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FROM : . -

- . COVER LETIER

‘TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ £ Jeowe hoxla] OFF /ce Twoc.

DOCUMENT NUMBER: S 62757

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

PMease return all correspondence concerning this matter to the foliowing:

Mavibel Jicraric

(Name of Contact Parson)

le Seope h«ew}\al QFFice Twe,

(Firm/ Company)

/94933 sw . Yo SF

{Address)

MG 1 22,79

(City/ State and Zip Code]

For further information concerning this matter, please call:

/(/{/)r;'la{’/ (//'("7»9;0'6\ at (R0 642-253 3

(Name of Contact Person) (Area Code & Daytime Telephone Number)

;’cl}sed is a check for the following amnount made payable to the Florida Depariment of State:

35 Filing Fee [T1843.75 Filing Fee & [J%43.75 Filing Fee & {1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
shclosed) (Additional Caopy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 ~ Clifton Building
Tallahassea, F1. 32314 2661 Executive Conter Circle

Tallahassee, FL 32301




FROM :

Articles of Amendment

to
Articles of Incorporation
of
‘ Le Jeowve Deplal  AFFice TwC-
(Namg of Cogporation as currentiv filed with the Floxida Dept, of State)

Sk 757

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporatien adopts the
following amendment(s) to its Articies of Incorporation:

A. If amending pame, eqter the new pame of the corporation:

The new name must be distinguishabdle and comtain the word ‘“corporatlon.” “company,” or
“Incorporaisd” or the abbreviation “Corp."” “inc.,” or Co." or the designation “"Corp.” “In¢,” or
"Co".

A professtonal corporavion name sl coniin the word Cchartered " Vprofessional
association,” or the gbbreviarior “P.4."

incipal o 3 ress. T applicable: j‘-ﬂ-—-—e -
(Principal office address MUST BE 4 STREET A ) F:Q P
[ e 2 Yo
. ﬁ-wm”"" ucn .
o= O .
- > ——— RN - .,
m . -
D -
A= i
C. ERter mew mailing address, if applicable; Mo :": g Il .
(Mailing address YA Y BE A POST QFFICE BOX) Al b -
S fo I
o> £
LL;—-—mi——w
Cm
=
D. M amepding the registered and/ar re e pikdress in i e of the
. pew registered agent and/or the new registered offlce address:

me of Ney istere : M@\"lbe’ Uf‘cb)’l‘c\..
| Y433 Sw_ 4o SF

o 2r cdres (Floridu strset address,
MG L Poida_33/75
(City) (Zip Codel
New istere ent’s Sipnature. if changing Register i
I hereby aceept the appointment as registerad agent.

I am familtar with and accept the obligad e
position. pt i gatons o the

srarure of New Quglhtared Agant. if changing
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FROM :

FARX NO.
» If amending the Officers and/or Directors, enter the title and name of each officcr/director being
removed and title, pame ach Gflicer and/or or being added;
- (Anach additional sheets, if necessary)
Title Name Address Iype of Actiop
VD Audresc _TOrres 15904 Sw £31nQ
emove

A4 i E I

22142
D Rabael Uiclorin v 63 Tes O Add
TN 9% T, ol | @Emove
331493
L Add
O Remowve
E. If amending or adding additional Articles, enter ¢change(s) her
(arrach edditional sheets, if necessary,.  (Be specific)
F. It an amendment provides for an exchange. reclassification. or capceliation of jsgued shares,
pxoyisions for implementing the amendment if nat ¢

e amcendiment itsell:
(if not appiicable. indicate N/A)
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FRQOM

Frx NO.
‘
h . The date of each amendment(s) adeption: /CQ" 8?’ 4 ?
‘Effective date i applicable:
(no morg than 90 davs after omendment file date)
‘ Adoption of Amendment(s) (CHECK ONE)

& 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.

QJ The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separatelv on the amendmaent(s).

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

by >
fvoting group)

O The amendment(s) was/were adopted by the hoard of directors without shareliolder action and sharcholdor
action was not required.

@416: amendment(s) was/were adopted by the [ncorporatars without sharcholder action and shareholder
action was not required.

Dated___ A2~ P-0F

Signature
(By a difector, president-of 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 fiduclary by that fiduciary)

Maribel  (icToris

(Typed or printed name of person signing;

Lres/ve o]

(Title of person sipgning)
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