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COVER LETTER

4

T Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: M'\l‘(“Hﬂ LLLRQJ Bogﬂf;i‘ )‘”olfjlr:j Co

DOCUMENT NUMBER; /} Vl Oq q G]

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this mater t the following:

_N\ (o | \bpam!nh
— t

(Name of Contact Person)

__[\_}\\J‘.("H{ Loae %cg)“&lr (horin

{Firn/ Company)

_&O\j _?\i Pj\;ﬁf’ RQ'

{ Addressy

Lond © Lakes Fr 34039

(City/ State and Zip Coded

ﬁ&c\m.\.o_ém\dd,\f; lake. 0

-] address: (10 be used fr Auture annual report notification)

FFor further information concerning this matter. please call:

_ﬁ\hk"i \Qarm\nh a (353\,‘1%—65(&

(Nahe of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable 1 the Florida Depariment of State;

O 535 Filing Fee  [$43.75 Filing Fee & BS43.75 Filing Fee & (552,50 Filing Fee

Certficate of Status - Certifted Copy Certiticate of Stajus
(Additional copv is Certitied Copy
enclosed} {Additional Copy i

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.C. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

et -
PR
of 1:_ ‘ o
P e}
M\\ e Lalse 7}9&54’ Holding Co.
(Name (:fCurporatmn 0y LUITUI_LL I"Iq.d wilh the Florida Dept. of State) t ~J
170479

Vo

(Document Number of Corporation (il known)

#d

. Ll
Pursuant to the provisions of section 617.1006. Florida Swtutes. this Floridu Not For Profit Corporation adopts the tollowin
amendmeni(s) to its Articles of [ncorporation:

%

A, famending name, enter the new name of the corporation

N A

name must be distinguishable and conwin the word
"Comipany " or “Co. ”

The new
varporation " or Cincarporated " or the abhreviation “Corp. U or
may not he uxed in the name

inc. "

fl’nm ipal office addresy RUUST BE A STREET. IDDRL AY)

C. Enter new mailing address, if applicable
{Mailing address ALY BE

" A POST OFFICE BN NA

n.

I amending the registered avent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new revistered office address

Name of New Registered Agent Mi Ké“ \lfﬁ “Cﬂ"—l
20T A €qL@f el

(iloruda sireel wddross)

L XA Ll 0 l La k es . Florida _31(19_3_(']_
i %

(7Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
I herehy aecepr the appoiniment us registercd auert

New Registered Offiee Addross

Fam fomilior witlt and ueeept the oblivations of the position

Signature of New Registered Agenn if changing
Certenne e

LAV T
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Ifamending 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:

(Atach additional sheets, if necessary)

Please note the officerfdivector tilde by the first letter of the office title:

P = President; V= Viee President; T= Treusurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CE¢) = Clief
Lvecntive Officer: CFO = Chief Financial Offfcer. 1 an afficerédivector holds more than one mle list the first letter of cach affice
held. Presidens, Treasurer, Director wondd be PTD.

Changes showld he voted inthe following manner. Cwrremtly John Dov is listed as the PST and Aike Jones is lisied as the V. There i
a chunge, Mike Jones leaves the corporation. Satly Seith is named the Voand 8. These shonld be noted as John Doe, PTay a Change.
Mike Jones, Vas Remove, and Sallv Smith, 51 as an Add

Exwmple:
X Change rT John Doe
X Remove hY Mike Jones
N Add Y Sally Smith
Type ot Action Title Nime Address

{Cheek One)

[y _ Change LP\_ bebﬂfak L\f(\bl’\ b,-)o\_' P\_E‘Efj[f/’ p\bl
A Lend 0 Lelkes ]_E{__,f)‘ﬂ@c]
_?i Remove

) Change AR Oteve Spcmcer 200 ?\P(’._cj[{/ P
Add Leand 0 Lakr:&/ FL3YL39
A Remove

31 Clunge TR j@\} (e bladson &@J:[_qu__cyl \

Add Le~d 0 Lakfsl A 344 39
A Remove

4) __ Change E_ M Ae. \fa le~t, o1 P\.mier Rel.
_ﬁ_f\dd _,Léﬂr} (] L—ﬂkﬁf’ r Bqéjﬂ

Remove

3) __ Change :[:&ﬁ G & F\Tl (R() cu‘j,l"\ Q’.)O! 7 ch’jﬁef' R—J
hﬁz\dd _Lé/\c‘ O[(_—ﬁkﬁ_‘lj FL_, 9‘-/&3?

Remove

6y __ Change ! g EC’ banS _&& ES ~ 5
B g Lead 0t Likes U393

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

NS
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The date of each amendment(s) adoption: q '}0“ { lq it other than the
date this document was stgned, !

Eftective date if applicable:

tho maore than 90 duvs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

U There ore no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated Q/BO/Q\O } Ci

Signature WYL&/ ﬁ . LMM«Z;

{By the chairmun or vice chairmian of the board. president or other ofticer-it directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

774%/%/ ﬂ Vfu@)fﬂ:mﬂ&l ANDEeW VALEWT L

(Typed or printed name of person signing)

(Title of person signing)
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