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. COVER LETTER

.
F
N

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

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

. Piease return alt cutrespondence concerning this matter 10'the foilowing:

-

Vil .88

o |

(Name of C ontact Person}

Wl ol et Gt

; :G’\Q . (Firm/ Company)

1970 N 9™ Terzce

{ Address)

- Miami, Florida 23142

{Cuty/ State and Zip Code)

. N J
-mal ress: (to be used tor NIUIe annua IepOIt I.OtlflCﬂllUl’l i

For further information concerning this matter, please call:

e

| Snborina \Jaskeon <180, 559-92.01

(Name of Contact Person) (Area Code & Daytime Telephene Number)

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

1535 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & 552,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
' P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of [ncorporation

NMQNOOO\ \/ouH/: Emwcl/\

izt 32oquam , Trc.
ame of Corporation as currently filed wuh the Florlda ept. of State)
N{DDOOOODSE

(Document Number of Corporation (if kinown)
L . the following amendmeni(s) fo its Articies of Tncorporation

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corpuration adopis
A. Ifamendmg name, enter the new

MO ;du Hh Enrichment Qﬂﬁmn&# ?ﬂqr’am Ine,
abbreviation ~“Corp. "

The net name must bc, drstmguuhable and contain the word “co poranon or mcmMated r{r the

¥ i

\fn

paime of the corporation:

“Inc.” “Company” or *Co.” may not be used in the ::ame
B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

—t vy
. . . > i) for
ey O
- . . P
C. Enter new mailing address, if applicable: x™ e -
{Mailing address MAY BE 4 POST OFFICE BOX) . ___E}:’_ ) ‘!‘: .
Fad
‘r:r:\‘* —_- T
) - = 4
=
e T
2T«
sm
D. If amending the registered agent and/or registered office address in Florida, enter the name of thé”
new registered agent and/or the new registered office address:
Nume of New Registered Agent: _
New Registered Office Address:

(Florida street address)

,Florida____ _
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent
position.

fam familiar with and accept the obligation:

f the

<
Signature of New Registered Agent, if changing
[
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If ameﬁdin'g the Officers and/or Directors, enter the title and name of each officer/director being
remdved and title, name, and address of each Officer and/or Director being added:
“(Attach additional sheets, if necessary)

Title Name Address Fvpe of Action

C@ fob\/ma&lckéon | ) :mtﬂfz%lefﬂl:lAdd

1o FL B304 Gl-Remove
! (45

et [ duia Swigin 199 ALY, 5 e  po

M__‘@mz , L &Z[th% [W-Remove

? &Q'A_Vlﬁ@i[ﬂé_ %L}é—é/ [R0T]SE O Add

y- ‘ﬁafﬁ% i 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 being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, If necessary)

Title Name
Tustin Relickid
T2E @ Litlon

E é%@ag_&ﬁwea ' .
‘ [J Remove

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

Address Type of Action

Page 2 of 3



If amen'din. the Officers and/or Directors, enter the title and name of each officer/director bein

remaved and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

st
V¥ M%ZMZ@L /2 N5 Tarmacem s
LA (FL: 22/ [ Remove

TRE  Kevin Puss 010 Ml J5™ Lonhersan
_ ol LN [ oy

[] Remove

CQE’L , K&FQJ/\ HB/MQS | %%pg i% % é %.gﬁdd

E. If amending or adding additionsl Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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i ameﬁdin’g 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

TRU  Kenneth Brue e
Wiy, 2 27777

O Remove

2.

— L O Add
[0 Remove

— ) O Add
: [J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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T he date of each amendment(s) adoption: WVC&\ 2 5/ 20 IO
. date of gdaption is S ‘equired)
Effectlve date if applicable: MQ"C_(/I é ﬁ’-c{ f 5

{no more than 0@ days after amendment file date)

Adoption of Amendment(s) . (CHECK ONE)

m/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 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. :

Dated MG(CJ/\ Z,L/’; 7—0/ O

Signature %‘-—\ /‘ 4"@/

{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)

L&rru QO\( (&) %LA‘H‘S

\_g' yped or printedaﬁame. of person signing)

LED

(Title of person signing)
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