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COVER LETTER

TO: Amendment Section
Division of Corporations

COM PARTNERS MANAGEMENT INC
NAME OF CORPORATHON: ' ! '

AL AT A . 24000006337
DOCUMENT NUMBER:

The enclosed A rficles of Amendment and tee are submitted tor Gling,
Please return alf correspondence concerninyg this matier 1o the foellowing:

CRHISTIAN GOMIEZ MORENO)

Nume of Contact Person

COM PARTNERS MANAGENENT INC

Firm Company

206 WALDO AVE UNIT 3

Adddress

LEHIGH ACRES L 33471

City Siate and Zip Code

E-mail address (o be used 1or future annual report notiication)

For further information concerming this matter, please call: .
[
CRUNSTIAN GOMEZ MORENO ( 239 ) 1214506
ol
Arca Code & Pravtime Telephone Number

Name of Comact Person

Enclosed is i check for the following amount made pavable o the Florida Department of Stale:

™ S35 Filing Fee (843,75 Filing Fee & [IS43 75 Filing Fee & [1852.50 Filing Fee
Cernlicate of Status Certiticd Copy Certilicaie of Status
{Additonal copy is Certitied Copy
enclosed) cAdditional Copy

15 enclosedy

Mailing Address Streel Address
Amendment Section

Amendment Section

Divigion of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Taliahassce, FIL 32314
Tallahassce, FL 32303

2413 N Monroe Street. Sutte 810




Articles of Ameadment
LT

Articles of Incorporation
of

COM PARTNERS MANAGEMENT ENC

{(Name of Corpuration as currently filed with the Florida Dept. of Stated

24000632

{ Document Number of Corporation (1 known)

Pursuant to the provisions of section 607, 1006, Flovida Stitutes. this Florida Profit Corporation adopts the tollowing amendmenits) o
ils Articles of Incorporation:

AL I amending name, enter the new name of the corporution:

The e

e must pe distinguishable and contain e word “corpararion,” Ccompany, o Sicarporaied " or de abhireviation T Cop 7
“loel U o Co 7 oar the desivnation UCorp.” T Tur CCo s A professional corposaiion name nnst cendtain the vword

Cchartered, T Uprafessional assoelation, " o the abbreviadon TP

210 WALDO AVE UNIT 3

B. Enter new principal office address, it appliciable:

Dpdrpond =, v VI S CET R e 1o s e
(Principud office address MUST BRE A STREET ADIDRESS ) LEINGH ACRES 11, 33971
C. Enter new mailing address. if applicable: ’
{Mailing address MAY BE A POST OFFICE BON)
- C.‘-‘
N - i
S
D. If amending the resistered agent andfor registered office address in Florida, enter the name of the
new revistered agent and/or the new revcistered ollice address:
Nume of New Revistered Asent
tflorida sirver addressy
New Reeisiered Office Address: . Florida
iy tLip Uindes

New Revistered Agent’s Sienatere, if changine Resvistered Asent:
! hereby accept the appaiviment as registered agent. Tan familior swith and aecept the obfigations of the posinen

Stuntarre eof New Registered Aot if changing

Check it applicable
O The amendment(s) 1s7are being tiled pussuwt wo s, 6070120 (1T ek F5



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

tArach additional sheeis, i necessary

Please note the officertdivecror itle by the flest lesrer of the offiee tiile:

P = President: V= Vice President; T= Treasurer: 8= Scerctarnc: D= Dircctor, TR= Trastee; O = Chaivman o Cleck: CEO = Cluey
Exceurive Officer; CFO = Chicf Financial Ofticer, I an officer/direcier holds more than one title, lise the fivst letter of cach ofiice
held. President. Treasurer, Divector would he PED.

Changes should be nowed in the following manner. Crorrenthe ol Doe ds lisied s the PST wnd Mike dones is fisted as the 1 There s
a chairge, Mike Jones leaves the corporation, Salfv Smith ix wamed Uie UVand S0 These shoudd be noted ax dolin Doc, PTas a Changee,

Mike Jones. Vas Remove, and Selly Smith. SV as an Add.

Example:

N Change John Duoe
N Remoeve Mike Joncs
N Add Y Sally Snuth

|m <

Tvpe of Action Title Name Address
{Cheek Oy

Iy o Change P LUIS LEONARDO JIMENEZ 216 WALDO AVE LNIT 3
A LEOTGH ACRES FIL 3397

Remuove

2 Change VP CRIISTIAN GOMEZ MOREN() I AWALDO AVE UNIT 3
e Add LEFINGEH ACRES KL 3397

Remuve
3y Change
_Add _
Remuove

4 Change ]
Add :

Remove

Ay Chanye - B
Add T
_..l._.
[P
Kemove . <o
RS 2
. ] I'd ':
) Chunge
Add

Ruemove

E. If amending or adding additional Articles, enter change(s) here:
(arteelt additional sheets, if necessanvy, (Be specilics




il other 1than the

!
The date of cach amendment(s} adoption: "1‘}3 ! 7.02(-{

date this document was signed.
L{‘ 2] o2y
f - -
(o more than Y days afier amendment fife dare;

Eftective date if applicable:

Note: If the date mserted in this block does not et the applicable statutory filing requirements, this date will not he Tisied as the

document’s cffective dute un the Department of Stute’s records.
Adoption of Amendment(s) (CHECK ONE)
I'V/]'hc amendmentis) was/were adopted by the incorporators. or board ot directors without shareholder action and sharcholder

action was not reguired.
wopted by the sharchokders. The number of vores cast for the aimendinentis)

0 The amendmenti(s) wasfwere
hy the shareholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharchobders through vating groups. The folfvwing siwenens
miest he separately provided for vach vating growp entitled wvore separately on the amendmentiss;

“The number ol votes cast for the amendmentis) wasfwere sulticient jor approval
—
o

(vt grongy

by

Ditted L{'l )”b\ o 2\ A .
Mpp—"" 0=

i dnectors or officers have not been
tiustee. o1 othel Cowt

Signature
(Bv a directur, ]\I'Csi(Wh\:I olficer
selected, by an incorperltior - i the hands ot a receiver. —
ST

appointed fduciary by that fiduciaryy
CRUSTEAN GOMEZ MORENO

WTSOI Signing)

tTyvped or primied name of'

/P

{Title uf person signing)




