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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPORATION: (M IRCOKV STV DIDS

DOCUMENT NUMBER: Y0 % 0 000\2 ¢ 3¢

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

Please return all correspondence concerning this matter to the following:

ey G fhrh

(Name of Contact Person)
(o oo S dADS
(Firm/ Company)
P35 ww T Ave
(Address)

Miguny | FLU 33127

-~ (City/ State and Zip Code)

For further information concerning this matter, please call:

by 98, 940 -9%1S

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

{T1%35 Fiting Fee []$43.75 Filing Fee & [CJ$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified 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
P.O. Box 6327 Clifton Building
Tallahasses, ¥, 32314 2601 Execurive Center Circis

Tallahassee, FI. 32301



S Articles of Amendment {:!L ED
to
Articles of Incorporation 2003 Ngy 12 py 24
- <40

of
= oE CR Iy
Charioed Sdans, Zac., TALLAf?A%igg’ff,f:qrr |
(Name of Corporation as currently filed with the Florida Dept. of State)
v0<¢ 0000 135 3%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment{s) to its Articles of Incorporation:

\%lf amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,” ‘“company,” or
“incorporated” or the abbreviation “Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or
“Co”. A professional corporation name must contain the word ‘“chartered,” “professional

association,” or the abbreviation “P.A.”
" 235 Nw ST Ave

B. Enter new principal office address, if applicabla
{Principal office address MUST BE A STREET ADDEENY & M\\ A \\ lPL/ 2 3 | b3 r']
=

. Wanter new wmiailing addvess .,—.

nter new misiline yaeg. nnticahie:
{(Mailing address MAY BE A POST FI(,F B0X) /}l 3( N W \ﬂ, M

1 If amendine the recicterad acent andior recisteresd offive sddvess in Plarids. enter the mame o

new registered agent and/or the new regisiered office address:

Nevme of New Regiviered Agenn:

New Regisiered Office Address: (Florida streer address)
Marids
{Cigy (Zip Cade)
New Revisterad Aoont's Sionaturs, if chansine Resistovad Avont;
! fierehy auept the appointment as registered agenr. 1 am Jamilior with and accepi the obligations of the
position.

Signature of New Registered Agent, if changin
& t
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"’ I 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 added:
(Attach additional sheets, if necessary)

Name Address T'vpe of Action

reliy GY?FF’V‘ 441 w blﬂd&" 0 Add
‘ Hradealby it 330129 Remove

_Y_E_ M areh G'Y}F‘F]M i w2 S @A
Hiallg - 22012 A Remove

> M-S
l/_'i_f Hafb\él 6’“?{;}(\ 144 v @2'“”164’ D Add
Hiallalh £t 730(> (X Remove

Titl

5]

o !

. 'If amending or adding additional Articles, enter change(s) here:
tach additional sheets, if necessary).  (Be specific)

\
If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page2 of 3



* - lf 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 added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

Y = Pavl (Greeo A0 N s DT g

Meam 'S F- 22124 [0 Remove

VP Yelly Gaffith A4 W 62 et i am

ool FL— 230121} Remove

VP->  Harold Grffa - 144 w Wrlissdy. gV

DIZ O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not coptained in the amendment itself:

(if not applicable, indicate N/A)
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* 'The date of each amendment(s) adoption:

\
Effective date if applicable: _ V1YW 0.dA aui‘d A _-
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

L2 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.

Q The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

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

by 7
(voting group)

ﬁ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Q1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated (DU( 92 } 200%

s Tl b _H At

(By a director, presndent or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kelly Sue G iEos

(Typed or printed name of person signing)

Pregi dent
' (Title of person signing)
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