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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: W\ 4 J L. l\/l A Aoc

DOCUMENT NUMBER: [ & l (‘945

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

Please return all correspondence concerning this matter to the following:

2 .
ﬂme,octoé{f) | ot St >

Name of Contact Person

r‘""\(}\,l (l-v’*’{.i'ffu It”\ -
Firm/ Company
[qq l\! FfGFt‘C—‘C*« A—\I.{?_
' Address
Toron Dpraqs, FL 2w TT

Cits/ State and Zip Code

a,rDaL ne o195 @ \/a o0 o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

"l’t\,\,c(.{pé){é PCLV\i’siﬁ at( 7.2 ) 0§ -13LY

Name of Contact Person Area Code & Dayvtime Telephone Number

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

ﬂ $35 Filing Fee [1843.75 Filing Fee & %43.?5 Filing Fee &  [0$52.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



)
Articles of Amendment
)
Articles of Incorporation
of

NG

MALARTA T
(Name of Corporation as currently filed with the Florida Dept. of State)

=

T U
Lol
{ Decument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statues. this Florida Profit Corporation adopts the following amendmenti(s)

The new

its Articles of Incorporation:
" or the abbreviation

If amending name. enter the new name of the corporation

N{A
] : “corporation,”

nume musi be disiinguishable and comain the word
wiion “Corp.” e, or "o’

“company, " vr Cincorporated
| projessiona! corporation name must comain the

Corp., " Ul ar Coloor the desiay
ward “chartered.” “professional association,” or the abbreviution "P.A. "
/
B. Enter new principal office address. if applicable: /\‘ /A

(Principal office address MUST BE A STREET ADDRESS )

N/ A

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX,
-
o
-
If amending the registered aygent and/or registered office address in Florida, enter the name of the om GC_';‘ 7__'
new registered agent and/or the new registered office add ress: m_-“:‘ o
Q - o r:'
Name of Now Registered Avent T h Cocln 5 S ' A NES, .~ o =D "
, vy i _":;c ! n
L —
N / ‘A‘ [ Bt M {:j
tFlorida streer address) g": E_" TR
i *» ) . )
New Revistered (ffice Address: ‘\// A . Florida
T gy Caded

New Registered Agent’s Sivnature, if changine Registered Avent:
- am familicr witl and aceept the obligations of the position

. ’-.:
Fhereby aceept the appoimtment as regisiored ages

‘s.'t:numu of New Registered Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. ;
address of each Officer and/or Director being added:

“AAnach adiditional sheets, if necessaryy
Please note the officer/director tiile by the first fetter of the office title:
= Presidem; V= Vice President: 1= Treasurer: S= Secretary: 3= Director: TR= Trustee: O = Chairman or Clerk; CECY = O}

Executive Officer; CFQ = Chief Financial Officer. If un ufficeridirector holds more than one title. list the girst loter of cach off

held. President. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Curventle Jolin Doe is lisied as the PST and Mike Jones s lisied as the 17 Therd

a change. Mike Jones feaves the corporation, Sallv Smith is named the Vand 5. These should be noted s John Doe, PT as a Chan,

Viike Jones, 1V as Remove, and Sally Smith. SV as an Add.
Example:
T John Boe

X Change
Mike Jones

X Remove V
X Add sv Sallv Smith
Type ol Action Title Name Address
{Check One)
VT50 Mai o A p(,(nﬂsi_‘; (GG Elom d o Ave
FlZ'& oo N Sifjm'mj'j ; Fb

i) Change

3YAY

Add
Z Remove
D oy ' . O, . 3 T~ .
2) 2;C]1:mgc ' TspV ‘ ‘\EL‘L’-{,L"DL 5 JUnis o (49 &) —lordda fove
. e . . e
Add [Cion 3]-).-"1 s ko
—_— [ 1 T
&
Remuove Bl g /
3) Change
Add =
=
Remove :r:::_ -
05 m
L
[P [ i
4) __ Change Ty W —
Z -
Add N AL
Remove S L)
= 0

Ay, Chunge

Add

Kemowe

) Change

Add

Ruemove
Piwe 2 of 4
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E. Ifamending or adding additional Articles, enter change(s) here
(Be specifict

{Anach additionad shects. if necessary),

N A

F. Ifan amendment provides for an_exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicare N/4)

J37)4
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—} L‘ L'\/ ; C { 2. | Cf . if other than

The date of each amendment(s) adoption:
date this document was signed.

‘ A ,r' / FAN

Effective date if applicable:
(no more than 94 davs afier amendmoent jile daic)

Note: 1 the daw inserted in this block does not meet the applicable stuiutory filing requirements, this date will not be fisted as
document’s effective date on the Department of State’'s records.

Adoption of Amendment{s) {(CHECK ONE)

/« gﬂlc amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient tor approval,

0 The amendment(s} was/were approved by the shareholders through voting groups. The following statemem
must be separately provided for each voting wroup entitfed to voie separatel on the amendmoent(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

]
by A / A
{varing group}

he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.

P
/\ he amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder 7~ &
. . c
‘\\ action was not required. Iz -'(Dz'
,p) et ol T
<\ \ / o = [p]
B Y’ Wil T
Dated m— Og / oL /] f Sooow T
] { : 5
/”/i/: ! _ T oy ITY
/ - . i 4 .
~ - - '_‘
Siunature -~ == —~wr  — )
(By adirector. president or other officer - if directors or vfficers have not bee > o
vy

sclected. by an incorporator - if in the hands of a receiver. trustee, or other cmgr“.

appointed fiduciary by that fiduciary) Y

or

-

/--'_'"I i . \) ) .
J NEoddos 15 (&m(z’s (S

{Tvped or printed name of person signing)

I[D'Fﬂz;, , {/w_l’. St'.c ‘-Tff,,g_g( \/l Hf“, - Bl‘ oo e

g ' . . . .
{Tithe of person signing)
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