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COVER LLETTER

TOzAmendment Section
Mvision of Corporations

NAME OF CORPORATION: M\E\\Dﬂ MO\Y\& Dﬁ\ (‘,-'\6’\0, INC.

DOCUNMENT NUMBER: N \ 7 ODO DO \ B “D

The enclosed Articles aof Amendment and fee me subminied Tor filing,

Please rewrn all correspondence coneerning this matar o he following:

Leidy N Gomalez
..J (Name of Contact Person)

-

Mwn More. del Gele L ing.

(Firm/ Comprany)

40T Darng o uay

{Address)

onando Y. 5@ 24

(Ciy/ State and Zip Codes

Le‘;nc\gngﬂa? Jahee. Com
F-manTaddress; (o he used Tor future annuad repart notification)

For further information concerning this matier, please call:

|_2id

. j N. Eonsmie7. « ADY 3g oo

(Name of Contaet Person) {Arca Code)  (Duytime Telephone Number)

Enclosed is o check for the following amount made pavahle 1o the Florida Departiment ol State:

DI 835 Fiting Fee  OIS43.75 Eiling IFee & OS$43.75 Filing Fee & BS$2.50 Filing Fee

Certiftcate of Status Certified Copy Certihcate of Status
(Additional copy is Certilied Copy
cnelosed) tAdditonal Capy s

Fnelosed

Mailing Address Street Address
Amendment Scction Amendment Section
Division ot Corporations Division ol Corporaions

PO, Boa 6327 Chilon Building



Articles of Amendment
to
Articles of Incorporation

~ of

Misicn Maaa Del Ciele INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

WA Z 00000 %W

(Document Number of Corporation (il known})

Pursuant 1o the provisions of section 6 171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendmentis) 1w ils Articles of Incorporation:

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

name st be distinguishable and contain the sword “corporation” ar “incorporated” or the abbreviation Corp. " ar “ine.

“Company" or “Ce. " may not be used in the name.

B. Enter new principal office address, if applicable: N \D>S 2 LG
(Principal office address MUST BE A STREET ADDRESS ) -F%l&_'
7 g%ao m\(‘,hkgﬁu‘- Aue S“ <

Ter (V-]

C. Enter ney mailing dddress, if applicable: LI «
et tomiotte o 3t 140 T gcia e 2 J
Z- o P
@\"\[Lhd(‘)\ ‘pL, S
72 B2 4 _ 5 .7

- n

o

. 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 Avent: M‘ ,,Z€/C/y y - {(;//zﬂ %'2.
V07 Dacsedy 1upd

f.’ Toride stree adidees )

ﬂ'//ﬂﬁ' C%-) . Flarida 3 Zd [4 7

{City) i Zipy Corde)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the uppointment as registered agent. T am fumilior with and cecept the abligations of the position,

- .74,—0% s 4,3,,, 72z

[ R
Signdnure of New Registered agent @ chanying

Vel

at



;
If unlcndiﬁg the Officers and/vr Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

(Arach additional sheets, if necessary)

Please note the officerflivecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/divector holds more than ene title, list the first lewer of each office
held. President. Treasurer. Director wonld be PTD.

Chenges showld be noted in the follinving mainer. Curreatly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
i change. Mike Jones leaves the corporarion. Sally Smitf (s named the Vo aned S, These should be noted ax John Doe, PT ay a Change.
Mike Jones, Vs Remnve, and Sallv Smith, 5V ax an Add.

Example:
X Chunge P John Due
X Remaove v Mihe Janes
XoAdd SV Sallv Smith
Type of Action Title Ngme Adldress

(Check One)

1y __ Change E jC\V\ €Y RM ng l}(‘" L \Lm 1 ‘)(,U rlal I Uﬂq
AW ovcdo Vo 2200
X_ Remnowve

2} LCImngc E RGSC\ E -ZUY'\IC:}& \I:\—Dﬁr DQ.-/Y'RQEU (;‘{)1[
A QY\CJ\CJO ) fL . 3J PASYASS

Remaove

lmm (\JY\r»\TV’Ju H_ % '5; t

Remove

4y Change Elder ?-CC\JE,\’ ‘\’l\ EUC(;(JC\ \4’\;? D(,fﬂ(ftbu ML\‘
_oAadd I'\CFY{L.-, FL ’{L“e&q

AX_ Remove
5) ___ Change L ;. mLO}l.‘,e\ %&@&r - &9\% a(rgu)\r\eaS.L(\
A 56(& L <mmanee L (¢
%‘ Remowve

6) ___ Chinge 0 ; LAWE Sehimd 05yt 490 Gt s hend U0
— %\%Sm\fmn L3740

 f




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Odficer and/or Director being added:

(Anach additional sheets, if necessar)

Please note the officer/director title by the fivst letrer of the office iitle:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Divector; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letter of each office
held, President, Treasurer, Divector wounld be PTD.

Changes should be noted in the followving manner. Currently John Doe is liswed as the PST and Mike Jones is listed ax the V. There Is
o change, Mike Jones feaves e corporation, Sally Spiith i named the Vand 5. These should be noted as John Doe, PT ax o Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doce
X Remove v Mike Jones
X Add 5V Sailv Smith
Tvpe of Action Title Namie Address

(Check One)

[y __ Change @\W! ke (ﬂ\&Y\éo Dé"!*ez (e %go O‘(FOW\’\QN& L(\
Add A SSEN R T NG

Remove

2y _ Change E\&e( ] Y /GL()? Dq\(hﬁé\/’M
Add Ovland, J I:z APE
_ Remove . - : ‘
3 Change T\@(& C/&l‘("g\ ‘hﬁ AV\AYC“- Z*W/IICM lgzo .ﬂ/\JCh!jﬂﬂ HA/(/‘
J . —
A Add S+€ ! f"
_ Remowe Kl:&jl%‘”“ el —‘F’—{-_g L{’?(?L ‘7L

4y __ Change ﬁ (:T(g.b Y-‘! 6\6{ C : Zu hlﬁa- %07 Dﬂ rﬂa}l Wdy
X add OY\&hAO\ f—L—
_ Remowe 20224

5/ ___ Change D@g@n Erﬁ u,a,rdo mm‘ﬁ’ Lhe=2. 11%07 Darnak ¥ Wﬂ%
X add Civlowm A\-é\ FL«
_ Remove %2-92— LIL

|

<

4) Change

Add

Remove




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




The date of cach amendment(s) adoption: m (f i Z ()1 ‘ . it ather than the

date this document was signed.

Effective date if applicable:

(ner emcre than 90 days after amendment file date)

Note: 11 the date inserted in this block does oot meet the appticable statwory liling requirements, this date will not e Tisted as the
document’s effective date on the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

The wnendment(s) was/were adopicd by the members and the number of votes cast for the amendment(s)
was/woere sufficient for approval.

O There are no members or members entitled 10 vole on the amendiment(s), The amendmentis) was/were
adopted by the hoard of direciors.

Dated Oq -12 -26] ("l}

Signuture ﬁ'ﬁ 5 '}C{ﬂ:‘li LA

{By the chairman vr vice chairman of the Sard. president or other offieer-if direetors
have not been selected, by an incorporator — i in the hands ol a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

Kosa k. Zoniaa

oyt L] . - .
(‘Typed or priniéd name ol person signing)

Vice President

{'Ttle ol person signing)
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