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COVER LETTER

TO: Amendment Section
Divisten of Corporations

AGENTS OF MIRTH. INC
NAME OF CORPORATION:

N15000008077
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

tHilary Steinberger

(Name of Contact Person)

Steinberger 1P Law

(Firm/ Company)

131 Brevard Avenue

{Address)

Cocoa, F1. 32922

(City/ State and Zip Code)

tmdahnatt.net

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

For further information concerning this matter, please call:

ifilary Steinberger 321 633-3080
al

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee (843,75 Filing Fee & 843,75 Filing Fee & {71852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Cenire of Tallahassece

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



Artictes of Amendnient

[ £3]
Articles of Incorporation
of
N el 3z .
AGENTS OF MIRTH. INC F” Fa
{(Name of Corporation as currently fited with the Flarida Dept. of State) e LS

N15000008077 20240cT - PM

{ Document Number of Corpuration (it known) . - Jy

L P A

AL 0

.. T - P . , - . 1;4’ .. eyt

Pursuani ta the provisions of section 6 17,1006, Florida Statates, this Florida Nat For Profir Cor {qriqg‘: I.anh)§§
wnenedment(s) w its Articies of Incorparation:

F.w

A. [ amending ngme, enter the new name of the corporation:

AGENTS OF MIRTH, INC.

The new
name muest he distinguishuble and contain the word “corporation” or “incorporated " or the ahbreviaiion "Corp. " or “lne.”
“Company” or “Co. " may not be used in the ngnie.

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

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

D, Hamending the registered azent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered dgent:

fEtevrida straet cifdrios s
Noew Revisrered Office Address:

. Florida
(Cityy {Zipy Code)

New Hegistered Agent’s Sienature, if changing Registered Agent:
L hereby aceepr the appoininient as registered ageni. [ am fioniliar with and aceept the oblisations of the position.

Stgnatiere of New Registered Agent, if changing



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

(Arach addittonal sheets, if necessary)

Please note the officer/divector titde by the first leqer of the office the:

= President: U= Viee Preswdent; T'= Treasarer: 8= Secretary, L= Direcior; TR= Trustee; C = Chairman oy Clerk: CEOQ = Chigf
Executive Officer, CFO = Chicf Financial Officer. If en officeridivector holds more than one title, list the first letter of euch vffice
held, President, Treasurer, Director would be 1T,

Changes showld he noted in the following manner, Curremily John Doe is listed as the PST and Mike Jdones is listed as the V. There iy
a change. Mike Jones leaves the corparation, Sally Snuith is named the UV and S, These should be noted as John Doe, PT ax u Change,
Mike Jones, Vs Remove, and Sally Smith, SV oax an Add.

Example:
X Change pT John Do
X Remave v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek Oney

i) Change
Add

Remove

2) Change
Add

_ Remove
3y ___ Change
__Aadd

___ Remowve

4y Change
Add

Remuve

3y Change
Add

Remove

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(attach additionul sheets, i necessary). (Be specific)




The date of each amend ment(s) adoption: . i other than the
date this document was signed,

Effective date if applicable:

(o mere than Vit days after amendment jile daie)

Note: I the date inserted ir this block does noi meet the applicable swtutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CIECK ONE)

O The amendmenigs) was/were adupted by the members wand the number of votes cast fur the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled 1o vote on the amendment(st. The amendment{s) wasiwere
adopted by the board ot dircetors,

Dated {:f/ L / Z L/
= /
Signature // - /4“( -r’-rti-’d

= — = X e . . - T
)?:{hc chatrman or vice chatrmian of the board, president or other ofticer-if direetors
~Have nat been selected. by an ingorporator — o' in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Timothy M Duhn

{Typed or printed name of person signing}

President

{Title of person signing)



