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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: r\l\’ | Micsrona o sg__(' Lq_! !ECih_O_pi)C)ACLdCL, E\,(
DOCUMENT NUMBER: N) 300000 (o 20|

The enclosed Articles af Amendment and fee are submitted for liting.

Please return all correspondence concerning this matier 1o the following:

Lawrence Owens, Se.

{Name of Contact Person)

(Firny Company)

2.0, Prox A5 (19460 Ny 441 Av(;@m)

© (Address)

'/Rcc{& \ dﬁ\l L A2 %0

(City/ State and Zip Code)

unikedhe @ wmds'#reamfﬁ_@r

E-matl address: (1o be used for fulure annual report notiNeation}

Fur further information concerning this matter. please call:

Lawre_ngg, Owens , S, W 252-AT5-50(1%

(Name of Contact Person) {Area Code)  (Dayiime Telephone Number)

Enclosed is a check lor the following mnount made payable to the Florida Deparinent of State:

ﬂéS Filing Fee  TU843.73 Filing Fee &  [0843.75 Filing Fee & [JS52.56 Filing Fee

Certificaie of Status Certified Copy Certficare of S1atus
I Additional copy ts Cenified Copy
cnclosed) i Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Mivision of Corporations Mivision of Corporations
P.O). Box 6327 The Centre of Tatlahassce
Tallahassee, FL 3234 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

10 A S
Articles of Incorporation ) e et
of

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

LACCO000. A0

{Document Number of Corporation (it known)

Pursueant to the provisions of section 617.10006. Florida Stawtes, this Florida Not For Profit Corporuarion adopis the (ollowing
amendment(s) Lo its Arucles of Incorporation:

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

I\J A' The new

nanie miust be distinguishuble and comain the seord “corporation”™ or “incorporated ' or the abbreviation "Corp. " or “ine.”
“Company” or “Co. " may not be used in the ndmne

B. Enter new principal office address, if applicable: N fjr
(Principal affice address MUST BE A STREET ADDRESS )

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

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered Ayvent: r/ /l! ¥

Flopida strect addresyy
New Registered (Office Addross:

. Florida

(Cirvy {Zip Corde)

New Registered Avent’s Siovnature, il changine Revistered Avcent:

§ hereby aceept the uppointment as registered agent. Fam funtilive with and accepr the oblivations of the position.

NA

Signaiure of New Regisiered Agent, i chansing




If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and titie, name, |
and uddress of cach Officer and/or Director being added:

(Anach additionol sheets, i necessary)

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

P = President; V= Vice President: T= Treasurer: S— Secretary: D= Direcior: TR= Trustee: C = Chairman ov Clerk: CEQ = Chivf
Exccutive Officer; CFO = Chiet Financial Officer, I an officer/director holds more than one title, list the first lenter of cach office
held, President. Treasurer, Divector would be PTD,

Changes should be noted in the following mamner. Currendy John Daoe is listed as ihe PST and Mike Jones is tisted ax the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the Vand S, These should be noted ux Joim Doc, PT ax a Change,
AMike Jonea, 17as Remove, and Sally Smith, SV ax an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

Check One)

l)l_(“lumgc c /E)'\”O\Nm; l:-Y‘ﬂlql/\ 43}0 NW 2™ .Té’ﬂ”

_ Add Ocala, FL_ 344715

Remove

2y _ Change \9 &L\jy’()rgi‘\ﬂjﬂl ] lm_ 4‘&%5_&!31 ICL‘};—QH" Sj:
_X Add Reddick, Bl 2230

ot £S Owins, Dlfonso. B

3 2 E ('" .
X Add e

Remove

4) Change
Add

Remove

3) Change
Add

Remove

¢) ___ Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(aitach additionad sheets, if necessarv),  (Be specifics

N/

=




The date of each amendment(s) adoption: . it ather than the
date this Jocument was signed.

Effective date il applicabie:

o mare than 90 davs after amendment file daie)

Note: 11 the date inserted in tis block dues not meet the applicable stautory {iling requirements, this date will not be lisied as the
docuinent's effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenygs) was/were adopied by the members wisd the number of votes cast fur the amendment{s)
was/were sefficient for approval.



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

DL 1D, 20721
Signature’ Z & 2 @ &A__)Q 9

(By the chairman or vice chairman of the buard. president or other ofticer-if direciors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court gppointed fiductary by that Gduciaryy

Law rence. Dwens. Sr

{Typed or printed name of person stgning)

(Title of person signing)



