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COVER LETTER

TO: Amendment Section
Division ot Corporations

. P e LA COMBINACION ENC
NAME OF CORPORATION:

. N g . P2400004101 16
DOCUMENT NUMBER:

The enclosed Artiefes of Amendment and fee are submitted for tiling,

Please return ali correspondence concerning this manen to the tollowing:

TORGE NIJIMENLEZ CEDENO

Niume of Contact Person

LA COMBINACION JNC

Firm/ Company
23973 SWIRZNDY AVE

Address
HOMESTEAD 1L 33031

Ciy/ State and Zip Code

E-mail address: (o be used for Tuture annual report notiticationy

For further information concerning this matier. please call:

TORGE N IMENEZ CEDENO y )
a

MNamce of Contact Person Arca Code & Daytime Telephone Namber

Inclosed is @ check for the following amount made payable to the Florida Department of Stane:

= 433 Filing Fee (C1$43.75 Fiting Fee & OJ$43.75 Filing Fee & LJ$32.50 Filing Fee
Certificate of Status Certitied Copy Cuertiticate of Stans
tAdditional copy is Certified Copy
enelosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporidions Division of Corporalions

P.O. Box 0327 The Centre of Tulluhassee
Tallahassee. FL 32314 2415 N Moaroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendnient

10
Articles of Incorporation
of
LA COMBINACION INC s
(Name of Carporation as currently filed with the Florida Dept. of Statg) el
124 4
PI4000041 116 UG~ )7
M N o
{ Document Number of Corporation (it known) 5&,—{’,“.‘,' e 1y YTI0
Il T G

Pursuant w the provisions of section 6071006, Florida Statwies. this Flevida Profit Corparaiion adopts the fol
ity Articles of Incorporation:

YR

A I amending name. enter the new name of the corporation:

The new

wene st e disiinguishoable and contain the word Ccorporation,” Ccompany, " ar Cincorporared T or the abbreviadgon TCoapl, T
“ieel T or Col 7o the desigoation " Corp, " S e, T or "Co T WL professional corporadon nanre must contuin the word
Cchartered, T Uprofessionad associaiion, " ar the ahbreviadon TP

K. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

D. If amending the recistered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Nane of New Revcistered dvent

(Forsdda viveet wddee

New Registered Office Address: . Florida
iy (Zip Codel

New Registered Agent’s Signature. if changing Registered Avent:
Pherchy aveept the appoinenient ax regiseered agent. Dam familior with and aceeps the obleations of the position.

Stenanioe of New Registered Agent, if changuge

Check if applicable
L] The amendmem(s) isare being tled pursuant o 5 60701201 1) (e) F.S



If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
addresy of each Officer and/or Director being added:

(Anach addivional sheets, if necessary)

Ploase note the officerddirector tiide by the fist letier of the office tile:

= President; V= Vice President: T= Treasurcer; S= Secretary: D= Direcior: T8— Trustee; C - Chairmian or Clerk: CEQ — Chivf
Exccutive Qfficer: CFO = Chicf Financial Qfficer. [ un officeridirecror holds more than one tife, list the first lever of each office freld.
President, Treasurer, Divector would be PTD.

Changes sheadd be noted in ihe fullesving maner. Correntiy John Doe is fisied as the PST and Mike Jones is Nsted as the V. There fs
a chamge. Mihe Jones leaves the corporation, Sally Smidh ix namcd the Voend 5. These shonld be noted as John Dov. P ay o Change,
Mike Jones. Voas Remeave, and Sally Smith, SV oas an Add.

Example:
X Change BT John Dov
X Remove v Mike Jones
A Add 2 Sally smith
Type of Action Tite Name Address
(Check One)
I Change p JORGE N HMENEZ CLEDENO 23075 SW IR2ND AVE
L Add HOMESTEAD FL 3303]
Remove
2 Change
_Add
Remowve
3 Change
_Aadd
Rumeve
4y _ Change
_ Add
_ _ Remnve
Jr__ Change
_ Al
Remuove
6] Change
—Addd

Remove




E. Hamending or adding additional Articles. enter change(s) here:
(Atach additionel sheets, if necessarv). (Be specific

F. Ifan ameadment provides for an exchange, reclassification, or cancellmion of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Uif noe applicable indicate N2




‘T'he date of each amendment(s) adoption: O’;( O 8 {\?u O ?/(/{ , if other than the

date this document was signed.

Effective date if applicable: O ;’ [ O 5 [_7 O ?, q

, - \
{(no maore than ‘)hc!::_v.\' atier A@('Hdun'mﬂ/.' durter)

Note: If the dute nserted in this block docs net meet the applicable statwiory filing requirements, this date wiil not be listed as the
document’s effective date on the Departinent of State s records.

Adoption of Amendment(s) (CHECK ONE)

‘_\?s The amendinenu sy was were adopted by (e incorporators. or hoard of directors without shareholder action and shaccholder
aclion was not required.

L) The amendinentis} was were adopled by the sharcholders. The number of votes cast for the amendineni(s
by the sharcholders was were sutficient for approval.

O The amendment(s) was-were appraved by sthe sharcholders through voung groups. The tollencing statement
must be separately provided for caeh voting weap entitlod teovote separatele on the emendimenttst:

“The number of voles cast for the amendmentis) wis/were sufhicient tar approval

by

IVOting groL)

Dated O }‘\ 03 (\1 o114

(By a dircctor, prosident e omheroificer — if directors or officers have not becs
sclected. by an incorporator — if in the hands ol o reeciver, wrustee, ur other court
appointed liduciary by that fiduciar

Soue U Swawz (LA

{Typed or prin@ name of person signing)

OIVOANN'E

(Title of person signing)




