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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509.

Florida Statutes, the undersigned, ¢ResidentAgent, Inc.

(Name of Registered Agent)

. . MERYNKA,INC.
hereby resigns as Registered Agent for '

(Name of Corporation)

P94000011049

{Document Nuinber, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is teriminated and the office discontinued on the 3 Ist day after the date on which
this statement s filed.

AAA
‘-‘(SWF Resigning Agent)

If signing on behalf of an entity:

Jeffrey A. Unger

{Typed or Printed Name)

President of eResidentAgent. Inc.

(Capacity)

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

| -
NAME OF CORPORATION: " EMEOCCIING

P20000073316

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ANDRADE ARAUGO, RAFAEL A

Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code

F-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

ANDRADE ARAUGO, RAFAEL A at ( )

Name of Contact Person Area Code & Davrime Telephone Number

Enclosed is & check for the following amount made payable 10 the Florida Department of State:

] $35 Filing Fee #WS43.75 Filing Foc & [ 1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
cnclosed) {Additional Copy
15 enclosed)
Magjling Address Sireet Address
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

120000333530 %



(42, Q000 BFAI STV 2

Articles of Amepdment

Articles of I:'corporatlon
of
REMEOCCIING
Name of Corpo n as currently fi ith the Florid
P20000073316

1. of State

(Document Number of Corporation (if known)
Pursuant 1 the

provisions of section 607.1006, Florida Statutes, this Florida Profi Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A. If amending name, ender the new name of the corporation:

The new
name mist be distinguishable and contain the word “corporaiion,”

“company, " or “incorporaied” or the abbreviation "Corp.. "
“Inc.” or Co." or the designation “Corp," “Ing,” or "Co". A professional corporation name must coniain the word
“ohartered,” “professional association, " or the abbreviation “PA"

R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address., if applicabie:

71
[¥ailing address MAY BE A POST OFFICE BOX) 121 NE 34TH ST

Mlaml, FL 33137

D. If amending the registercd agent and/gr registered office address in Florida, entef the name of the
new registered agent and/or the new r-

istered office address:

~

RZA L W ) >
Name of New Registerad Agent ESPA GONZALEZ, WINSTON <_-__;
121 NE 34TH ST ' --= -
. .

(Florida streat address) T
' MIA? 33137 e

New Registered Office Address: AMI , Florida _: —

{Ciny {Zip Code) -3 L

o

3

New Repister ent’s Sipnature, if chan

i ent:
[ hereby accept the appoiniment as registered agent,

ne

Signature af Nm.egisrer ed Agerni, if changing
Check if applicable

) The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.S.

W9 anoo 2335903



H 200003335902

1f amending the Officers and/or Directors, enter the ftitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added: ’

(ditach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the office titte: -

P = Presidens; V= Vice President; T= Treaswer; S= Secretary; D= Direcior; TR= Truste¢; C = Chairman or Clerk; CEO = Chief
Executrve Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first leaer of each office held.
President, Treqsurer, Director would be PTD.

Changes should be nowd in the following monner. Curremly John Doe 15 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Saflv Smith, SV as an Add

Example:

X Change PT Johg Doe
X Remove v Mike Jones
X Add Y Sally Smith

Tyvpe of Action Title Name ’ Address
{Check One)

1 Change D LEONETT SUAREZ, JORGE E 3012 SANTA BARBARA BLVD

L 14
Add CAPE DORAL, FL 339

X

Remove

D ESPARZA GONZALEZ, WINSTON 121 NE 34TH ST

2) ___ Change

( MIaM], FL 33137
X Add

—_—

Remove
3) Change

Add

—_—

Remove

4 Changé

Add

Remove

5) __ Change

Add

Remove

) Change

Add

Remove

W9 OO0 333S90%



2000033735903

E. If amending or adding additional Articles, enier chanpe{s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cangellation of iss d shar
provisions for implementing the amendment if not conta ingd in the smendment jtself:
(if mot applicable, indicate N/A)

W2.a000333SA03
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The date of each amendment(s) adoption: _, if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler amendment file date)

Note: if the date inseried in this block docs not meet the applieable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendrent(s) waz/were adopted by the incorporstors, or board of dircctors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separasely provided for each voting group entitled (o vate separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was'were sufficient for &pproval

b)’ n
(voting group)

Dated (© /30 {'Z’ow

Signaturc

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, {rustee, or other ¢court
appointed fiduciary by that fiduciary)

ANDRADE ARAUGO, RAFAEL A

{Typed or printed name of person Sighing)
PRESIDENT

{Title of person signing)

Lo OO 3TIITKA0R



