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COVER LLETTER

4
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {\EV" A""’“’“"LA USA CU’\JD\JM*MVM ASJCL'A'Tw.J
‘ IU _
DOCUMENT NUMBER: -7 @3 gO (0

The enclosed Articles of Amendment and fee are subminted for filing,

Please return all correspondence cencerning this er to the following:

c\\?P? Wik eos TS

(Name of Contact Person)

(Firm/ Company)

(S;kﬁbl \ ?QW&RTM .

(Address)

/\waz q:t- 3“”””&”8
\69‘?/\? IOC‘[ Q /A;—'roo Comn

E-mail address, (1o be used for future annual rnp/g[rl notification}

For further information con mthis matter, please call:
ece ? v “y - 93]
% ™o ¥ S ) ) ) .) 7 Y, Lf
{Name of Contact Peison) “rea Code)  (Daytime Telephone Nuniber)

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

0 $35 Filing Fee  TIS43.75 Filing Fee & $43.75 Filing Fee &  {0%$32.50 Filing Fee

Certificate of Status Cenified Copy Ceruficate of S1atus
{ Addional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Carporations
P.O. Box 6327 Chifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorparation
of

{Name of Corporation as currently filed with the Florida Depi. of State)
. -
. |
)G 3506

k\\ i MEALCA USA((}NC’DM‘”WW\
(Document Number ofCorporauon (if known)
amendment(s) to 115 Articles of Incorporation

U\—S Ot e AT ] -
Pursuant 1o the provisions of section 6 1 7.1006, Florida Statutes. this Florida Not For Profir Corporarion adopts the following
Al : i

[ ~<
If amending name, enter the new name ol the corparation

name must be distinguishable and contain the ward “carporation ™ o
Company” or “Cp. "

may not be used in the name

The new
incorporated ” ar the abbreviation
B. Enter new principal office address. if applicable

weiation ~Corp. " or “Ine. "
—_
. if applicable: SLD;H\ ;( | OAXSETL
{Principal office addross MUST BE A STREET ADDRESS )

U\Pﬂ\_

=T —thtwﬂ ’FL,

C.

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

— —
T Eoh o
— :
- —_—
l & o L. -
Eoa vl
;{J. -1 t""
7 = T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the A=
new registered agent and/or the new registered office agdress: 'c—,_ . Gk
- Y )
. . |§{ et
Name of New Registered Agent YN -y ?'S- - <
gko\*t\ _-@\Dn-{—"c'fx \ UL
(Floruda street addressg
New Revistered (ffice Addrgss:
LU Sere | \ -
C(\\* Pt A [ L

\Qt'*d—’
Creang ?/ (City
;\ I~ Ouew (vxe
New Registered Agent’s Signature, if changing Registered A
! hoereby dccep the appointment as regisiered agent

. Florida ZMULJ)

(Zip Code)
[ am fumiliar with and tjg.' it the abligarions of the position
o0 4

-~
Y AT )
y Signire of New Registered Avent if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(A ttacdt additional sheens, if necessaryy

Please note the officerddivector title by the first lewer of the office titde:

= Presidene: V=Vice President; 1= Treasurer: 8= Secretaryy D= Director; TR= Trustee: C = Charman or Clerk: CEO = Chief
Executive Officer; (FO = Chief Financiol Officer. if an officer/director fiolds more than one ide, Fist the first leiter of cach ofjice
held. President, Treaswrer, Director wonld be P71, ‘ B

Chunges should he noted in the following manner. Currendy Johin Doe is lisied ax the PST and Mike Jones is Tisted as the V. There s
a change, Mike Jones leaves the corparation, Satlv Smieh iy named the TV and S These should be noted ax Jolwr DPoe, P as a ( Shange,
Mike Jones, 1V as Remove, and Safly Smith, SV as an Add.

Example:
X Chaoge BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

PR

1) ___ Change PD DP\‘ MQ,PYP’@\-D -\:)E]’\S . \V\D»Q l"‘:-"""é \\E‘\?.,,D
D
 Add Jmka , N
O8N
2) ___ Change J(D —-ré \TQL:'(- , l N VN .-7.3&'—7 \_,\}\ ND_LQ\\‘\‘,\\L&-RD
_ Add P\\SC?_SC.N, F\_,
l/’ ’ 206l)
D UD Towas VEr S| Dawe o
7
o Cr. ey, F

____ Remove = 3\') \&'%'

4) __ Change % wiLL \?S/; A (K
L~"Add / o~

Remove

_ L~ Remove

3 Change

Add

Remove

o) Chanye

Add

Reinove
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E. If amending or adding additional Articles, enter change(s) here:
(arech addiional sheers, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: q \ \L« ] \ g . i other than the

Y T

date this document was signed.

Effective date if applicable:

(ner more than 90 duvs afier amendment file daie)

Note: Ifthe date inserted in this block does not meet the applicable stautory filing requiremems, this date will not be histed as the
docuinent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/l;; amendment(s) was/were adopted by the mentbers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[0 There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

[ated q [ l%

Signature ,%/M

1 munm(ur vice €hairman of the board, president or other officer-if directors
ha\e not been selected. by an incorporator - if 10 the hands of a receiver, wnstee. or
other court appointed fiduciary by that fiduciary)

e ’?\'\‘\L\,\?}

{Typed or printed name of person signing)

T D

{Title of person signing)
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