A5 0000 G178

— WMEVRREARER

— 500372021785

(City/State/Zip/Phone #)

[JPekup [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

TO: Amendment Scction

3ivison ui‘\iluu‘ulaiiun.\

NAME OF CORPORATION: M@D{M&h@&@ﬂﬁh&ﬂ&ﬂ iNC.

DOCUMENT NUMBER: _ P 15000061612

The encivsed Articies of Amendment and 1ec are submnttea ror Nipng,

Please reiurn all correspondence concerning this matter to the following:

Anga@Fredcrfc(é

Name of Contact Person

Firm’ Tolpany

M05 Midtown Lane #2206

Address

purduealumiAD@aol.com
E-mai! adlress: {to be dsed for future annual report notification)

T T N T JET T L
W HOTIAN 00 JORCTTNE LS Hidudd, Padasd Yann

Augelo. Hedleric w561 2946129
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

M 835 Filing Fee UI$42.75 Filing Fee & (843,75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Cerufied Capy Centtficate of Status
(Additional copy 15 Certified Copy
enclosed) (Addiuenal Copy

e cngiosed)

Muiling Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallazhassee
Tallahassec, F1. 32314 2413 N. Monrue Street. Suite 810

Wollalunesoe B 322



Articles of Amendment
ty

Articles of Incorporation
of

A. Maanslia Pres

{Name oftnrparminn as currentl

PLS500006161D

{ Document Number s Corporiinm (i known)

iled with the Florida Dept. of State)

Pursuant 1o the provisions of section 607, 1006, Florida Suatutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorparation:

A. If amending name, enter the new name of the corpoeration:

The new

raenre mvend b dinidnenisid fe wed coniain ihe word Corponalion.” “cumgaany, " en Cincoraruied "o e abibr eviviion "ol
el ar Col” or the designation “Corp.” “ine,” ar "Co™. A professional corporation aame must contain the word
“chariered,” professional asxociation, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable: mmmn_‘_ﬂf | o ﬁ }206
(Principal office address MUST BE A STREET ADDRESS ) E \ I E |

3341y

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _<Same as Kove addres s

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

SN L

\r g noo ) . .
Susre f sven fesinfer e Agend

tFharide street widress)

New Registered (fice Address: MA . Flonda
LTI Zip Code)

New Registered Agent’s Stenatore, H changing Registered Agent:
! hereby aceept the appointment as registered agent. T am familiar with und aceept the obligations af the position,

wh

Signature of New Registercd Agent, if changing

Check il applicable
Ol -l

3 The mnemdment{) InRre hr_-ing et MEnant to s AGTOIIN Ve, s



If amending the Officers and/or Directors, emter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Anaeh additionel sheets, ifnecessary)

Flouse auic e efficersdisecdor Hile fov Bre fiesd feiter ol e wllice fitfe.

P = President: V= Vice President; T= Treasurer: $= Secrctary: D= Direcior: TR= Trustee: = Chairman or Clerk: CEQ = Chicf
Execnive Officer: CFOQ = Chief Financiol Officer. I an officer/director holds more than ene title. fist the first leiter of each office held,
Frexident. Treavurer, Divector would he PTD.

Changes should be noted in the follawing manner. Currenthe John Dov is listed as the PST and Mike Jones i< listed as the ¥, There §s
a chunge, Mike Jones teaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe. PT as o Change,
Mike Jones. Voas Remove. and Salfy Smiith. SV us an Adhd.

Eaample:

X Change rT John Due
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oned

1y ¥V Change

Angela Thiele

A0 SE Kekomo Ln.

_ Add (Married name) S)U?ijja[_ Pl 22450
Remove aJr‘ % .
2 Change P AngelaFrederick 4905 Midtownn. #2306

A (divoreed/maiden name) Pl Beach Gavde nS, pu
Keirove M,{rzsc %qlg

3y Change

Add

Remove

4} Change

Add

Remove

) Lnange

Add

Remove

6} Change

Add

Remove




E. i amending or adding additional Articles. enter change(s) here:
{Atiach additional sheews. if vecessarvy. (Be speific)

Vo

F. fag ameadmient provides for aa exchaaze, reclanndfication, & cancollaiion 6f eucd shavin,

provisions for implementing the amendment if ot contained in the amendment ftself:
Lif new applicahle, indicate N/A)




The date of each amendment{s) adoption: . if other than the
Jare this document was signed.

Eiioviive date 11 aonicanee: Ml{(&f 7‘0( 7/0_’4,

o more ihar ‘Mt daix ajter amendment file datey

Note: {1 the date inserted in this block does not meel the applicable statutory [ling requirements. this date will not be isted as the
document’s effective date on the Deparument of State™s records.

Adepiion of Amondmmends) (CRECE OMNE

lh/'l'hc amendmentis) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not Tegeired.

[} The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendmentis)
hv the charchalders wac/werre anfficient for :z_m-vrn\.'xl

O The amendment(s) was‘were approved by the sharcholders through vonng groups. The following staicmien!
must he separately provided jor eack vonng group entitfed to vote separarely on the corendmeniisy:

“The number of voles cast 1or the amendmenis) was‘were sufficient lor approval

fvoling sroup)

Stgnature

selected, by ab—=icorporator — 1f in the hands of a receiver, trustee. or other court
appointed fduciary by that fiducian)

ericl-

{Twped or printed name of person signing:

President

{Title of person signing)




