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TO: Amendment Scetion
* Division of Corporations

NAME OF CORPORATION: MO(TCH Fam\\b! FDUOd(d‘)Om }INC
DOCUMENT NUMBER: N ,30 0000\ \\O

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

-~

Please return all corvespondence concerning this matter to the following:

AW werel|

(Name of Contact Person)

(Fism/ Company)
Noy S Ohwe Prwuﬁ-u\ql%
wesr alm Aeach Flonda 3340l

é §Mrm>15 @ RELLSONTH NET
" ress: (10 be used for futurc annusl report notification

For further information congeming this matter, please call:

\m eyl < 5S6] 5 _34b-559

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

Enclnseyeck for the following amount made payable to the Florida Department of Statc:

$35 Filing Fee  [1843.75 Fiting Fee & [J$43.78 RilingFee &  [1852.50 Filing Fee

Cerntificate of Status ~ Certilicd Copy Cenificatc of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mauiling Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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13AUG 16 AMIG: 33

Mercel] Famile Frwadatio N Tiearicss ot 57

Name of Copporation s ntly filed with the Flerida D State TALLAHASSEE. £

N 1382058 11 )

(Document Number of Corporatian (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(5} to its Articles of Incorporation:

A. I amending name, enter the e of the corporation! N D.

The rew
name must be distinguishable and conain the word "corporation” or “incorporated” or the abbreviation “Corp.™ or “inc.”

“Company™ or “Co, " may: hot be uxed in the name.

B. Enter new principal office address, if applicable: J l FO-
(Principol nffice address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable: \ A,
(Mailing address MAY BE A POST OFFICE BOX) !\J -

Name of New Reglsiered Agent:

(Flurida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if ghanping Replstered Agent:
I hereby accept the appointment as regisicred agent. T am familiar with at\d aTX;:J the obligations of the position.

Signature of New Registerkd Agl'nf: ifkhanging
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If amending the Officors and/or Birectory, enter the title and name of each officer/director being remuved and title, name, nnd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = Prestdenr; V= Vice President; 1'= freasurer; S= Secretary; D= Director; TR= Trusree; C = Chairman vr Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of vuch office
helad. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes it listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Due, T as a Change,
Mike Jones, V as Kemove, and Sally Smith, SV as an Add.

Example:

X Change PL iohp Dog

X Remove v Mike Jones

X Add s ally Smith
Type of Action JTide Name Address
(Check Onge)

> L ovos TS Jut Mevreld Mot .ol fve w1914
—Add U fblm Roﬂthﬂ 3340

s Lo\ Justinivere M
i s oot
3)mChzmgc .lL &)‘DSQ;(Q Mfrrﬂ l 00\ S\ O\M H\{—qu [\7’

_ | WS Qlm R, £

Remove ’%%Dl

4) . Change

Add

— Remove

3} — Change

Add

Remove

6) Change

Add

Remove
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E. {amgnding or adding sdditionai Articles, enter change{s) here:
(artach additional sheets, if necessary).  (Be specific)

TQ: 852456897
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AUG-28-2813 18:24 FROM:

The date of each amendment(s) adoption: ’\-) \_A

date this docoment was gigned,

TO:8502456897 P.1

if other than the

Effective date " EI!E" 'ab!_g; 48 nyin .
: (o more than 90 days after amendment file date)' > R0 H6 A0 33
SECRETARY oF STATE
Adoption of Amendment(x) CHE N TALLARASSEE. FLORIBA

B’The nmendment(s) was/were adopted by the members and the nunber of votes gast for the amendment(s)
was/were sufficient for approval.

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

e Rl20l3
Sigranre Ch ol U omud

{Ry the chairman W}\‘éim\m of the board, president or other officer-if directors
have nat been sel , by an incorparator - if in the hands of a receiver, tustes, or
oth¢r court appeinted fiduciory by that fiduciary

I et

(Typed or printed name of person sighing)

PN’&({ ot

(Title of person signing)
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