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COVER LETTER

TO: Amendment Scection
Division of Corpurations

NAME OF CORPORATION: i“a Ke I+ [‘ den @Q.( 12cls fac
DOCUMENT NUMBER: Y 0% Cco 060 H 3

The enclosed Articles of Amendment and fee sre submilted tor tiling.

Please return all correspondence concerning this maiter w the following:

/cl‘nin S. /—L:«rrr'S
J

Name of Contact Person

72/:,"3 L«:m -'-‘:fn(/ id

Address

L)O‘C.t&:n'lv’l e FL 3z20%

City/ Surte and Zip Code

'}")ha;n-l'r I }"hrn'x 2 Ury . L.ce an

F-mail address: (1o be uscd forfiture annual report rotitication)

{*or further information concerning this matter. please call:

—‘mﬂﬂh S MG\.{(:‘B at ¢ L/"L’ ) {9¢ "[“/51.?

Nmm) of Contact Person Arca Code & Daviime Telephone NMumber
h P

Enclused is a cheek for the following amount made pavable o the Florida Department of State:

$33 Filing Fee [J$43.75 Fiting Fee &  [J$43.75 Filing Fee & [0852.50 Filing Fee
Centificate ol Status Certitied Copy Certificawe of Status
(Additienal copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Muiliney Address Street Address

Amendment Section Amendment Scetivn

Division of Corpoerations Division of Corporations
PO, Box 6327 Clifion Building
Tallshassee, FIL 32314 2661 Executive Center Cirele

Tallubassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

Make it /"/&Pﬁm Bail Bely Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

YO oocop H3|

(Document Number of Corporation (if known)

Pursuant to the provisions ol seetion 607.1006. Florida Statutes. this Florida Profic Corperation adopts the tellewing umendment(s) o
its Articles of Incorporation:

A, T amending mame, enter the new name of the corporation:

The new

nante must be distinguishable and eomain the word “corporation,” “company.” or Cincerperated” or the abbreviation
“Corp.” “tne, " or Col " or the designation “Corp.” “Inc, " or "Co”. A professional corporation name must contain the
waord “churiered.” “professional associaiion. " or the abbreviation “P.A”

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

C. Enter new mailing address, if applicable:

(Muiling adidresy MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the

new revistered apent and/or the new registered office address:

Namye of New Registered Adeent

(Flarida street address)

New Rewiviered Office Address: . Florida
Cinvy 2 Conde)

New Registered Avent’s Sienature, if changing Repistered Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the positon

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name, and
address of ench Officer and/er Director being added:

{Anach additional sheets. if necessary)

Please noie ihe officeridirectar title by the first leter of the office title:

P = President: V= Vice President: 1= Treasurer; 5= Secretary; 1= Director; TR= Trusive: C = Chairman or Clerk; CEOQ = Chie/
kxecutive Qgficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, lisi the first lerter of each office
held, Presidens, Treasurer, Direcior would be PTDH.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones feaves the corporation. Salhy Smith is named the Vand 5. These shoutd be noted us John Doe, PTay a Change,
Mike Jones. V as Remove. and Salfy Smith. SV oy an Add

Example:
X Change P Juhn Doe
XN Hemove ¥ Mike Jones
N Add sV Sally_ Smith
Tvpe ol Actiun Tite Name Address

(Check One)

1y __ Change ' CEO (’\CL( O . A”m?:b :(’L—J'B’ L:’,m__T;_;r el Ex)‘
add oY Gotle Fo 3210%
_)(._ Remove

2y Change Yﬁu_ ‘\—\"a_z Ny T\CFCM’“« }2;13 Lem’ lines EL"
X aw J Ve Clesemon Ve B 3228

Remove

3) Change

Add

Remove

4} Change

Add

Kemove

3} Change

Add

Remuove

6} Change

Add

Remaove
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o It amending or addine additional Articles, enter change(s) here:

Attach aeditional sheets. if necessaryy.  (Be specific)
] F

. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate NAA)
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The date of each amendment(s) adeption:
date this document was signed.

Effective date il applicable;

. 1T other than the

o more than 9 deavs after amendment jile deaie)

Note: 11 the dute inseried in this block Jdues not meet the applicable statutory filing sequirements. this date will not be lisied as the
Jocument’s erfective date on the Department of Staie’s records,

Adoption of Amendment(s) (CIHECK ONE)

The amendmentys) sas/were adopted by the sharcholders.

b the sharcholders was/were sufticient for approval.

O The amendiment(s) was/were .1|3prm ed by the shy lth\)ldLI‘\ through voting groups. The foflowing statement

iy
[IITTRYS l-‘t.‘ n.j,'[uun.n yrunu.n.ujur G A

seedmentdyl:

“Ihe number of votes cast for the amendment st was/were sutficient for approval

by

O The amendmentis) was/were adopted by the board of directors without sharehelder wetion and sharcholder

action was not required.

{voting group)

O The amendmeni(s) wasfwere adopied by the incorporators without shareholder action and sharcholder

action was not required.

Dated Seﬁjcembe( o, 2al9

e DD

The number of votes cast lur the amendmentts)

{By u dircetym
selected. bty

L0 obotheFG1ticer — if direetors or officers have not been
cotporator — if in the hands ol a receiver. trustee, or other court

appuainted fiduciary by that tidugiary)

——TQ(‘QA‘\L, S /—ig((.

(Typed or, E)lde name of pu’xon le.nmL)

?CSrCLé’f’H‘ / CEC

(r iflc of person signing)
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