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" TQ:, Amendment Section
" Division of Corgorations

NAME OF CORPORATION:

MUERUPALTSOCIETY INC.

DOCUMENT NUMBER:

NIT000004861
The enclosed Articles of Amendment and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Mty Brown T
VIcAThnr Brown (Name of Contact Person)
(Firm/ Company)

p.o Box 7170668

FU. box 7068 ‘(Addn:ss)

Conl  orwes (Floride, RO
Croal Springs, Florida 33077\ ! J (Cityl§tate and Zip Code)

meil . comn
bt Future annual report notification)

For further information concerning this matter, please catl

AN Rrbu.m A at ( ‘15({ ) }56"]%52

¢ ame of Contact Person) ”‘tArea Code ¢ Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [£]$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additiomal 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 Amendment “

to i ff .
' Articles of Incorporation ‘ fd &

Ame : as ed ) 7 ’ 'i(' i 3

JjSS@q TSN 9/
NH1600004861 MNIlooooo q%l S .
{Document Number of Corporation (if known) L (9@ @;

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

WM&QQFLJLM VOV - jng
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. Entg i applicable;
{Principal 0ﬂ'me addrm ﬂUS Z @ A MEZ ADDRESS )
C. Enter new mailin 8, if licable;

(Mailing address MAY BE A POST OFFICE BOX)

e of New Registered

(Florida street address)
New Registered Office Address:

Florida _
(City) {Zip Code)

W Reg ' ature, i gi cgistered Agen
I hereby accepr the appomtmenr as reglstered ageni I am familiar w:th and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: { / - 9 )-’ 4

. Efféctive date if applicable:

(no more than 90 dayvs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Daed _Npewmner  22nd
Signature , CIAO

y thé 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, trusiee, or
other court appointed fiduciary by that fiduciary)

Kob (ot

('f‘yped or printed name of person signing)

CAD

(Title of person signing)
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