporation, Sally Smith i named the V and S. These should be noted ar John Doe, PT as ¢ Change, .
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,
Example: ]

X Chanpe PE John Doe

X Remove

i<

-Mike Jones
X add T sV Sa![y_§;nih

Typgof Actign Tide  MNeme . Address
_(Chcck One) '

.-

-4 "TIRADO, CHRISTIANJ 157 BOYDFIELD LN
1y Change

o

. ' ' DAVENPORT, FL 32837
Add | D T, FL 32837

r
.

1301407
!

Remove

2) Change

Add e

. Remove . . -
1) Change

g 6| | 2-
(.

Add

Remove

4) Change

Add

__Remove

5) Change

Add

_ Remove

6) Change

Add

Remove
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E-, Il amending or addinge additional ;\rﬁdes, enter chanpels) here:
{Attach additional sheets, [f necessary).  (Be specific}

Nk 6| W] 2-{3307287

F. Ifan nmendment provides for ap exchange, reclassificatian, nrlcanteilnl'tgn of issued shares,

rrovisions for impleme the amendment if not coatnined it the amendment itscif:
{{f not applicable, indicate N/d) ) o )

From: Tax Zone
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- Effective date if applicable:
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» if other than the

The date of each amendment(s} edoption:
daie this document was signed.

{no more than 90 days after amendment file date)

-Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeat’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OQNE)

Ci The amendmeni(s) washwere ﬂdoplcd by the mcorporamrs, or board of directors without shareholder action and sharcholder
".action wes not required. .

"B The amendment(s) was‘wete adopted by (he shareholders. The number of votes cas: for the umendmem(a)
by the shareholders was/wcre mﬁiclent for approval. ’ .

* O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement

musi be separately provided for each voting group entitled to vote separately on the amendmeni(s).

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

.

by

(voting group)

.

Dated T)@C z;(-l[, c:’)O:r}))/ .—-—) .
Signature ‘%’Zf/‘/f -z

(By & director, president or other officer - dEdicetlors or officers have not been
selected, by an incorporator - if in the hands of 8 recciver, uustee, or other court

appointed fiduciary by that fiduciary)

M¢:6 WY 2- 03000

iflr LS on _;OP l f ir’c?x }‘&)
ypcd or printed name of person signing)
IT;‘::-J.

(Title of person signing)
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