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COVER LETTER

. ) COVER LETTER
T0: Amendment Section
Division of Comporations

NAME OF CORPORATION: MO & (axec Acadany  Prso Core

pocumenT Numeer:_N 1) COO0D yiely

The enclosed Artigles of Amendmentand fee are submitted for filing

Please rewin all correspondence concerning this matter to the foliowing:

lovia Red 1 QUEZT

{Name of Contact Person)
(Firm/ Company)
ool wus 199 2 sT
(Address})
Maamy , FL 330i5
(City/ State and Zip Code)

miaP+so @ gmait . om

E-mail address: (0 be used for future annual repord notification)

For further information concerning this matter, please call:

Gloria Rcariguez 2186 I3 V6D

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

& 335 Filing Fee 1184375 Filing Fec & [1$43.75 Fiting Fee &  [1852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articies of Incorporation evrd TIREEDS

Makr (akes  Prso Corp _§ MG 26 4M 918
(Name of Corparation as currently filed with the Florida Dept. of State) s T

N 100 000 Y 3l S

(Document Number of Corporation (if known)

Pursnant to the provisions of section 617. 1006, Florida S
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporgtion:
WA The new

name musi be distinguishable and contain the word “corporation” or ‘incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicabls:
{Principal office address MUST BE A STREET ADDRESS)

tatutes, this Florida Not For Profit Corporation adopts the following

N

. ilin rass, i li : Th
(Maiiing address MAY BE APOST OFFICEBOY) —~ (JoO) KW 1G94
miami . 3305

D. if amending the registered agent and/o registered office address in Florida, ¢enter the name of th

new register t or ¢ ister ice a
Namg of New Registored Agent: G |Qria ?Od ry QUC P

o0l W VG0 v

(Florida street address)

New Registered Office Agdress.

mMyamy , Florida 33015
(cny) {.Zip Code)
New Registered Agent’s Signature, if changing Regis ed Agent;

iar wi igati f the position.
! hereby accepr rhe appomrmem as regfsrerea' agent %n@ar with and accept the obligations of the p
\ T

Sighature of N@gfsi&red Agent, if changing
Page 10f4



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addeg:

(Attach additional sheets il necessary)
Please note the officersdirector 1itle by the first lstter of the office Uitfe:
P = President; V= Vige President; T= Treasurer: §= Secretary; D= Director; TR=

Executive Ofticer; CFO = Chief Finangial Officer. If an officer/director holds more
held. President T, feasurer, Director would be PTD,

Trustee; C = Chajrman or Clerk; CEO = Chiet
than one title, list the first letter of each office

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address
{Check One)
) 2 Change P Glong Redrique2. D) v ¥aq di.
—"——Add am. L 3205
Remove —
' D
P esther Orhz 1981w 1ROLE Ter
T miom; , A 33015
___Add
X Remove | _ - =
T Saida Vierr ) 1QLHO cypress
B m]'Qmi L 32015
__Add
_ X _Remove —
1 Gale wodley 1800 wuwd FHEawe
o prami L 32015
A Aad
_ _ Remove ] -
N1% Hoydonel AscanCe gyl pud yvIo ™ Ter
Ve T Tram, L 305
XA Add
—.__Remove
& ____ Change -
___Add
Remove

Page 2 of 4



E.

It amending or adding additional Articles enter change(s) here:
(a

Hach additional sheets, if necessary).

{Be specitic)
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The.date of each amendment(s) adoption:

if
date this document was signed. if other than the

Effective date if applicable:
' : (no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK DNE)

E/Thc amendment(s) was/were adopied by the members and the murber of votes cast for the amendmeni(s)
was/were sufficient for approval.

{0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated '%)l q ] l'—%

Signature N\ (Q\(>

(By the cléfirman or vtce@anmmn of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other coust appointed fiduciary by that fiduciary)

Goria Rode gue

(Typed or printed name of person signing)

Precideny

(Title of person signing)
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