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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5(@ N Maxex t::Q:\—_‘C P riSes , lac.

DOCUMENT NUMBER: N\q ) g (aly

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

Pleasc return alt correspondence concermng this matter to the following:

ACiSina Seaian Eag,

Name of Contact Person

Firny Company

Yok Lenpds Enh (.

Address

S Caneces o BR3BY

Cny/ State and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

V\(-\S‘h(\ %ﬁ'\'\\_\/\ : F(';/‘J\_; 4y ?)l l’f ) (037 ~ (OO 3

Name of Contaci Person Area Code & Daxtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State: Cxecn. P(\Cu\-wrbk\/[
A St

[ 535 Filing Fee [%43.75 Filing Fee & [J$43.75 Filing Fee & (852,30 Filing Fee
Certificale of Status Certified Cupy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations

0. Box 6327 The Centre of Tallahassee
Tuallabassee, FL 32314 2415 N Monroe Street, Suite 8510

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

\{M(\ N\eaxe & K_.—w E 2 NAYRTIatas
{Name of (_t)rpur.ltmu .|5\urr911ll\ filed with the Florida Dept. of State)

(Document Number of Corpuoration (if known)

)
lorida Statutes, tns Florida Profit Corporation adopis the following amendmen(s) o

Pursuant to the provisions of secuon 6071006

its Articles of Incorporation:
The  new

If amending name, enter the new name of the corporation
nunte must be distinguishable and comain the word “corporation.” “compuny, " or “incorporated " or the abbreviation “Corp
Thre T ar Col U ar the designation "Corp, " Uine, " ar "Co” A professional corporation wame must contain ithe word
“chartered, " “professional association, " or the abbreviation “P.A Lo
=
B. Enter new principal office address, it applicable o] —
(Principal office uddress MUST BE A STREET ADDRESS ) 3 if
1 n—
[¥5] r
= M
» O
——
=)
o

C. Entcer new mailing address, it applicable
(Mailing adidress MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address in Florida, enter the nume of the

D. It ing regis
new registered agent and/or the new registered office address

Namv of New Registered Avoent

(Floridu street adidress)

. Florida
tZ4ip Coddes

New Registered Office Address
(Cityy

tered Agent’s Signature, if changing Repistered Agent:
gent. L am familior with and wccept the abligations of the position

New Repi
{ heveby accepr the appuiniment as registered agent

Signature of New Regisiered Agent, if chansing
g 4 &

Check if upplicable
L7 The umendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) {¢), F.8



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:

(Artach additional sheets. if necessary)

Please nowe the officer/direcror title by the firse leiter of the affice tide:

P = President, V= Viee Presideni; T= Treasurer; 5= Secretary; = Direcior; TR= Trustee: C = Chuirman or Clerk: CFO = Chier
Executive Officer; CFO = Chief Financiat Officer. If an officer/director holds more than one e, list the first tetier of euch office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the follfowing manner. Curvently John Dov is fisied as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as Joim Doe, PT as a Change,
Mike Jones ¥V as Remove. and Sally Smith, SV as an Add.

Example:

N Chunge PT John Doe
X Remowve v Mike Jones
_X Add 5V Sally Smith
Tvpe of Action Title Name Addruss

(Check One)

1y Chunge [ 2 5‘\\ L\—\ AN SN f 1S PO\'\N\ (.\ fie
Add ;]Q%\P 'a BQC\Q_N\ f{C—L?JQ_\S(p

Remove

3

2) Change

Add

Remuowve
3 Chunge

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specific)

F. It an amendment provides for an exchange, reclassitication, or eancellation of issued shures,
provisions for implementiong the amendment it not contained in the amendment itself:
(if not upplicable, indicaie N/}

N 14




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

Elfective date if applicable:

tho maore than 90 davs afier amendmens file date;

Note: 1f the date inserted in this block does not meet the applicable sttutory filing requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s} {CHECK OXNE)

/’A'/'I'hc amendmeni(s) wus/were sdopted by the incorporators, or board of direetors without sharcholder action wnd shareholder
action wis not required.

3 The amendment{s) was/were adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

L The amendmeni(s) was/were approved by the sharcholders through voting groups. The following starement
st he separately provided for cach voting grows entitled 10 vote separately on the amendment(s):

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

by

fyvoring groupi

Dated SC”E'K-W\ e ]/ , SO @\

Sign:uunX Q\ B A EVINY e

{By a dircetor, president or other officer - if diveciors or officers have not been
selected, by an incorporutor - if in the hands of a receiver, trustee. or sther court
appuinted fiduciary by that fiduciary)

Zoversy W\l MNMeasve e

(Tvped or printed name of person signing)

A
P .
Ve deaee € {Ncaroncet o0
(Title of person signing)




