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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ ¢~ (_© ML(P AL |, MtnA o ,_' (z‘ A \KL
DOCUMENT NUMBER: K 99713 l

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: -

Name ot Contact Person

Firm/ Company

e mgm\t Rao 2%\

Address
' City/ State and Zip Eodc L

Cronamu L3 adl, n(J‘

E-rail address: (to be usedor future annuai report notification)

For turther information conceming this matter, please call:

L w86l _$09-Yoa@

Name of Contact Person . Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Départment of State: “‘ a :
y P ! con d
ﬁ $35 Fiiling Fee O1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status .
{Additional copy is Certified Copy '
enclosed) (Additionel Copy
) - is enclosed)
Mailjng Address Street Address
Amendment Section - - . , Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




) Articles ofAmendmeni -
.- - . “to , _
O X R : - Articles.of Incorporatmn e
9 B . : . of e ' T

m C——CH g \ ne
(\Iame of Corporation as currently ﬁ!eg wlth the Florida Dept. of State)

4 ’ : :’-:4 s
Kagg l- - - v G
(Document Number of Corporation (if. known) 3 m ‘..,3‘,,

Pursuant to the prov:smns“bf “section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followmg amqndment(s) o

its Articles of Incorporation: ;_j LA .
; ' © L g EE
A. H{amending name, enter the new riame of the cgmoration el Y
LB
cLrong M\C_. mt’at AMG' (amfﬂwcg \\'\(‘ 2 The 1 new

name must be distinguishable ‘and contain the word “corporation,” “company.” or “incorporated” or !he abbrewmmn
“Corp.,” “Inc.,” or Co.," or the designation “Corp," “Inc,” or "Co". A profbssr’onal corporatron name must contain the
word "chartered,” "professional assaciation,” or. the abbrewanon “PAY ’

B. Enter new principal office address, if applicable: I Q H hl QQJS IPQ o C i

(Principal office address MUST BE A STREET ADDRESS )

- : S _EL 33%151

C. Enter new mailing address, if applicable; . o : “
(Malling address MAY BE A POST OFFICE BOX) , E ‘ O, \is oX_ 30 2 Y l : .
MA@;&M&M
FL. . mM420

D. Ifamending 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: o . o
Name of New Registered Agent —Mﬂ\ A\an Y\QLA

{Florida street addres.s') )
New Registered Office Addres g ’0 Lm ; 20t 2& ! ;m&gﬂ > . Florida ; ‘H ! Z
(City) (Zip Code)

Signature of Nefr Reg?:sxered Agent, if changing
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" If amending the Officers and/or Directors, enter the title and name of eacll omcerldlrector being removed and title, name, and

address of each Officer and/or Director bemg added:

{Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice title: ‘
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C Charrman or Clerk; CEO = Chief

o

- Executive Officer; CFO = Chief Financial Officer. If an oﬂ'cer/dlrecmr holds more than one title, !rsr the first letter of each office

held. President, Treasurer, Director would be PTD.-
Changes should'be noted in ‘the following manner. Curremly Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Wike Jones eaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT asa Change

Mike Jones, Va.s Remove and Sally Sm.rth SVas cmAdd o, j‘., W

- 1

Example: : : .
X Change . BT " Jol:ln Dot &
. S n . )

X Remove \Y Mike Jones
. . . . A . [}

_X Add - -8V Sally Smith S o o .- . g
4 . .

Tvpe of Action Title . Name T . Address

(Check Cne) ) )

1) @_ Change
D_ Add

X Remove El. 3340Y

PTS
2 ] change ﬂS _AMAMJ ' M"f Uam_c[Smaa C«'\‘
(A ais S Bl Beach Gocdhns
[ Remove I SRR ¥ ayoedd
S)D_Change - - S o »
[ ] ada o - D . "
D_Rcmoizc | , o P ' S

4]D_Ct_1_ange.» ____ e ‘ ‘ L
D_Add 4 H. T AR o o S
D_Rcmove - L ' .

3) Dchangc -
D__Add .

DRemove ) o ’

6) DChangc _____ ‘ ) . ‘ L ' o S
e T |

D_Removc

MLMM . _r-qs‘z W P hown ﬂuﬂ-
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e
[

E. If amending or adding additional A rticles, enter change(s) here:

(Atiach addirional sheets, if necessary).  (Be specific)

W

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
tovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

[;,.,.,,,mﬁ AL.,\;L.L,! ‘(hhm bo }2 g" Hu.g\r\a,r&S

— NO Ne .
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[

The date of each amendment(s) adoption: _ Q,_, e 0.\‘ \ 20 | . if other than the
date this document was signed. ] ' : : .

Effective date if applicable: . <¢" n\‘ i ZO \ L‘
. (no more thin 90 days qfref amendment file date)

fy

Adoption of Amendment(s) . " (CHECK ON E).
.The amcndment(s) washvere adopted by the shareholders. The numbcr of votes cast for the amcndmcnt(s)
by the shareholders was/were sufﬁcncnt for approval

PR
o . C

-DThe amendment(s) was/w_ere approved by the sharcholders through voting groups. The féllowing Statement .
.must be separately provided for each voting group entitled to vote separately on the amendmeni(s).
“The number of votes cast for the amendment(s) was/were sufficient for approval
by - ’ L . J

(vormggroup) , o . . e .

DThc amendment(s) was/vere adoptcd by the board of dlrcctors without. sharcholdcr actlon and shareholder .
action was not required, ¢ . . o ) } ‘ ‘ - ot

‘;A
£a

. B {J o : . A
he amcndmenr.(s) was/were adopted by the mcorporators without shareholder action and shareholder .
. action was not requlred o . i .

q,,,,\r \ loM }
Signatwre___ k\ tA A\’? \,\)\g\\ ﬂ Q

(Bya dlrector Mldcm or other officer ~ 1fd1rectors or officers have not been
selected, by.an incorporator — if in the hands of a receiver, trustee, or other court
appomlcd fi ducnar) by that fi duclary)” )

ALY AROKMAML.
.o : T e (Typed or printed name of person 'signipg) ' ’ -‘_1.1 . C

(Title of person signing)

AN
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