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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF corPORATION: _ MR IV DOYAY CQ‘“\\'\’\L'\\’\\%L\‘ f\XY)Q(fHHN TN

NOCUMENT NUMBER: N O00CO A0\

The enclosed Articles of Amendment and tee are submtted tor filing,

Picase retarn all correspondence concerning this matter to the following:

St Rath

{Name of Contact Persom

BYALEN

(Firm/ Company)

LG St \?%’LLIS\.’\G\’ L Dvive NV e O

{Addresg)

- Cleennr (Yove , L BHNRS

{City/ State and Zip Code)

\'\](,"\f‘/\\% @)fﬂv\/fjf\c\\'mw- C OV v

Fmailaddress: (i be used for future annual report notification)

For turther information concerning this matter, please call:

Aty ovnz 0 D05 HIE HEHE

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a cheek jor the tollowing amount made payable 1o the Florida Departmem of Swate:

\%SJSFilinchc 543,75 Filing Fee & [1843.75 Fiting Fee &  [0$52.30 Filing Fee

Ceruificaie of Staius - Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Mivision of Corporations Division of Corporations
P.O. Box 6327 Chfion Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. F1L 32301



Articles of Amendment

o
Articles of Incorporation
of
MUY Ocval Commbintn) Aldvaa ey G
. {Name of Corporation as currently filed with the Florida Dept. of State)

NAH e 00907\

(Doacumenm Number of Corporation (if known)

Pursuant to the provisions of section 6 17.1006. Florida Stannes. this Florida Nor For Prafir Corporation adopts the tollowing
amendinent{s) o its Arucles ol Ineorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation *Corp. " or “Ine. ™

“Company "™ or “Co. " may not be used in the name,

N )
M-
B. Fnter new principal office address. if applicable: e o}
(Principal office address MUST BE A STREET ADDRESS ) S ":3 -
~y_ =
) r’
= T
TE o
C. Enter new mailing address, il applicable: -

(Muailing wddress MAY BE A POST OFFICE BOX)

¥

. If 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 Registored Agent:

(Floridia streer adidress)
New Registered (fice Address:

. Florida
(City) {Zip Code)

New Registered Aeent's Signature, if changing Registered Agent:

D hereby accepr the appoimimeni as registered ageni. Tam familiar with and acceprt the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/direcior iitle by the first letter of the office 1itle:

P = Presidem: V= Viee President; T= Treasurer; 5= Seerciany D= Divecior; TR= Trusiee: C = Chairmuan or Clevk: CEQ = Chicf
Evecusive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tile, fist the first letter of cach office
held. President, Treasurer, Divector wouldd be PTD.

Cheniges shonld be noted in the jullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chensre, Mike Jones leaves the corparation, Sally Smiryis named the V and S, These shouwld be swoted as Johiu Doe, PT as a Change.

Mike Jonex. Vax Remove, and Sallv Smith, SV as an Add.

Example:

X Change s John Doe
N Remave vV Mike Jones
X Add SV Sally Smith
Type of Action Title Namg Address

(Check One)

1) Chunge
Add
?é Remove
2) Change

YD A Advew

OValdo WU E

)
3

He6H Ydh f?ﬁttm’m’ﬁ. Vi

ST 02O

Cocovmat ey v 39157

ACES Spatia trudlheie O

X Add SW\ WUk
__ Remove CoC LL'\U\:\- 6\’&"?’ . I L 5'%\%7)

3) Change

Add

Remove

4) Change

Add

Remaove

5) Change

Add

Remove

6 Change

Add

Remove
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* .

E. 16 amending or addine additional Articles, enter change(s) here:
(anach additional sheets, if necessary),  (Be specific)
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The date of each amendment(s) adoption: - it other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: I the date inserted in this block does nat meet the applicable statutory Giling requirements. this date will not be listed as the
documeni’s cficeuve date on the Departnient of State’s records,

Adoption of Amendment(s) (CHLECK ONE)

)i The amendment(s) wasAvere adopted by the members and ihe number of votes cast for the amendment(s)
wasfwere sufficient tor approval.

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

et _L0J2G[1

Signatre C)//U"«(c//(/‘/ @ﬁﬂ/

(B (i chairman & vice chairman of the If/(md president or other officer-it directors
have not been selected. by an incorporater — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jeanider Oz

(Typed or printed name of person signing)

Secgetany

/ (Title of person signing)
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