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COVER LETTER

TO: Amendment Section
Division of Corporations

\ /
NAME OF CORPORATION: MIﬁfon fu”ﬁ/!eco \OME LM& ore /)7/551():\ Lne
vocomerinser:_A) 110000 10 (0 3

The enclosed Articles of Ameadment and fee are submitted for filing,

Picase retimn all cosrespondence conceming this matter to the following:

%///c/ L. ﬂu ~Hare s

{(Name of Contact Person)

(Fim/ Company)

(A48 £. Millsborouh Hre
Tampr , 7 23609

V4 (City/ Statc and Zip Codc)
Lo Corr
o (1] or nofx on

For further information concerning this matter, please call:

% L) Hheti’s w33 399557

/ (Namc/Af Contact Person) (Area Code & Daytime Telepbone Number)

Enclosed is a check for the following amount made payabie 10 the Florida Department of State:

[ £35 Filing Fee  [1$43.75 Filing Fee & (1343 75 Filing Fee &  [1852.50 Filing Fee

Certificate of Sttus ~ Centified Copy Certificate of Status
{Additional copy s Centificd Copy
enclosced) (Addivonal Copy is
Enclosed)
Mailing Address Street Address
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Cemter Cirde

Tallahassee, FL 32301



Arficles of Amendment

Arﬁdunflt:mrponﬁon
of ' / /
Assion_ %/ 2ledd) ' One 1ot ) One pr55ion Tace
vame of Corporation as filed with the Florida of State

M JHOOD 10103

(Document Number of Corporation (il known)

Porsnant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The newr
------ ! bcdtmnguu'hab efand contain the word “corporation™ or “incorporaied™ or the abbreviation “Corp." or “Inc.™

“Company” or “Co.” may oot be used in the nome.

B. Enter new princibal office address, if applicable: IRL(B[ HNﬁ/nyouaL\ H"/G
MWMMWREAMADDW)/ 2 9/ 33éOLf

Sur ‘231

3

C. Enter new mailing address, if applicable: O
(Maiiing adress MAY BE A POST OFFICE BOX) IDO&\’ 77338 % 23

: =

-

o 2

Tarnpn , 7

~ CA

33675 % o0

8 A

D. lflmdmglitMﬂlﬂdlﬂMﬂﬂ'ﬂlﬁ!mmM enter the name of the ;;, "}_rr
J ' al

t and/or the new office address:
Neme of New Registered Agent: ;éffl/z ZO@J %ZZ/S

/a?‘/ég y Sﬁfoua}\ Ave Svte - A3

MMM
New Registered Office Address:
/anm Floida___33009
/ (City) (Zip Code)
New R i =ils !
lkarbvaompllheqrpouummtasmgmerdagau .ﬂ-' witll and lheabhganwuoflke}ﬁlmm

;mtrs

ffﬂ/[




If amending the Officers and/or Divectors, enter the title and name of each officer/direcior being removed and title, name, and

address of cach Officer and/or Director being added:
(Attach additional skeels, if necessary)
Please rote the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO =
Executive Officer; CF() = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office

hkeld Presidend, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There ix
a ckange, 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 Changr
X Remove
X Add

Type of Action
(Check Ouc)

1) __ Change

Qe M

\emsC

WY

Sabeion ) Mee~ Ohite J pox- 3334

Bramdbn 7/

33509
44 Losilond) Hogess P06y~ 333Y
Bremlon, 7/

3329

D) C%ﬁﬂ/ f. é\)/'//fmj 558 0. 5057

Ters 7/

3360/

D

Poé (o f/m&’?

@cro [ %&5@%% Belhelrth _zs509 p 5057

Yo Baw ) 5%/@5

Zfﬁ’nd%ﬁ , 9

34507

D Forrest :L/oc%e

Lo g7, 7/

3340/

5503 .

505"
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33607
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I amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, naine, and
address of each Officer and/or Director being added:

{Attack additional sheets. if necessary)

Plense note the officer/director ritle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi lelter of each office
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ 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 PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Title Name Address
{Chieck One)

1) Change P'CEO’D

X s

/m}/ L. Do ~Fhoeeis 2406 Handts Bnt ¢t
Ruskin 3/
335790

Ashley Do | a450 E. Hc'/[ﬁéoﬁ)uj(/\ fue
’ pot - 117
TBﬂ?IDB f?/ 336}6
:Darm%c[, Dov UOG Heno s Ppot £+

o , ' So
/!: T
-

Tavons_Toinsm 2305 L. 4057

Tornpn, 7
35604

Tone e Mitehe!l 3606 Magds 57
7’@7} 4
$3¢ /O

Tedifln Hhoeeis 1391 Hooned) Pl
ﬁmfoﬁ, 7/
23403
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The date of cach amendment(s) adoption: _, if othex than the
date this document was signed.

Efffective date if applicable:

{no more than 90 days afier amendment file date}

Adoption of Amendment(s) (CHECK ONE)

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

There are ot members or members entitled 10 vole on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Datcd 3@’”"

Tra, by e ~Hoges s
ormdmmna/ﬂ:hmd.mdmlormlmoﬁiw«fdrm
been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/ A ,)m) //MZZ/S

orpnnlodnamcofpamn signing)

Pm,&m ccoa' Direedsr - Pundee

(Trdcol'pumns:gnng)
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