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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: ’_(/me. D{sc,oumf #5 1IC

DOCUMENT NUMBER: PR3000050833
The enclosed Artictes of Amendment and fee are submitied for filing,

Plense return all correspondence concerning this matter w the following:

Miciom Ferramdes.

Name of Contact Person

7&1»1);).—‘{4) o Sw M{C/

Firm/ Company

’3}—?({ baﬁf/ﬁ/ﬁ (,/.r'C/Q_

Address

Cape Coad, £/ 33509

Citw! State and Zip Code

"LZLKUJD-’IJ'%SLU El D %\Ql{‘CD’IM

E-mail address: (1o be used tor tutdfc ddnual report notihcation)

For further information concerning this matter. please call:

_f_’lé_f_a_:zna_fmmn ofs = ai w39 V627 -8 77

Name of Contact Person Area Code & Daviime Telephene Number

Enclosed is a cheek tor the foltowing amount made pavable 1o the Florida Depariment of State:

x4 S35 Filing Fee [1533.73 Filing Fee &  [J543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of States
{Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisien of Corporations Divizsion of Corporations

B0 Bax 6327 The Centre of Talluhuassee
Tallahassce, FIL 32314 2415 N Maonroce Street, Suite 810

Tuliuhassve. FLL 32303



FLORIDA DEPARTMENT OF STATYE
DIVISION OF CORPORATIONS

Attached is a torm for Biling Articles of Amendment 10 amend the articles of incorporation of a Flarida Profit Corporation pursuant
1o section 6071006, Florida Statutes, This is & basic amendment torm and may not satisty all statutory requirements for amending.

A corporation can amend or add as many articles as necessary inone amendment.
> The original incorporators cannot be amendud.

> IFamending the name of the corporation, the new nume must be distinguishable on the records of the Florida Depaniment off

State. A preliminary search for numwe availability can be made through the Division™s website at www sunbiz.org. You are

responsible for any name infringement that may result from vour corporate neme sefection.

~  Wamending the registered agent, the new agent must sign accepting the appointment and state that hesshe is fomiliar with the
obligations of the position.

~ Wamending/adding officers/directors. list titles and addresses for cach officer/director,

~ Ifamending from a gencral corporation Lo a professional corporation, the purpose (specific nature of business) must be
amended or added 1 not contained in the articles of incorporation,

I w section is not heing amended, enter N/A or Not Applicable,
The document must be tvped or printed and must be legible.

Pursuant to section 607.0123. Florida Statutes, 4 delayed elfective date may be specified but may not be laier than the 90" day afier
the date on which the document is filed.

Filing Fee $35.00 {Includes a letter of acknowtedgment)
Certified Copy (optional) SR.75
Certificate of Status (oplional) $8.75

Send one cheek i the wtal amount made payable 1o the Florida Departinent of Staie.

Please inchude a fetter containing vour telephane number. return address and centification requirements, or complete the attached cover

fetter.

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streei. Suite 810
Talluhassee. FL 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6127

Taltahassee, Fi. 32314

For furtheriniormanan vou may call the Amendiment Section ot (830) 245-6050

CRZEOT (1220



Articles of Amendment
to

Articles of Incorporation
of

—
(oo Distount #2 (nc
{Name of Corporation as currently filed with the Florida Dept. of State)

P 23r00050%32 _
{Document Number of Corporation (ifknown)

Pursuant to the provisions of section 6071006, Florida Stnutes, this Florida Profit Corporation adopts the foHlowing amendment{sy 1o
it~ Articles of Incorporaiun:

Ifamending name, enter the new name of the corperation:

AL
The new

namte must be distinguishable und comtain tine word “corparation,” “company.” or “incorporated o the athreviagion " Conn
“hie, o Col " oor the designation “Corp,” “ine,” ar "CGT A prafessional corparation name pust comain ihe word
“professional ussuciation, " or the abbreviation "PAT

“chartervd,”

N

B. Enler new principa) office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX) A
LS
o
3
=
D. if amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address: §
. . m
None eof New Revistered Agent Hylacia B( fflq./ B
- -

_L5ed At FT72m Pl Ca ’De

tFlorida strect address

Flondal ] 3 g G 3_

New Registered Office Address: &Pg_ QVLGLJ . A3 LT
# i Cendes

ity

New Registered Agent's Sipnature. il chanving Registered Agem
Fam fumiliar with amd cecept the obliyarions of the position.

Fhereby aecept the uppointment us registered agent,

(AL UA %Q@u&

X
Signature of New Rc::nrerm! Agent, if changing

Check if applicable
L1 The amendmeni(s) isfere being filed pursuant to s. 607.0120 (11) (ch, F.S.



E. If amending or adding additional Articles, enter change(s) here:

(Atwach velditional sheets, ifnecessarvi.  (Be specificy

A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate Nid)




If amending the Officers and/or Dircctors, enter the fitle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(lttach additional sheets. if necessaryy

Pleuse note the afficer/director tide by the pirst letier of the office e

P = Prosident; V= Viee Presidem: T= Treasurer: 8= Secretury; D= Divectenr: TR= Frusice: C = Chairman or Cleck! CEO = Chicl
Exceutive Officer: CFO = Chief Financial Officer, If an officer/director holds more than one tidde, list the jirst fenier of each attice held
Prexident, Treasurer, Divecrar wounld be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is lisied as the V. There i
w change, Mike Jones leaves the corporation, Sully Smith is mamed the Vand 8. These shoidd be noted us Jolin Doc, PT us o Change,
Mike Jones, Vay Remove, and Salhv Smith, SV ax an Add.

Fxample:

A Change PT John Doe
N Remane v Mike Jones
A Add SV Satlv Smith
Type of Actign Tile Namwe Address

{Check One)

1) . Change P _Léunmﬁr_égu.\.c._\ﬂ_ez— 35y Pondella Rl
Al N Fort Myers,Fl 33503
“-é Remove .

7y _+ Change _'EI- Ma r'|lg Ef_cng \ {5 (3 M)M

;_/.‘\d(l QQPQ Q.D fa——fli,_E_/_j_B_?Oj)

Remove
3} Changu

Add

Remove

4) Change

Addd

_ Remove

3 Change

Add

Remove

) Change

Add

Remove




The date of each amendments) adoption: ___F-10-30AD . if other than the
date this document was signed.

Effective date if applicable: - (b- Ao
ey more than 90 duvs afier umendment fite dute)

Note: 1 the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not b listed as the
document s effective dute on the Department ot Stuie’s records,

Adaeption of Amendment(s) {CHECK ONE)

T The umendmeni(s) was‘were adopted by the incorporators. or buard of directors without shareholder action and shinehobder
aclion was not reyuired,

X The amendmentis) wastwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for upproval,

T The amendmeni(s) was'were approved by the shurcholders through voting groups. The follmwving statement
must he separarcly provided for each voring group emtitled o vote separately on the amendmeniiss:

“The number of votes cast for the amendmeni(s) wastwere sufficiem for approval

by

fvoting group)

Dated €-1¢ c} ﬁ ]
Signature & / %////-

(By aNlizeerdr. prcsidwt’&imhuﬁﬂﬁ:cr ~ it dirccrors or othicers have not been
selected, by an incerporator — if in the hands of a receiver, trustee. or uther coun
appointed fiducizry by that fiduciary)

(Tvped or printed neme ol person signing)

YuniorR. Sonchez Tres .

(Fisie of person signing)




