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COVER LETTER

TO: Amendment Section
Division of {orporations

NAME OF CORPORATION: %mmmmmm@m‘_

pocument Numser: N QB QQRPQ DS B3|

The enclosed Articles af Amendment and [ce are submitted for {iling.

Please retumn all correspondence concerning this matter to the following:

’stsx a 5av»da€

ol' Conlact Person)

MLM@LMW&%%N V.

(Firm/ Company)

QD_EQ%_EQ?Z l
Address)

Vb Brach Cprdess, 7 23720
(City/ Ste and Zip Code)
Feosqu d% @ Yoo .Com™)

-mat €SS: (ltU)e used for Tuture annual report notificalion}

For further information concerning this matier, please call:

a( Bl ) H43.552A

(Arca Code & Daytime Telephone Number)

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

%35 Filing Fce [0 843.75 Filing Fee & [1$43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
18 enclosed)
Mailing Address Street Address -
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, I'l. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment é})y /<' C |
to s G &,
Articles of Incorporation ‘Z\qéfq%. 84 [., -
‘ < f 752
o 4&4 "?’,p}’ /35!

Li i o0, Koy, {"‘52?

(Name of €orporation as currently filed with the Florida Dept. of State) ¢ 0’?«?:\
£

NQLQpp @583 “

(Document Number Bf'('io'rporation (if known)

Pursuant to the provisions of gection 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls
the following amendment(s) to its Articles of Incorporation:

A. I amending name, cnter the new name of the corporation:

. '’
The new name miist b Histinguishable and contain th€ word “corporation” or “incorporaied” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) % LIBO‘IL 2392
i . 230

D. If amending 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:

Name of New Registered Agent:

{ i
Bay | % 4G S.
New Repistered Office Address: (IFlorida street address)
I upi fer Foria B FS g

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accep! the obligations of the

position, @Qﬂ/ % Z ‘

Signature of New‘:‘{egfslered Agent, if changing
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The date of each amendment(s) adoption: l ' - (Q - OCf
(date of adoption is required)

Effective date if applicable:

: (no more than 90 days after amendment file date)
TR

Adoption of Amendment(s) {(CHECK ONE)

Bﬁhc amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

[ There arc no members or members entitled Lo vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated__11. CP Oq

s

) 1

(Typed or prinicd name of perghn signing)

(Title of peron signing)
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