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COVER LETTER

TO: Amendinent Section
: Livision of Corporations

-

NAME OF CORPORATION: Flor d a Orqah1L&+l orn ot Mothecs oY Tuwins Club Tv
(NEW . MI..L(+‘Q!-C.S Og ‘:FIDI"‘\dCL Twne. \

pOCUMENT NuMBER: __ N 1LLQ O OOO 955 2

The enclosed Articles of Amendment and fec arc submitied for filing.

Please rewrn all comespondence conceming this matter to the following:

Sandrca Losavio ( Treasures )

{Name of Comtact Person)

/\/ILL\er\e,S o F\ovxé& T

(Fimy Company)

21 Magnolio. Street

(Address)

—

| aqler DPeac. FL 3212

(City/ qldll. and Zip Codc)

Jet P/ lot SCL‘ @CLO\.COYY?

E-mail address: (to be used Tor Tuture annual report notification)

For further intformation concerning this matier. please call:

Sondra Losavio [reasuce T w 32| 259-9573

{Name of Cdntact Person) (Arca Code}  (Traytime Telephone Number)

Enclased is # cheek for the following amount made pavable to the Florida Department of State:

KS35 Filing Fee  [J%43.75 Filing Fee & [0843.75 Filing Fec & {852,350 Filing Fee

Centificate of Status  Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I.0. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment
tn
Articles of Incorporation

: of
Florida Ofgan{1a+4'0ﬁ o Mothers of Twins C{u__b/ The.

{Namc of Corporation as currently filed with the Florida Dept. of State)

N ilocoooo9552

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Net For Profit Corporation adopts the following

amendment(s) 10 its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation:
Multinles o5 Flocida  The.
1 - EL) “ -
name must be distinguishable and contain the word “corporation ™ or “iri/cnrpnruwd " or the abhreviation "Corp. " or “lne,

“Company " or “Ce. " may not be used in the name.

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

NA

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Floridas, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Agent:

(Flaridu strovt address)

. Flonda

New Registered Office Address:
(Zip Code)

(Cirv)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. | um familiar with and aceepr the obligations of the position.

Signature of New Regisiered Agem, if changing
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If asnending 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 added: N /A

(Attach additional sheets, if necessary) .

Please-note the officer/director title by the first letter of the office title:
P = Pretident; V= Vice Presideni; T= Treasurer; S= Secretury: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer. Director would be PTE.

Changes should be nowd in the following manner. Currently John Doe is lisicd as the PST and Mike Jonces is listed as the V. There is
u ehunge, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

-

Juhu Dog

X Remove f Mike Junes
X Add Sv Sally Smith
Type of Action Title Name Address

(Check One)

1) Change
Add

Remowve

2) Change
Add

____Remove
3y _ Change
__Add

Remove

4} Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: N / N
(astach additional sheets, if necessary).  (Be specificy




‘The date of cach amendment(s) adoption: 7 l LL.C.\_) w S _\‘_ l O 2 2 O Z 2. . if other than the

date this document was signed.

EAfective date if applicable:

(1o mare than Y days after amendment file date)

Note: H the daute insened in this block does not meet the applicable sututory filing requiremens, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E The amendmentis) was/were adopied by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adopied by the board of directors.

-~

: ' bated A U.EAJ\LS_\— /O, o022

Signature ;./fa/md/ca_ 7—</ dlmm

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - it in the hands ot a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

Sandea. H. Lesavio

(Typed or printed name of person signing)

MUJ‘Hp\éS o@ Flor‘\C\G)Ihc_ TFEQSu.rer‘

(Title of perfon signing)




