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TO: Amendment Seetion

COVER LETTER

Division of Corporativie,

Y, e LULS ULGGOFING INC
NAME OF CORPORATION: ___

PAI0UGGERO5E
DOCUMENT MUMBER: ouen e

The enclosed Articles of Amendment and tee are sulnnitied {or filing.

Please return all correspondence concerning this marner to the following:

JASBEER CHEHABRA

Name of Contact Peeson
MEC ASSOCIATIES

Finm Company
1515 N, UNIVERSITY DR, #202

Address

CORAL SPRINGS, FL 33071

Gty State and Zip Code

I CPAMNC.COM

] adaress: (o be ueed 1or [uture anuwal report nob ication)

For funhee information coneermng this maiter, please call:

JASBEER CHIIABRA

754 ) NRY-4i00

HEN '
Name of Contiuct Person

Enclosed is @ cheek for the following amount miade payable to the Florida Department of State:

<3S Filing Fee

Arey Code & Davtime Telephone Numbe

(384375 Filing Fee &

C]§43.75 Filing Fee &
Cenifieate of Status

Certitied Cupy
tAddinonal copy is

Cenified O
enclosed)

Mailing Address

Amendment Sextion
Mivision of Carporiations
PO Box 1327
Tallabwssee, FL 32314

Street Address
Amendnient Secthion

Copy
{Additional Copy

ts cnclosed)

Division of Corporations
The Centre of Tallahassee

T1852.50 Filing Fee
Certificaic of Status

2403 N Mooroc Sueect., Sue S0

Tallahassee, FIL 32303
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Articles of Amendment

1o
LuIS C. GOOFING INC

Articles of Incorparation
of
P2IONNIRGSR

(Nanw ol Corporation as cug rently filed with tlie Florida Dept, of State)

s Articles of Incorporadion:

AL

{Docunwent Number of Carporation (if known}

tf amending name, enter the new name of the corporalion:
LLUIS C. ROQFING EINC

el

Pursuant 1o the provisions of section 6071006, Flonida Studutes. this Florida Profit Covporation adopis the following amendment|s) to
Cehariered T Uprodesaianad aasoslanion

Hame must he distingtishable aud contabn the word “corporation,” “company,” or Tincorporated T or the abbreciaiion " Corp.
o Cen, 7 e the designetion = Caorp,” e i “Co’

A

The new
A png[i‘.v.wiurru! ru."pr)r'ufhm rrannt st eantain the word
(Principal office address MUST BE A STREET ADDRESS )

o the abbroviaries
B. Enter new principal office address, if applicable:

-t

[
= .
; . 3
C. Enter new maiing address, if applicable: ':j “
(Muiling address MAY BE A POST QFFICE BOXN) Sl ';-. %
r;-r*. - = =
- ‘\ - - \,—,s‘)

- o) =

- =

——— 3
r\".
1. 1f amendingo the registered areat and/or registered oifice address in Florida, enter the name of the
new regristered seent snd/or the new repistered office address:
Nune of New Kegisiered Agent
Hlarida sireet addressy
Sew Registered (ffice dddress: . JFlorda
1Cind Sl Undei
New Registered Apent’s Stgnature, if changinge Registered Agent:
fhereby uecepr the appoininent as registersd agent.

Fam famdfior with and vceept tie obfigations of the position.

Check it applicable

Signetrre of Now Registered Agent IF changing
17} The amendment(s) isfare being filed pursuani o s, COT.0120 (1), F.5.
o t




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

tAntach additional sheets, i necessary)

Please note the officeridivecior tiie v the jiest leter of the affice 1itle:

12 = President; V= Vice President: T= Treasurer; 5= Secretary: D= Directar; TR= Trustee: C = Chairman or Clerk, CECG = Chicf
Executive Qfficer: CFO = Chief Financial Gificer. If an officev/director holds more than one title, fistihe fiescleier of each office acld.
FProsidenr. Treasurer. Divecior worild fe PTL).

Changes should be noted in the folfowing manner. Cwrendy dohi Doe iy fisted as the PST and Mike Jones is listed as the 7. There is
a change, Mike Jones leaves the corporation, Sellv Smitty ix named the U and 8. These shoufd e noted ax Jofn Doe. PT g g Change,
Mike Jones, U ax Remove, and Sally Sinith, ST us an Adid.

Example:
X Change PT Juhn_Doeg
X Remove A% Mike Jones
_X Add SV Sally Smith
Type of Achion Title Miume Address
{Cheek Oned .
1 Change I _: ZEJ‘: .
A
Remove
2y ___ Change
o Add

__. Remene
3) Change

Add

_ Remove

4y Change

_Add

Remove

A Change

Adid

Remove

) Change

Add

—_ Remove




F. Hf amending or adding additionst Articles, enter change(s) here:
| Atach additional sheciy, if necessarv). (He specific}

F. Il ap amendment provides tor an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment_itsell:
Cif nor applicvable, indicete NAH




The date of each amendment(s) adoplion:
date this document was signed.

0572001
Effective date if applicable:

. it other than the

tng more than %0 davs cfter amendment file duaie)
dovument’s ¢ffective date on the Departnient of Stawe's records,

Note: It the date inserted in this block does not mieet the applicable satuiory filing requirements, this date will not be listed as the
Aduption of Amendmeni(s)

WCHECK ONE)
aclion was nut required.

B The amendimeny(s) wasiwere adupied by the incorpormods, or board of directors withowt sharchokier action and shareholder

O The amendment(s) was/were adopied by the sharcholders. The number of otes cast for the amendiment(s)
by the sharcholders was/were sulficient for approval.

by

O The amendment(s} wasiwere approved by the sharcholders through voting groups. The fullowing statement
"The mumber of voues cast for the amendment(s; was’were sutTicient for approval

meest be sonarately provided tor coch vaiing gronp entitled 1o vote sepurately on the amendmeniisj:

fvating group}

i L

T
V.
-

X Dowd__ (61061723
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S . . }, ™
¥ Signature : {
{By adirector, presideat or other officer — i diveciors or officers have not been
selected. by an incorporatar — 1T in the hands of o reeetver, tmstee, or other vourt
appointed fiduciary by that nduciuy;)

LUIS GABRIEL RONRIGUEZ

{Typed or ;rinl-:d nanic of pevson srgmng}
PRESIDENT

1Title of person signing)




