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COVER LETTER < .
{ﬂ:
O

TO: Amendment Section o
Division of Corporauons

NAME OF CORPORATION: MO‘de s aead P. A . g
5 e
DOCUMENT NUMBER: Pi1Y>0000 899 449 2

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

Please retarn all correspondence concerning this maiter to the following:

Powea s too Maﬂ'c(’

Name of Contact Peraoen

MM zaq. ] Lt epa P A4

¢ Firm/ Company

e3> VRiScoupne  BAud HEY6o3

Address
AMA G, FL 331372

Citv/ State and Zip Code

Paveastor areqd @ W['CC’N\

E-mail address: (1o be used for future annual réport netification)

For further information concerning this matter. please cail:

[Pow cas oo M{,j}ﬁ@m SOL ), 337 04

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed s a cheek ror the tollowing amount made pavable to the Florida Deparument of Staie:
£ P

@75:«5 Filing Fee LS43.75 Filing Fee & OS43.75 Filing Fee & [1$52.50 Filing Vee
Certiticate of Status Certitied Copy Certiticaie of Status
(Addinonal copy s Certified Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corpurations
P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 26601 Exceutive Center Cirele

Talluhassee. F1L 32301



Articles of Amendment

to fé )
Articles of Incorporation > ¢ f_
of ‘{:-(\O A

M oy d ey e A v

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

PIT 0000 g9 8419 2

{Docment Number of Corperatiom (if known) P

Pursuant w the provisions of section 6071006, Florida Stututes. this Flerida Profit Corporation adopts the tollowing amendment(s) to
i3 Artictes of Incorpuration:

A I amending name, enter the new name of the corporation:

e new

same st be distinguishable and coniuin the ward “corporation,” Ccompam. T or Cincorporaied T or the abbreviation
" e e Col o e designacion " Carp. T ee. T ar TCa T A prafessional corporation name must contain e
word “chartered. " “professional association, ™ or the abbreviation 1.1 7

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ ASTREET ADDRESS )

C. Enter new mailine address., if applivable:
fMuiling address MAY BE A POST OFFICE BOX)

D. 1f amending the registered azent and/or reaistered office address in Florida, enter the name of the
new reaistered agent and/or the new resistered office address:

NO CHArMOE
BBL B S oL YWV FHL03
tFlarida street address)

New Revisiervd Ofiice Address: MA C‘.W CFlonda ’5 3 \ ?> 2

1Civ (Zip Code)

Nume of New Registered Avent

New Revistercd Agent’s Sienuture, if chanoine Registered Agent:
Uhereby aceept ihe appointment as regisiered agent. L am fumiliar with and accept the obligaiions of the position

Stpnatire of New Registered Agent if changing

Page 1 of 4



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

(Atieeh addivional sheets, i necessar)
Please naote the officerddivector e by the first letior of the office title:
= Prosidens: V= Viee President: T= Treusurer: = Scerennv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiey’

Excentive Officer; CFO = Chivr Foaneial Officer. I an offfcerddirector holds more than one titde, dist the firse tereer of vach office
heled, Prosidems, Treasueer, Dirccior would be PTE.

Changes shonld be noted inihe jollenving manmer. Carrenifv Jolin Doe is Gisted as the PST and Mike Jones is Bsiod as the V. Thore is
a change, Mike Jones Teaves the corporvation, Sativ Smith is named the Vand 8. These should be noied as John Do, P as u Change,
Mike Jones, Tas Remove, and Saltv Snich. SV s an Adid.

Fxample:
N Change BT Juhn Doc
X Remuove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remose

) Change
Add
Remove

3 Change
Addd

Remove

6} Change

Add

Remove

PPage 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional shecis, if necessary). (Be speciiley

F. 1f an amendment provides for an exclunge, reclassification. or cancellation of issued shares,
provisions for implementing ¢he amendment if not contained in the amendment itself:
Uf not applicable. indicaie Ned)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

fre more than 9l davs afier amendmient file dares

Note: [f the date inseried in this block does nat meet the applicable statvtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK DNE)

rhe amendment(s) was‘were adopted by the shareholders. The number of vores cast for the amendment(s)
vy the sharcholders was/were sutticient tor approval.

O The amendment(s) was‘were approved by the shareholders through voting groups. The follmving staiemens
musi be separately provided for cacl voiing group entitled 1o vore separatefv em the amendmeniis):

“The number of votes cast tor the amendiment(s) was/were sutficient for approval

by

ivening gronny

J'he amendment(=) was/were adopied by the board of direetors without sharchelder action and shareholder
action was not required.

O The amendments) wasswere adopted by the incorporators withaut sharchalder action and shareholder
action was not required.

Dated Q /?'CL/ LQ)

.
Signature pagsli M

- ¥ . .- .. . -
{By a director. president or other ofticer — if directors (goﬂiccr» have not been
selecied, by anincorporator ~ it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

POuv‘aS fvo /UL&-TJ‘O?

{Tvped or printed name of person signing

President

{Title of person signing)
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