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December 30, 2011

FLORIDA DEPARTMENT OF STATE

MERSUE, INC. Division of Corperations

PO BOX 1509 .
SANFORD, FL 3277208

SUBJECT: MERSUE, INC.
REF: HS84012

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following correcticons and
rafax the complete -document, inecluding the electronie filing cover sheet.
Please fill in the date of each amendment's adoption in the middle of page
4. .

If you have any Questions concerning the filing of your document, please
call (B50) 245-6907. '

Annette Ramsey FRX hud. #: H11000304517
Regulatory Specialist II Lettaer Numher: 011RA00028971
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EILED

| 1 DEC29 PH 2

Articles of Amenéwment
tn ey T
Artictes of Yncorporation SLL"{r mn‘f a7 ‘wT‘A%}_\L
Merzie, Ino. _ i
ame o d with the Mlorids 1atg
H94012

(Docnment Number of Corporation (it known)

Purquant to the provisions of section 607,1006, Florids Swatuue, this Floride Profit Corporasion adoms the following
amendment(y 10 its Articles of Incorporntion;

A, If smending pame, enter the paw name of the sorparntlon:

The new namve et be dispingulshable :md condain tha word “eorpora “gompany, " or “lncorporated” or the
abbreviation "Corp..* “Inc, " or Co." or the deslgnation “Corp. ™ “Ine." or "Co", A professional corperation
1 must contaby the word “ehariared,  “professional avotiallan.” or the abbreviction “PA."

nokai o add

B. Eptep now prinoipal offfee addyess, if applieable;
{Princizel office address MUST BE A SYREET ADDRESS )

Cm%m&rﬂdmﬂaﬂﬁ

(Mulfing address MAY BE A POST OFFICE BOX)

D. !f smending the repisiored agent snd/or registerad offies addross in Flopida, enter i name of the

storad P tha new repiste ce edd,

Mo of v Regttered dgens; __CR, Corporation System

nael
(Riorida strest address)
Vaw Ragisiered Olfice Addresy: Plantation o Florida 33324
fCing (Zip Code}
Al s Si i cln (1

and aecept the obligation:s of the pasition

I Rereby accept the appolniment as ragisteradas

(Agens, If changlng
G40 8. Apells, Asst. Socretary
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RS¢ lisz sl ra/direct &f th rporation as vou t
v -

(Ow- dambme oo Iuda qp te 6 qﬁ%‘rs/dlmctam lf }ou have wiors than 6 oﬁ?aars/dtmctars plecse Uist them an an
additonal sheet,)

Tidols) Name dre

) S

D __.

4)

L) R

If REMOVING on r andfor I, | thy th and name of the feeridio te ho .

Titlefsy Namy Yitlefs) Name

1vD Dwavns Gray 4y

i 2) : -. . ),

N . e &
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E. It din, ingz additionn) Ar ter ch
(strach additional sheats, i necessary). (05 specifie)
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F ) an amendmant provi oy AN asalfleation, or cunceilntion res
oviplons for enting the smen 1k i { in the amendipent fts
(i nat appiicable, indicats NiA)

The date of each amendment(s) adaptione _‘-%é‘;'///

Eiffective dats ] applieahin: —

{no more than 90 days gfter amendmant Ale date)

Adoption of Amendmeni(s) (CHECK QNR)

O The smendment(s) waswerns adopied by the ghaseholders, The numbey of voies cast for the ummdmmt(s)
by the sharebolders watfwere sufficient for approvel.

[ The amaendmeny(s) wasfwers approved by the sharuhciders through voting groups, The jollavdng siatamant
rnist be separalely providad for sach voting group entitled 10 vote saparately on the amendimenyfs):

“The tumbor of votss cavt for the amendment(s) wasfwere sufficient for approvel

b)" i Jw
: fvoting group)
12 Tho arvendment(s) was/wanrs adopted by the boatd of directars without sharcholdor actfon and sharoholder
action was not required.

[3 The smendment(s) weilwers adoptad by the Jncmpomtm without sharehotder action epd shaycholdor
action was not yequired.

%

Signature

-

(By a diroctor, pmw[bnt o other officer — i dirattorg or officers have not been
‘sabocted, by an incorporntor « IFin the handa of » raceiver, trustos, or other court
appointed fidwciucy by trat fiduciury)

Michae! M, Gllerd)

{1'yped or printad name of parson signing)

Prosigentiiecor

(Titls of pevstn gigning)
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