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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &EF“’@ o Mﬁmk&; MARNLE g&mggm)g ToC .

DOCUMENT NUMBER: _POT O \SES

The enclosed Articles af Amendment and fee are submitied for filing.
Please return all correspondence concerning this matler to the following:

Jocedn Peeeo

Nane of Contact Person

MI&%P& Q‘\ (J P\y N \C') MJ.A’F') Q2

Address

C\Aaﬂﬁéﬂ Y. 3Auogt

City/ State and Zip Code

o be uged for futare annual repott notilication)

For furtler inforniation eoncerning this maiter. please call:

Gﬂbr;.p\r\ Qi@.tﬁh a(JR)

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is a check for the following amount made pavable io the Florida Departmeny of State:

Xﬁj Filing Fee [0%43.75 Filing Fee & [1$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certihied Copy Certificaie of Status
(Additionsl copy is Certified Copy
encloged) (Additional Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
’ to
Artcles of Incorporation
of

+

me of Corporation as currently filed with th

YOI CO00Q 18389

{Document Number of Corporation (if known)

lorida Dept. of Sta

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Prafit Comporation adopts the following amendment{s}to
it Articles of Icorporution:

A. Ifamending name, enter the new name of the corporation:

The wnew
rname wust be difingushabie and contarn the word corporation.” Ccompany.” or “mmeorporated” or the abbreviciion
P .

O,

“fac, T or Do, " or the desrgnation “Corp.” e or “Co”. A professional corporition nime must contain the
word “rhartered.” Sprgeanonad assaciction, T or ghe abirevizicn CFAT

B. Enter new principal office ad dress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailinpg address, if applicable:
(Maflting address MAY BE 4 POST OFFICE BOX!

D. If amending the registered agent and/or vegistered office addresy in Florida. enter ihe name of the
new regisiered agent and/or the new registered office address:

Name ot New Reprsterad dgent

(Flarida street eddress)

HMew Reorstered Office Address:

. Florida
(o) (Zip Ceda)

istered Agent:
I herehy acosnt the appopitment as registeved qgant.  §am jamiliar with and accept the obligations of the posihon.

Lh:llHd e ddH YL

Tignetire of liew Registersd Agent, if changing
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v

If amending the Officers and/or Directors, enter the title #and name of each officer/director heing removed and title, name, vnd

address of each Officer and/or Director heing added:

(Attach additional sheets i necessary)

Fieqse note the officerdirector title by the first letter of the office ntle:

P = Preydons; V= Vicr Prosident; 7= Treasyrar; 5= Secrargry, D= Dircctory TR= Truster, C = Charrmar or Clerdy CEO = Chiaf
Executive Opficer: CFO = Chugt Fruanciel Officer. [fan arffceridiractor holds wmors than one ntle, hist the first latter of each office
held. Fresigent, Treasurer, Director wouid be PTD

Changes rhouwld be noted 1 the following manner, Currently Jobn Doe 13 listed qx the PST and Mike Jones is bsied as the V. There s
a change, Mikz Jonez loaver the corporation, Sally Sl rs named the Vand 35 Thase movdd be noted a3 Joan Doz, PT as e Change.

e Jongs. Vo Bemeve, and Sally Snith. SV as an Add,
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith,
Type of Action Title Name Address

{Check One;

o L chone V__ ERUMD—E——YQQRQB& E\mjﬂggﬂﬂtmm
mmd G A

ET_ Remove Yﬁl_' (:)L’\ Q ?_\ L7)

2} D Change
u Add
D_ Remove

3) D_ Change
El Add
D_ Remove

4} D Change
[aw
D__ Remove

Ay, D Chunge
[] s
D_ Remove

) D Change
E:I_Ad(l
D_ Remove
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E. If amending or adding additional Articles, enter change(s}) here:
{Attach additionad sheets. ifnecessary). 7Bz speeryic)

F. If an amendinent provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment ifnot contained in the amendment itsell:
{ifnot applicable, indicate NiA)
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The date of ¢ach :unendmen((s) adoption:

. if other than the

date this document was signed.

Effective date if applicable: 3 /;2\ / 190 \ L’\

{no more than X days effer amendment stle dute)

Adoption of Amendment(s) (CHECK ONE)

Fhe amendment (s} wasfwere adopted by the shareholders, The number of votes cast for the amendinent(s)
by the shareholders was/were sutficient {or approval,

Df‘he amendment(s) wasiwere approved by the shareholders through voting groups. The foliovaing statement
st he separately provided Jor acch votmg group entitled to vote separately on the amendment(s):

“The number of votes cast tor the amendment(g) was/were sufticient for approval

by O
fvoRng group)

The amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
action was 1ot required.

I:]The amendment(s} wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

o3 /20 £ 2011

Signature ___ (3 QG;;@RQ\ y\y&)\m .

. A - - -
{By zm-eﬁ@m or other officer ~tfdifectors or oflicers have not heen

selectedhy: icorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary})

Jomecn Y RES

yped or printed name of person signing)

?(—\5 2\ é\r\gu‘\f

{Title of person signing)
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