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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @ﬁkr -'ﬂg" &Y{A&“‘h I"‘tde, and '—Duas‘ﬂm.eaﬂ :

DOCUMENT NUMBER: A/OQODO DOF /1]

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

Please return all correspondence concerning this matter to the following:

et BunCa-'b

(Name of Coptact Person)

Jor Jhe /%qlou/ CorSctlyng cnd dnvesbmevdt, Trr.

(Firm/ Company)‘/

G5l Cawvlina Ave.

(Address)

—é}’t /MCQM_DQJ_&,, Ll 5332

(City/ State and Zip Code)

O/Vc%ca-ﬂdanfcwl) (@ o]~ Comy

E-mail address: (to be used for future annual report notificalion)

For further information concemning this matter, please call:

/47{@%/@ gancom | w IsY /-3 /08

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

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

$35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & O $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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ,’7‘/0 ( {:(’ﬂ‘
to ‘;‘.}?‘Q?m ¥ >, L
Articles of Incorporation {q ,;j £y sy
of Ao ’? }’ o S,
g

(enter ,ﬁ;y Corvibbecr, ,,mu, ﬁ‘ In Vex#meuf INZ /‘20 7o '
(Na2me of Corporation as currently filed with the Florida Dept. of State) i / $

Noapddddq i |

{Document Number of Corporation (if known)

Pursuant 1o 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:

Jor The Meaple Constdtbing gnd Tnvestmend, Tnc.

The new name must be distinguishable and contair}'ﬁte 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; IU 3! —L el ‘bm VV) E"ﬁ S/(JC/Z?) S/
(Principal office address MUST BE A STREET ADDRESS) '

Mtard, =8

33174
C. Enter new mailing address, if applicable: - (
(Mailing address MAY BE A POST OFFICE BOX) (05| Cavvfinas Qe
Fovt (oundudale, E

33312 |

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered a ent and/or the new registered office address:

Name of New Registered Agent: "47/‘6674 e ch'f nces”)
&5£103] Tves iy fHd Seite 238

New Registered Office Address: (Florida street address)

Mo, Florida_33/ 74

(City) (Zip Code) ‘

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

position, /@é@/ MA/

Siénalure 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 Address Type of Action

Dy Prandon L)W b5( Cavvbion fue. D
\'Fo“gi kiududa® £ O Remove
333 1L

b(r ZK]L{W C(A.u\rh&voo- | b_sl Coryrline A€ MKdd

Fnt leuneland 42, ,Ft_0 Remove
333l

bl:r r‘)a&mcb B«(a dewwd - LSY Covtling O &
%g!%wmi%ﬂﬂ Remove

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

Ml Prectios Duncem TLHe v Cunve M
[.ISL;L Clo (‘/éﬂ“O: pum.e, Cl)rc.-ﬁeaﬁu ,L., é—q’\-o—ryFW-
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Title ‘ Name Address Type of Action

MIONoM ey
DIk OSUMON 2320 AVDOEN Diud %/\dd
Remove
VL oooncee B0 AR DA [Jad
cmove
Hen g
DI NN T A a) R0 AVCEBNY i, %add
emove

DLR BROMOION WO Bl coeonnn Ave (YA
; Remov
%ataa ll%? Y A = M ol P [JRemove

reldiUe
LER. CeoumedD LD CePont e @l
N . Rem
' % 2 ove

Jopea ke
DI Bloccuooery | eolire ;awe_ 94
&Q@ﬁ?{j@lﬁ [JRemove

22 12

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
<. ] O -

CronOe. 40 DS tORrR

Dated MQL_A[ 15 4 Ly _ZO_LJ_-
4 Signature of a memberr authorized representative of a member

AR H~ . DU oor

Typed or printed name of signee

Bt
Rl eesgasyo:




4
The date of each amendment(s) adoption: "-QI (-Q ‘ ZO "\
( ate of adopnon is required)

" Effective date if applicable: ( gl (DJ 2204
(no mofe 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 number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated Cﬂ/(ﬂ! I]

SignaturW

{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)

ALETHA Bw\)c{q W)

(Typed or printed name of person signing)

bl vechor

(Title of person signing)
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