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COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MW&M__STWN NETWoRK. y

DOCUMENT NUMBER: N 12 00000 A4 (4 INC.

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

Please return all correspondence concerning this matter to the following:

KeLiy TALACE

{Name of Contact Person)

INTERNATIONAL. TOPIAL STEROID ADDICTioN NETWORE.

(Firm/ Company}

2065 _wwy_ AL ¥ 1202

! {Address)

INDIAN HARGDOR. BEACH, FL. 329437

(City/ State and Zip Code)

PALALEKELLYG AL, CoM

li-mail address: (to be used for Tuture annual report notification)

For further information cuncerning this matter, please call:

Kewwy  PAAE w32, 104~ 9304

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

ablt 10 (e Hlerida Department of State:

J$43.75 Filing Fee &

Centificd Copy
{Additional copy is
enclosed)

[J$52.50 Filing Fee
Certificate of Status
Cerlified Copy
{Additional Copy is

Enclosed)
Mailing Addyress Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tullahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

{Name of Corporation as carrently filed with the Florida Dept. of State}
NI A000DOZ4-69

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Flerida 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 und contain the word “corporation” or “incorporated” or the ubbreviation "Cuorp.” vr “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Iif 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:

(Florida street address)
New Registered Office Address:

, Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent. | am fumilior with and accept the vbligations uf the position.

Signamre of New Regisiered Agen, if changing
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If aniending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairmun or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an ufficer/director holds more than one title, list the first letter of eack uffice
held. FPresident, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones iy listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change T John Doe

X Remove WA Mike fones

X Add 5v Sally Smith
Type of Action litle Name Address
{Check One)

SUSAN _RYZA A24- | T ST
SANTA MoNICA, CA
402,

S
2 Change 1 _leste MAMEY  HRT S.CEEST DR ARY'Q
D

1) Change

_\L Add

Remove

W Add [0S C

—__ Remove Q067
3) ___ Change JOANNE — GIONZALES _(0h%0  Otho AVE *108

V' Add ERAND  LiaveN , Mi

_ Remove 4a417

4 __ Change LOREN MECORMAC D275 Wokcuesser. Cié
_lAdd —T—RL)C’KEE} CA‘
_____Remove QLQ l ((.7 '

o

5} Change

Add

Remove

6) Change

Add

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

(aftuch additional sheets, if necessary).  (Be specific)

N
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. . s A’PV] l Q M D
The date of each amendment(s) adoption: 4 c;l % QO l 5
Effective date if applicable: "Q\ @ QOI > pﬁpr‘ l O"U\)D Q—Od’%

( no more than 90 days after amendmen file date)

Adaption of Amendment(s) {CHECK ONE)

was/were sufticie roval.

The amendment( Mu adopted by the members and the number of votes cast for the amendment(s)
o

here are no members or members entitfed o vole on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7/6//3 Preatiing
Signature /ﬂ MJW/&M’/

(By the chairman or vice chfirman of the board, president or other officer-if directors
have not been selected, by in incorporator — if in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

}(EHM ?2[96&"/

(Typed or print_(;& name of person signing)

lOlf/QwéPh’i'

(Title of person signing)
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