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COVER LETTER .

_TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _M\ission @u*—rtock T otecoad iona I NC.

DOCUMENT NUMBER: _NOR N000 09T

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

Please return all correspondence concerning this matter to the following:

L Wan &, Senioc

{Name of Contact Person)

ma‘ssion Ou-k{eodw Ir\lfmajn‘onatlfnr.

(Firm/ Company)

(0% sz Tanner PAuenye
(Address)

ot Saint Lucie, Flogdg 34384

(City/ State and Zip Code)

For further information concerning this matter, please call:

L\Wan £, Ceniof™ a5kl YR 04

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

$35 Filing Fee []$43.75 Filing Fee & [] $43.75 Filing Fee & [ $52.50 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 Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmeﬁt

) to ETEQ'YEDF STATE
SECR
Articles of Incorporatmnm\'ismﬂ OF FG‘iPOhATIUHS
‘ 09 A(’ 6 PM 2:28
.MtSS ion DU’\T ead/\ Iﬂ '\4’( ﬂct"r\.ona L L~

(Name of Corpaoration as currently filed with the Florida Dept. of State)
NOIOOO 00 1LTTR

(Document Number of Corporation (if known)

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

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: Mission O &r_eggh laterng £an).{ lne.
(Principal office address MUST BE A STREET ADDRESS )

| ng SE [—Qﬁ!)gc &]gmg
| Boct Saint Lud?! Fl. 349%4

C. Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) Mission Du &g@gh 4 akecnational dnc -
2.0, Rox__39%2
o\ Lucie  BL 24985

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: LN -, ie
' e sE_ \anoer  Netave
New Registered Office Address: {Florida street address)
Yook Saind Lucie , Florida_%9 ‘B"}
(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 accept the obligations of the

position, // {’ )éé%m ,

/Signature of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

Title Name

W CiS%e Tohmson

D_\‘f_ ftvine
Dir

g@\w r\olﬁév&ij UCZ

Address Type of Action
9097 s¢_Lsabelita Aue .0 Add
Sluory Bl 24997 B-Remove

g Lsabelita A Q Add

4% =w s. Ouick Urcle @Add
Poct st Lucie, FL 3495% [ Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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. “If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
T!E LiWan E. Senior q 4 @ Add

A .S =L 49‘8 0 Remove
_\]P__ CZAQ\M_QL_S&D}Q.F_ 09 sE NanneC A\IQ . m{dd

Yook St.lycie VL 24954 O Remove
»b\g Mels<a Sggggggsf L% se aante Ale . @A
Yok Sh-Locie, BEL 34984 [ 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; o7 / i ! <00 9

Effective date if applicable: CQ (9 QOO 9
(no more 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 approval.

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

Dated 3:| QOO 9

slgnamre/% / %M/

e 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)

Lillan E. Sepioc

(Typed or printed name of person signing)

Dmcfe(— )\Am{nislc(a-\or I/’ﬁe%ure(‘

(Title of person signing)
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