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COVER LETTER

\ 1
TO: Amendment Section
Division of Corporations

/%/ﬂf &quﬂrﬁ/ Dm/aﬁw Cnﬂ

N18p0000 (mm

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

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

/ﬁ/ peees A /6/74//7'!

(Name of Eontact Person)

{Firm/ Cordpany) W= .

=& H

/393 SW ]33 Hreawe Hiom oE

(Address) ——: - ?‘:

: Mo Pl 33066 AN
e (D
now

(City/ State and Zip Code)

Aovel) fytarn t @ Grat. Com

E-mail address: (to be used Tor future annualteport notification)

For further information concerning this matter, please call:

Bresda L HN-gp s w s, RN -2022

(Name of Contact Persorff (Area Code & Daytime Telephone Number)

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

1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J%$52.50 Filing Fee

35 Filing Fee
Certificate of Status ~ Certified 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
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment -
to
Articles of Incorporation
of
M A8 lammwmﬁl Pev Coyo
{(Name of Corporation as currently filed with the Florida Déjgt. of State)
NOlpp00 00 688 O

(Pocument Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

VA

name must be distinguishabiz and contain the word “corporation” ur “incorporated™ or the abbreviation "Corp.” or “Inc.
“Company” or “Co.” may not be used in the nanmie.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

T

The new

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
4

e

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:

WA

New Registered Office Address:

(Fiorida street address)

. Florida
(Cirv) {(Zip Code)
New Registered Agent's Signature, if changing Registered Agent;

I hereby uccept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

N/A

Signature of New Registered Agent, if changing
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If amending the fficers and/or Directors, enter th+ title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being add:d:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folloving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should ke noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Sv Sally Smith
Type of Action Title Name - Address
{Check One)
1) Change ’\];Cé Wi [M L[U‘«M MLSS } q"'} ?’7 S.w !6?“ ﬁmt

X add 0 Meamai Fo 3314,

: Remove

2) _ ' Change bl'j' 6”4‘"“ L‘N’/{ ’&ﬁ?/ﬂj ’ng"f SUJ !5§ i

X Add [ L Morni Fe 23177
flease ad

— Remove .
3) __ Change bM Mﬁ‘ G’l %—l 4 ,oa 0 6()"!" /52"555
N Aw Manie F 3300

Remove

] Chunse +o.
4 _LChange VP (_‘ZM\I}UL L. L—(ﬂ%b [450(-{ gﬁ/ /'?)gCT
Add pldress lisked g M(Pﬂbu £ 23177
{22 MW (IS
Meants £ 23499

Remove

5) Change

Add

Remove

6) Change

Add

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

Jﬂ(lt b{llu;. CL@MH:S’S s pamed as ak;i«_/l.muujylf

EW/M&» L.H"/L fﬁ-\q[‘!ﬂi (¢ Neaed pS A [Jowlm\é(//

V’U“ GJFR«{ & pamed A48 4 /&JMJ ety -

J&[LMML L.Linqo addiess i lfglﬁf(és 1922 gttt 5 Mipgna FE 323177

J
Chung fo 160 sw 135 cr Mismi o 33177
o
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' The date of each amendment(s) adoption: MUCA /O! 2 Ol6 , if other than the

date this dscumnent was signed,

/
Effective date if applicable: Mavels ¢ 0, 2a§
: (no ntore than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.

O There are no members or inembers entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direcinrs.

Dated ’i (0. ’lﬁ/
Signature / / St / K"ﬁ/f/"g

(By the chairman Tce chairmad of The board, president or other offj erdf directors

Mevens A Kongivns

(Typed or printed name of persor/ s“gning]

Hrsr bt

(Title of person signing)
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