~ PTiom 65770

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] warr [] maL

(Business Entity Name)

(Document Number)

Centified Copies Certilicates of Status

Special Instrugtions to Filing Officer:

Office Use Only

I

600298975136

T BT T——n f——iing $e S0, i

ar o Lag

R

Sl

-~
(O]

JON 20 2077
Y EMIEy \




COVER L

TR

TO: Amcndmcntgk‘ciinn

»
Division of Corporations

ICHI ONE INC.
NAME OF CORPORATION: ONE I

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subimitted for filing,

Please return all correspondence concerning this matter to the follawing:

NIRIAM M PER)Z

Nanme of Contact Person

NMP PROFESSIONAL PROFESSIONAL SER

VICES, INC.

Firm/ Company

2500 SW 107 AVE

Address
MIAMI FFLL 33165

City/ State and Zip Code

nmpprofessivnals@bellsouth.net

E-mail address: (to be used for future annual report noufcation)

For further information concerning this matier, please call:

NIRIAM M PEREZ 305
at (

221-8176
)

Meme of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek fur the fallowing amaunt made payahle to the Floric

1a Department of State:

W $35 Filing Fee [$43.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fev
Certificale of Status Certified Copy Centificate of Status
(Addinional copy is Certified Copy
ciclosed) {Additional Copy

lailine Address
Aniendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, 1L 32314

is vnclosed)

Strect Address

Amendment Section

Diviston of Corporations
Clifton Building

26061 Executive Center Cirele
Tallahassee, FLL 32501



Artieles of Amendment
fo

Articles of Incorporation
uf

[CHIONE, INC.

{(Namue of Corporation as currently filed witli the Florida Dept. of State)

ro9000103970

(Document Nuinber of Corporation (if known)

Pursuant to the provisions of scction 607.1006, 'lorida Swatutes, this Florida Profit Corporation adopls the following amendment(s) to

its Articles of Incorporation:

A. Ifamending name. enter the new name of the carporation:

N/A -
The new

nanie must be distinguishable and comain the word “corporation,” “company. " or Cincorporated” or the abbreviation
A professional corporation name must coniain the

“Corp., " “inc, " or Co. 7 or the desivnation "Corp, " “lne," or "Co”.
waord “cfiariered,” Cprofessional association,” ar the abbreviation P

N/A

B. Lnter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Inter new mailing address, if applicable:
{Maiting address MAY BIZ A POST OFFICE BOX)

D. Hamending the revistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registercd uffice address:

Name of New Registered Apent

(Florvida street address)

. Florida

New Registered Office Address:

(i) (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent: ..
i hereby aceept the appointment as registered agent. ] am fomiliar with and accepi the oblizations of the posit

P2

™ LIRFTY

L

RIENS

[

&7

Nignature of New Registered Agem, if chansing

-
By

i

D
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AT amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each (fficer and/or Director being added:
(Attact additional sheets, if necessary)

- Please note the officer/direcior title by the first letter of the office title:
Po= Presiden; V= Vice Presidens; 1= Treaswrer; S= Seevetary; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer; CFO = Chivf Financial Officer. If an efficer/divector holds more than one vide, lisi the first feter of each office
held. Presiden, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Curvently Jahn Doe is listed as the PST and Mike Jones Is listed ay the V. There is
« chunge, Mike Junes leaves the corporation, Sally Smith is named the Vand S. These shoudd be noted as Joln Doe, P as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change P John Doe
X Remove ¥ Mike Jones
X Add SV Saily Smith
Type of Action Tide Name Address
(Check One}
X VP JUANF HINCAPIE IYTONW 27 ST

)
i) Change

MIAMI, L 4
Add AMI, 33142

Remowve

p JORGE E. MARIN 3970 NW 27 ST
2) Change [ : I ’ l !

A 15 A M L3374
Add MIAMI, FILL 33142

Remove

. T ANA M. MARIN 3970 NW 27 8T
3) Change

X MIAMIE, TL 33142
Add

Remove

a4y Change

Add

Remuowve

3) Chuange

Add

Kemove

4) Change

Add

Remove
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E. IWamending or adding additionul Articles, enter chanve(s) heve:
{Anach additional sheers, i necessary).  (Be specific)

TNTA

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if nor applicable, indicare N/A)

NFA
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~The date of each wmendment(s) adoption: . i other than the
daie (this document was signed.

CEffective date ifapplicable:

{no more than 90 days afier amendment file date)

Note: T the date inserted in this block does not meet ihe applicable statutory filing requirenients, 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)

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

L1 The amendment(s) was/were approved by the sharchalders througit voting wroups. The following statement
nnust be separately provided for cach voiing group entitled 1o vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voiing group)

LI The amendment(s) was/were adopted by the board of dircetors without shaceholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated & / . } !

[
Signature ) ,_;,.._/? /L"Zd*/é

(Bya dmum pl'.,suiun or'other ()ﬂICC[/—- it directors or ofticers have not been
selected, by an incarporator — if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary)

JUAN B HINCAPIE

(Typed or printed name of person signing)

vp

(Title of person signing)

Page d of 4




