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COVER LETTER
TO:

Amendmen Section
Division of Curporaticas

~ hS
NAME OF CORPORATION: MD F\Q_lr\ I P&b\ja,n{a_,}\)_f' A’)',?{’Hfhbl\)
DOCUMENT NUMBER: 7 33 q ‘9\?

The enclosed Articles of Amendmenr and fee are submiiied for filing

Please return all correspondence concerning this matter to the following

(Zn&’vl @[LHAA(K

{Name of &ntact Person)

(Oé‘? ﬁ/)ﬁﬂA .Y Um;,ézﬂ/ezd‘?" ;ﬂﬁfm m‘lmn)

Siem Company )

Pr Bok. 18/

{(Address)
/ﬁAJéj FL
2Ry Ne 3277 (—,
(( it/ State and Zip Code)

- _.;-nmll_u(idrckss: ;Tu E? uscd for 113&1:‘0 annual reporl m—ﬁﬁ'lcugﬁ' N 1 .
For further information concerning this matter, please call:
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a /f %5" 5. ?’9 = !
(Name of ehintact Person) {Area Code) {Daviime Telephone \Tumbcr) :f_ ;"""}
SEIPTRN L R
Enclosed ix a check for the following amount made pavable to the Florida Pepartment of State 3 =
T oW
0 835 Filing Fee  MS43.73 Filing Fee & [O843.75 Filing Fee & [3$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address

Amendment Scetton

Division of Corpuranions
I’.O). Box 6327
Tallahassee, FL

Street Address
Amendment Sectiun
Divisiun of Corporations
The Centre of Tallahassee
32314

2415 N, Monroe Street. Suite 814
Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorpuration
of

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

71354929

{Document Number of Cor puration (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adops the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. ¢
“Company" or “Co." may not be used in the name.

rtine
B. Enter mew principal office address, if applicable: “Lfn ] g Mohn L&.)K Dﬂl U.Q,
(Principal effice address MUST BE A STREET ADDRESS )
‘ Mounrt Do €A, F(
32757
Enter ges mailing address. if applicable: " ' )
(Muiling address MAY BE A POST OFF[CE BON) D ’% Dy 2 g ]
| A M\MQ_ FL
32117
D. Il i

IT 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

Name of New Revistered Avent: A e f"‘
‘QBM%L ! —
74y Dstapln DR g

tHlarnd s een achdressy
New Revistered Office Address:

N DIAJQ_}' —jDRﬁ . Florida E 1 . E 5& '
{Citvi

(Zip Codel K

C.
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New Registered Agent’s Signature, if changing Repistered r\gtllt ,:‘r{ o
Fherehy accept the uppoiniment as registered agent. [ am fapidiad w ith and aceept the oblig

tions of the position.

4.«_/ Wwﬁ/
N

i
‘ow Registered dgent, ﬂlrmugmu




If 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:
(Arach addirional sheets, if necessary)

Please note the afficerfdivecton title hv the first fetier of the office titde:
P = President: V= Vice President; T= Treasurer: 5= Secretary D= Director:
Executive Officer; CFO = Chicf Financial Officer. f an officer/divector holds more than one title, list the first fetter of each office

held, President, Treasurer, Director would be PTO.

Changes should be noted in the following mannier.

TR= Trustee: C = Chairman or Clerk: CE(} = Chief

Curremtly Johin Doe is listed as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves 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 Sally Smith. SV as an Add,

Example:
X_Change
X Remaove
NoAdd

Tvpe of Action
{Check Ong)

1) Change
Add

Remove

b Change
Add

_ Remowe
3) _ Change
__ Add

Remove

4) Change
Add

Remove

3) Change
Add

\l Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s} here:

2143
2143

|

B_.;@oz

John Doy
Mike Jones
Sally Smith

Name

Address

L

K.JM [QML\I; [, VAR g

{artach addivional sheets, i necessary).

(Be specific)

(.J..)LRR.Q AMp_n)er)f\
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The date of each amendment(s) adoption: N g l) 9‘10213 =t vif othEr than-the
date this document was signed. ! - oo 4
— s -
. . . . -
Effective date if applicable: T o

tner mare than 90 davs after amendment fife dare)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective date on the Pepartment of Stie’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.



W There ure no members or members entitled to voie on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

Dated '3_. 5)_&&2‘3_

-Rice Lh.nrmdn of the boardg president or viher officer-f directors
h tve not been selecteth-has rporator — if i the hands of a recetver, rustee, or
other court appointed fldllr..ldl\' by that fiductary)

QARVL (\H)}na;w&

(Tvped or pnq.u)d name of person signing)

\_D l.fszf{fofi_

(Tiile of person signming)
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