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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Mﬂa T 2R /446621‘0 LI 57‘/7) /ES A/ < ALD[

Ce/epTirle AToRe ST b5 (Mew)

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submiteed for filing.
Please rewumm all correspondence concerning this matier (o the following:

,p %/ﬁ%LDdaé / ( RoT 2 ERE

(Name of Contact Person)

Seseammre M bipe Swnes //z(,

(Finn/ Company)

752 &/ ﬁ ET &Yoo 7#/_5/4 dc’;&

(Address)

‘/577"- Jéﬂﬂ/s) FLp/210A Szz2575

(City/ #aie and Zip Code)

q P /(t”—’z/-’fT @;/2:9 WAL é//ﬂ

F-m:TT'uddresq (to be used for future annual report ndiTication)

: information concerning this matter, please calk: ;:-: F—
ey 22 Y25 -0 /03:
(Namr. of Comact Person) (f\rux Lodc) (Dayime I'clcphom Number} =% :-J'-"-\
o H
Enclosed 1s a check for the following amount made payable to the Florida Department of State: = ::L'.
o 5"_3.:‘;
$35 Filing Fee  [J$43.75 Filing Fee & [3$43.75 Filing Fee &  T0$52.50 Filing Fee =
Centificate of Status Certified Copy Certificate of Status ’
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations MDivision of Corporations

P.Q). Box 6327 Clifion Building

Tallzhassce, FI. 32314 2661 Fxecutive Center Cirele
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

/([201 ZEK 4LCJ/7/MQ__LFM Slc/j/cb S

(Name of Corporation as currently filed with the Florida Dept. of State)

N (X000 00 7 %5

{ Document Number uf(.urp()r.mtm (if known)

Pursuant to the provisions of sceton 617.1006, Florida Swatutes, this Floride Net For Profit Corperation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

Do lEw T /I/M’f/t(rﬁ/ub/c‘g //f/(;h

name must be distinguishable and contain the word ° ‘corporation " or Cincorporated o the abbreviation " Corp. " ar e
“Company” or “Co. " may nat be ased in the name.

B. Enier new principal office address, if applicahle:

S oA
(Principal office address MUST BE A STREET ADDRESS ) N A

C. Enter new mailing address, if applicable: A/
(Mailing address MAY BE A POST QFFICE BOX) V. / i

D. 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: i ‘1

[N
Name of New Registered Agent: 'M '1' l 1

2
=
i PR
(Hlorida street address) “d PR R
New Revistered Office Address: —_ e
. Florida o

{ Ci(_v) 4 ) (Zipp Cuide) -

New Registered Apent's Stenature, if changing Registered Apent:
! herehy accept the appoinmment as registered agent.

Dam familiar with and aceepr the aobligations of the position.

VA

S'r'gnam{{ of New Registered Agent. if changing
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If amending the Officers and/or Directors, enier the titic and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheets, i necessary)

Please now the offiverddivecior title by the first letter of the office title:

"= Presideni: ¥= Vice President; 7= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEC) = Chief
Excenive Officer: CFQ = Chief Finuncial Officer. If un officer/divector holds more than one tide. list the first leter of cuch affice
held, President, Treasurer, Director would e PTE.

Changes shonld he noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the V and 8. These should be noted as John Dov, PT as a Chan K20,
Mike Jones, V us Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr Juhir Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Mame Address
{Check One)
1) Change ‘i /
__Add
Remove
2y __ Changy
_ Add
__ Remove
3}y Change
. Add
_  Renwwve
4) ___ Chunge
__Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessarvd. (Be specific)

A

i

X

-

|

pd
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The date of each amendment(s) adoption: \\l- ‘\ . if uther than the
date this document was signed.

Effective date if applicable: N ‘l\

v 3 -
(o nore than 90 days after amendment file date)

Note: If the dare inserted in this block does not meet the appheable statutory filing requirements, this date will net be listed as the
document’s cflective date on the Departiient of State's records.

Adoption of Amendment(s) (CHECK ONE)

%Thu amendment(s) was/were adopted by the members and the nunber ol votes cast for the amerndment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of dircetors.

el
Mred fiduciary by that fiduciary)

/7}’)&'2/ (>//é %z,;,; TR

(Typt.d or prlmcd narme of pt,rsfm ::lbrllﬂb)

72>y + Doraefh

(Title of person signing)
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