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COVER LETTER

TO: Amendnxnt Section
Division ot Corporations

NAME OF CORPORATION: ﬁ/7 %4 h[«m macl 67/& (\-//c; @) [oup 0/ Ja (kSon wl &

T
DOCUMENT NUMBER: /\/ /17) bobop ;IS

The enclosed Artictes of Amendment and fee are submitted for filing,
Please return all correspondence concerming this matter 10 the following:

j/év’-:ﬂv; Dx 0 A
~—

(Nanx of Contact Person)

/L/a /]14:!"1“', /(\/05 2;!.40 /\/D . <‘9<& ‘:f/‘C.

(Firm! Compinyy

(ﬂp ) /’K’ /rno]-ﬁ:)b é%!ot;}

"f;\ddrcas)

df((kéum Ville /Z S22 214

(Cinvd State ond Zip Code)

IRVINGXMOER Cup L o

E-mail address: (to be used Jor Tuture annual repor nonficaiion)

For further intormation conceming this matter, please call:

Tov ac Oixon « 3%6 ~-539-24 T

(Name of Contuct Person) (Area Codey  (Daxvtime Telephone Numbery

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

£ 835 Piling Fee 3854373 Filing Fee &  T843.75 Filing Fee & [1552.50 Filing Fee

Certifivaw of Stwws Centitied Copy Centificate of Staws
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendnxeni Section Amendment Seetion

Division of Corporations Division of Corporations

P, Box 6327 The Centre of Tallahassee

Talahussee, FL 32314 2415 N Monroe Strect. Suite 810

Tallihassee. 141, 32303



RECEIVED

Articles of Amendment
to

Articles or[ncorporalion 2027 APR - | AM 7:59
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(Name of Corporation as currently filed with the Florida Dept. of State)

1 700000 1 1S

(Document Number of Corporiion (if known)

Pursuant W the provisions ol scetion 61 7. 1006, Florida Statutes, this Horida Nat For Profit Corporation adopls the following

amendment(s) w its Anticles of Incorpermion:

A. If amending name, enter the new name of the corporation
Muhﬂtmrﬂa—d F/)O&?\UQ— I\JD e Tnc The new
name must be distinguishable and contain the n'm‘(Y"(‘{:rpw'ur."ml Tor Cineorporated " or the abbreviation “Corp. " or Cine”

“Company ™ or “Co. " may nat be used in the name

B. Enter new principal office address, if applicable: =
{(Principal office address MUST BE A STREET ADDRESS ) < ~
- o
—
)

[}
C. Enter new mailing address, il applicable: ,”: o m
(Mailing address MAY BE A POST QFFICE ROX) ratm S
=
! :._! (& ]
APEE =]

). ifamending the registered agent and/or registered office address in Florida, enter the name ol th
new registered agent and/or the new registered office nddrcss :
Name of New Registered Agent: j F V 1n GJ D /X 0
P 1o /716/;/\‘7%00 (:vqu
(1-Toricht sirves whire Ly
Now Registered Office Address:
F2ar ¢!

6 Ct SOF“’(! / . Florida

{Cinyvy t£ip Code)

New Regpivtered Apent's Signature, if changing Registered Agent;
[ herehy aceept the appaintment as registered ageni. | am fomiligr w Hh cmd accept the obligations of the position.

e (in(’\l Reanewd Agent, if changing

d3Tid



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

tAtiach additional sheers, if necesseryy

Pleuse note the officer direcior title by the fiest letter of the affice title:

P = President; V= Vice President; 1= Treaswrer; S - Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CFCH = Chief
Foxecutive Officer; CFO = Chief Finaneial Officer. It un officer director holds more than one title. list the first fetter of each office
held. Presiddent, Treaswrer, Direciar wauld he PTL.

Changes shonld be nened in ihe jollowing manner. Curvently John Doe is lisied as the PST and Mike Jones is listed ax the V. There i
a change, Mike Jones leaves the corporasion, Salfy Smith iy ngmed the 1 and 5. These shondd be nored ax John Doe. PT as a Change,
Mike Jones. 1 ax Remove, and Sath-Smith. 51" as an tdd.

Example:
A Change
A Remme
i Add

Tvpe of Action
{Cheek Oned

1 “hanpe

Add
Remove

2} Change
Add

Remove
Change
Add

Remose

b

3)

i) Change
Add
Remove

Ry Change
Add

Ruemove

6} Change
Add

Remove

rr John Doe
Y Mike Junes

sV Sallv Smith

Tl Namg Address

S5TD :Z/ w"i:) ‘:D"KOD {H‘P?L /f,cfnr)f'ug, E‘/,O_L)

oShl ok FC Brg o

E. If amending or adding additiunal A rticles, ¢nter change(s) here;
(artach additional sheeis, i necessarv).  (Be specific)




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

Effective date if applicable:

o more than 90 duays after amendment file datey

Note: i the date inserted in1his block does not meet the applicable stationy Nling requirciments. this diste will not be listed as the
document’s etfective date on the Departimen of State™s records.

Adoption of Amendment(s) (CHECK ONE)

R The amendimendsh wag/were adopted by the members and the number of vowes cast tor the amendmient{s)
was/wvere sullicient for approval.



O There ure no members or members entitled to vote on the mnendment(s). The amendment(s) washvere
adopted by the board of directors.

Dated ‘—7’) {/d C1/,/‘9_0 S 2

ya D

Signature /

(B the chairman or viee chairman UlTth‘ bourd. president or other officer-if directors
have not been selected, by un incorporator — if in the hands ol a reeciver. trusiee. or
other court appointed fiduciary by that Niduciaryy

663(1[((@ /k’/(: /’?amm‘_ﬁ

1Ty ped or prined hame of persan signing)

yPLD

(Title of person signing}



