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COVER LETTER

TO: Amendment Seclion
Division of Corporations

N,\:\IE OF CORFPORATION: Muéél( L \u\? M CLK@O/ (ﬂ
DOCUMENT NUMBER: N [ 8000 00 /C/S/ Q

The enclosed Articles of Amendment and fee are submitied for filing,

Please retarn all corespondence concerning this matter to the following:

JQ | Y ‘\Jﬁ \S(M

{Name of Contact Person)

Kddle U Hary, Inc

(Firm/ Lumpdn\)

(Y0 Man St Ay

{Address)

< Sl Warbe T 306G

(City/ \{ lL and Zip Code)

KSm@ Slbiofst pase | 06,

F-mailaddress: {io be used Tor futun. inual report notification}

FFor further information concerning this matter. please call:

o, NS o L AY4 433 FLsy

(\i me of Contact Person) (Area Code)  (Dayume Telephone Number)

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

0O $35 Filing Fee  T1%43.73 Filing Fee & 0S$43.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additionat copy is Certified Copy
- - onclosyd— {Additional Copy is
Iinclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P, Box 6327 The Centre of Tallahassee
Tallahassec. L 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

VA . ’ A . ;\_ -
A R T \'\(‘;f ‘{\‘_L\” \;\L_
{Name of Corporation as currently filed with the Florida Dept. of State) o ‘

MNAF e 1ES

(Document Number of Corparation (i knimen)

Purstunt o the provisions of section 617.1006. Florida Suawies. this Florida Not For Profit Corporation adupts the following

amendment(s} w il Articles ot Incorperation:

A. if amending name, enter the new name of the corporation:

The new

tramne naest be distingnishable and contain the word “corporation’™ or “incorpurated” or the abbreviation " Corp. " or Uine

“Compeny ™ ar "Co. " pugy not be wsed in the fame,

R. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address, il applicable:
{Maiting address MAY BE A POST QFFICE BON)
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[
D. if umending the registered agent and/or registered office address in Florida, enter the name of the < —
new registered azent and/or the new registered office address: - c') E-—-
Nume of New Revisiered Ageni: = E : E
T
pr LN

(Florude seeevt address) -—

New Regivtered Office ddidress:

. Florida
tZip Code}

(Cinyy

New Repistered Agent's Sipnature, il changing Registered Avent:
§ ez fooe i it qend ecept the obligations of the position.

[ herehy deeept Hie appeiviatend us registered agent.

Signaiwre of New Registered Ageni, if changing



If amending the Officers andfer Directors, enter the titic and name ni each gificer/director being removed and title. name,
and Jduress of each Officer andfor Director being added:
{Attach addiional sheets, if necessary)

Pleasc note

Fresiden:, T= Trevsures- §= Secretars
Execurive Ofticer; CFO = Chief Financial Officer. ifan qf_}‘.:t_er,(’n:n.m holls more then one &

the offivertdivector title by ihe jirst letior of “the ojiive n'rh’.
P = Presiden:: V= Fiee

= Dirzcior: TE= Trusicer O = Chatrman wr Clerk: CED = Chield
e, fis ihe fivst lezor eF ench office

held President, Treasurer, Direcior would be PTD,

Changes should be aoted in the following manner. Currenty John Doe is lisied vs the PST and Mike Jones is lisied as the V. There ix

« chunge, Mike Jones !

aves the corporaiion. Sally Smith is named the ¥ and S, These shauid be avied us John Do, PT as ¢ Change,

Mike Jones, V a5 Remuve. and Saliv Smith, SV s an - Aedid.

Example:
X Change
X Remove
X Add

Twpe of Action
(Check Onc}

v S
1) /. Change
Add

Remove

2) y Change
Add

Remove

3) _ __ Change
_ Add

A Remove

4) by Change
Add

Remove

3) :',r . Change
Add

Remove

& __ Change

-

LN Add

Remove

PT John Doce
Y Mike Jones
SV Sally Smith
Title Name Address
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E. 1f amending or adding additional Articles. enter chanpe(s) here:

(nriavh edditional sheets. i necessary).  (Be specific)
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The date of each amendment(s) adoption: 1, ¥ ! R - if uther than the
date this document was signed. t ! !
o .
Effective date if applicable: NP S L p -

{ne maore than 90 davs ajler amendmeni file duiej

Mote: 1ithe date insened 1n this block does not meet the applicable statutory Sling requirements. this date will not be lsted as the
foces wjfeciive date on the Depariment of State’s records

ndment!s} {(CUHECK ONE)
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Vitere are no members or members entitied v vore
acapied 5 the board of direciors.

o the amendmentts). The amendment(s) was, were
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{Bv the chaimen orriceTharmian o

(' the board, president or other ofnicer-if dircciors

have nut been selected, by 2a incorporator — i in the Tunds of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)
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[Typed or printed name of person signing)
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?Titlefof person signing)
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