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Articles of Amendment
to
Articles of Incorporation R
L)
o B % N
MILLS FIFTY MAINSTREET CO. <o B —;{}
{Name of Corporation as currently filed with the Florida Dept. of State) ‘?,;rg -
T ‘\) {(\
NO8000005545 S5 e G
{Document Number of Corporatien (if known) "\?nf{;'.. 4\9
o 4
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation (: ‘_'tf@ c\%
the following amendment(s) to its Articles of Incorporation: 7‘}0"‘2\
e

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

The new name musit be distinguishable and contain the word “corporation™ or “incorporated” or the
ahbreviation *Corp.” or * Inc."” *Cempany” ar “Co.” may not be used in the name.

B. Enter new principal office nddress, if applicable:
(Principai office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. 1 nding 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. ALISHA M KEARNS
911 N MILLS AVENLUE
New Registered Qffice Address: (Florida street address)
ORLANDO . Florida 32803
(Cirv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent. I am famifiar with and accept the obligations of the

position. -
Yo I e
(Ll e s I Kpan

Sigmature of New Registered Ag‘fﬁ"n, if changr'n:{z'
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attack additional sheers, if necessary)

Title Name Address Type of Action
PD KRISTINE ERICKSON 5606 ELIZABETH ROSESQ [ Add

DORLANDOD F) 32810 Remove

O Add
O Remove

O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary),  (Be specific)
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The date of each amendment(s) adoption: _November 12, 2009
(date of adoption is required)
Effective date if applicable:

{rno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the mumber of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directars.

Dated 11/12/2009

Y S ; . /_//
Signature : ( EAS) L‘L\_/;*j ! }\( VAR 7, A
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Alisha Keams
(Typed or printed name of person signing)

Director
(Title of person signing)
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