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COVER LETTER

TO: Amegdment Section
Division of Corporations

NAME OF CORPORATION: N’.(dﬁ R. 14'»—031:4L M. D, 24
DOCUMENT NUMBER: P 950000 799 2%

The enclosed Articles of Amendinent and fee are subminad for filing.

Please retam all correspondansce eonterning this matier to the following:

Ntla{l‘l R. Acosta nrb

Name of Contact Person
Nilda R. AcosTh _+HD F4
Fixm/ Coropany
1235 A, Krome HAve
Address
Mo nesTens FL 33030
City/ State and Zip Code

NosTRvr cenTer & )’/‘?Jwa . Co M

E-raat} address: (to be usad for Mnire anmial réport actification)

For further information coneeraing this matter, please ¢all:

Nilda R. AcosTa r» 2 308 , 2v2 %9352

Nazns of Contact Person Area Code & Daytime Telephone Nurpber

Enclosad is 2 check for the following amount made payable to the Florida Department of State:

[T 335 Filing Fee Ds43.75 Fiting Fee &  [1543.75 Filing Fee & )ﬁszso Filing Fet
Certficate of Status Catified Copy Certificate of Status
(Additional copy is Certified Copy
anclosed) (Additional Copy
is excloged)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftog Building

Talishasses, FL 32314 2661 Executive Center Cirele

Tellalmsscc, FL 32301
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§13520507.58F L“U
Acticles of ‘ﬁmendme_nt 13 r £B 5 Wi 56
Articles oflnoorporauon St_ (‘RL TAR Yo 3 ”
1asse 4 It
N?/a{/] K. Acos‘f'ﬂ H. D. /’ ﬁf “‘r' FL ORIDA
Name of Cb atian tly filad with the Flor;dn . nf State

P 9SS 0000799 29

(Document Number of Corporation (if known)

Pursuant 1o the provisions of sertion 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incomeration:
A. I ameading name, enter the new name of the carporation: .

Nitpa AcosTAa HD PA The new

name must be distinguishable and contain the word “corporatlon,” “vompany,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co..” or the designation "Corp,” "Inc,” or "Co". A professional corporgiion name must conigin (he
word “chariered, “professional asseciaiion, * or the abbreviation “PA.”

B. Enter new prinejpal office addrecs, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. ter new ma addr H

{Maifing addrass MAY BE A POS T QEZZCE BOX)

D. If amending the vegistered agpnt and/or registered office address §n Florida, enter (he pame of thg
new repistered aoent and/or the new replstered affice address:

Name of New Registered Agent

(Floridn streesr address)
New Registered Gffice Address: , Florida
' City) (Zip Code)
N epdstered Agent's Si ye, if chan. istered

I hereby accepi the appointment gf registered agent.  [am familiar with ond atcept the obligations of the position,

Signature of New Ragistered Agent, if changing
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If amending the Officers and’or Directors, enter the thie and name of each officer/director being removed and title, pame, and
address of each Officor and/or Director belng added;

{Auach additional sheets, if necessary}

Please note the offfcer/diventor tile by the first lerter of the office title;
P = Pregidant: V= Viee Presidant; T= Treasyrar; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officar; CFO = Chisf Financial Officer. [ an officer/director helds more than one tide, list the first letter of each affice
held. President. Treesurer, Divector would be PTD.
Changes should be noted in the following manner. Currontly John Dog is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jores leaues the corporation, Sally Smith s named the V and §. These should be noted as John Doe. FT as a Change,
Mike Jones, ¥ 03 Remove, and Sqily Smith, SV a3 an Add.

Example:
X Change
X Remove

X Add

Type of Action

(Chack One)

1) ___ Change
AN
_— Remove

2) ___ Chanpe
— Add
— Remave

33 ___ Change
—Ad
—— Remove

4) ___ Change
S
_ Remowve

5) ___ Change
S
e Remirve

£) — Change
— Add

Remove

BI  JolmDoe

y Mike Jomgs
sV Satly Smith
Title HNgmg
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E. It amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an ame nt proviges for an exchan, assi ign, or cancellation of issued sh

provisions for implementing the smendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)
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The dats of tach amendiment(s) adoption: 0 2~{¥-2013

#4409 P, 005/008

Eiffective date if applicable:

(no more than 90 daya after mmgndment flle dare)

Adoptiod of Amendwent(s) {CHECK ONE)

The amendmeni(s} wasfwers adopisd by the sharcholdars. The munber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment{s} was/wers approved by the sharcholders through voeting groups, The following statenent
must be separaiely provided for each voting group entitled fo vote separately on the amendmeni(s):

“The number of votes cast for the amepdmant{s) wasiwere sufficitnt for approval

by -
{voting group)

3 The atnendment(s) wesfwere adopted by the board of directors withowt sharsholdar action and sharsholder
getion was not required.

[3 The smendment(s) wag/were adopted by the incorporators without shareholder action and sharehwolder
zetion was not reguired.

Signamre —’#
(By a di  presidert or ofher officer — if directars or officers have pot been

selered, by an incorporator — if in the hands 0F a receiver, wusies, or other court
appointed fiduciary by that fiduciary)

I\/t‘/c[A K. ,4(;.05'/;3

{Typed or printed name of person sigming)
FPresipest

(Tide of person signing)
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