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LAFVYEK LELIINK

-TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: mf ZO(NO Pf‘lme— ~LNC
DOCUMENT N.UMBER: N -Z 7@ @@@®®31 5

The enclosed Arficles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

SQ'W“\ \/\/ask /G ’f’é/\/

(Nameg

Contact Person)

F&or?éa‘ __l Te e,

(Firm/ (_nmpanv

7008 Chesapeake. Circle

(Address)

O\//‘/'?L()/L/ Fge O\Q[’? ‘TL 53 /?Lﬂjé

(City/ State and Zip CUJL)

iamd Clite [ravelball & gma.l-com

Tinure annual report notfication)

For further information concerning this matter. please call:

Sath \\/ash;mcz‘fcm/ Dbl 292 855/7"

{Name of Contact P

(Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State

s T
“t
O $35 Filing lFee  [J%43.75 Filing Fee & [5$43.75 Filing Fee & MSS? 50 Filing Fee b -
Certiticate of Status Certified Copy Certificate of Status ) N
(Additional copy is Certified Copy =
snelose itional Conv is - R Yue!
enclosed) [}}ddllll)ndl Copy is é o et
Lnciosed) —— o
e
- gt~
Mailing Address™ Street Address pe B
Amendment Section Amendment Section » "I
Division of Corporations Division of Corporations 4
P.O. Box 6327 Clitton Building
Tallahassee. FI. 32314

2661 Exccutive Center Circle
Tallahassee. FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

SATH WASHINGTON
FLORIDA ELITE, INC.

7008 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436

SUBJECT: MIZUNO PRIME, INC.
Ref. Number: N17000000315

We have received your document for MIZUNO PRIME, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 118A00015761
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



to
Articles of Incorporation
of

/ (Name of Corporation as currently filed with the Florida Dept. of State)
\ 4 - ——

P o I - = . , o~
/ P /-_.‘f\//}L,/ (3 p}' i e ._.1_/1_/(',2 o

(Document Numbef of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida N

n For Praofit Corporation adopts the following
amendment(s) 1o its Articles of incorporation: ‘F
A, If amending n
-
ey

r lordis S 7 '
ame, enter the new name of the corporatioh: ] 4 'q:v ! ’@. , // - N@,
r::.:. i SR T _ - —T‘* - ‘ —
) i 1 == — e S
name fmust be.distinguishablE and contain the word * cor porati

I : The new
on” or " incorpofated” or the abbreviation * Corp."
“Company” or * Co." may not be used in the name

or “Inc”
o~ ~3 ‘7;’ N . s N /‘_"__\ / .
B. Enter new principal office address, if applicable: O()/") ( A7 f"’.:’ﬁ('f / f;—"e}k-c‘_" C_, y /_Jlr‘?___
{(Principal vffice address MUST BE A STREET ADDRESS) % . ‘(/)A
el e f ‘-;'
C. Enter new mailing address. if applicable:
{Muiling address MAY BE A POST (W FICE ROX) / v /1/
‘/ rd 'l
- ) _ s
D. If amending the registered agent and/or registered office address in Florida, enter the name of the d :
new registered asent and/or the new registercd office address: Ul
Name of New Registered Agent:

f /A
A

D L
] 1
-a '-‘ : f_:-?\o
(Flortdu streer adcress) __E -:‘:‘ s
Noew Revistered Office Address: . r ; ’::
. //4/1 e o
S LA . Florida * =
Citv) 7ip Code) "
New Registered Agent's Signature it changing Registered Agent:

! herehy accept the appointment as re gistered agent. | am familiar with and accept the obl

igations of the position.
i‘ <
S

Signature of New Registered Agem, jf changing
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1T amending Uke UITICErs An@/0r LFITECIONS, ENTET RC LIUE 304 NAME U1 CACH OTHCCT/UINECLUT UCHIE TTIUYTU ANU G, amc, a i
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 m.’e
P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢t change, 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 Sallv Smith. SV as an Add.

Iixample:

X Change pPT Juhn Doe

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Titie Name Address
(Check Onc)

1) __ Change ﬁ HCLF Vel / pefcgz / 3179 53 f § C"',
__Add / (Vest- é(’g {n / JEA{(’J’)
X ke XL, 2394/

2) __ Change . j LM

Add
Remove ;
3) Change A'//A
/ ¥
Add
Hemove
4} Change /{_//’4
Add
Remove
5 hange w
) — Change —_ A=t
Add
Remove
6) ___ Change - Av} %
Add
Remove
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. 11 amenaing or agqng additional Articles, enter ¢nange(s) here.
(artach additional sheets, if necessary).  (Be specific)

WAL

1
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“The date of each amendment(s) adoption: ; Z~ 5 - 2{) j/ ; . il other than the

date this document was signed.

-3
e DD
Effective date if applicable: 7 - 4 3 24()/0

(no more than 90 deys after amendment file deate)

Nete: If the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’ s effective date on the Department of State’ s records

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufTicient for approval.

>
@ ere are po members or members entitled o vole on the amendmeni(s). The amendment(s) was/were
Adopied by the board of directors.

ot 1= 2D 2D

Signature

(By the chairman or vice chairmhn of the board, press
have not been selected, by an incorporator — if in the hands of'a
other court appointed fiduciary by that fiduciary)

(Typed or printed name of

_MA/ —/f

(Title of person signing)

Page 4 of 4



