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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: Mq\’c\r\ '\'O Save. be\moc,racj Toe.

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the tollowing:

Vu{/f& Holsten

{(Namne of Contaet Person)

Q)en&;icn ‘f Amand., In-\'ﬁmf-k{'.tmad

(Firm/ Company)

2250 Mary DY, sude, HO3>

(z\dhrcss]

M;am,i ) F{Or-l&ﬂ\ 3313

{City/ State and Zip Code)

V“fle’ Qbeﬂd\'tenon\nﬁu. ( OO

E-mailaddress: (1o be used Tor future annual report notification}

For further information concerning this matter, please call:

Ayle  Holsren w (3050 524- ga16

) . N P
{Name of Contact Persan) {Arca Cnde)  (Daytime Telephone Number)
LEnclosed is a check for the following amount made puyable to the Florida Department of State:

2535 Filing Foe 184375 Filing Fee & 154375 Filing Fee &  C1S52.50 Filing Fee

Cernficue of Status - Centitied Copy Certificate ol Status
{Additional copy iy Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Talahassee, FIL 32314 2661 Exccutive Center Cirele

Taliahassee, FLL 32301



Articles of Amendmemt F’g é,_,_, E D

o
Articles of Incorporation

y 20[9JAH11 PH 6: 23
Morcn e Save bemotﬁ@&%i--\jﬁ@-ﬁ-‘

STATC
. . - . - . dod S, PPN B
{Name of Corporation as currenty filed with the Floridh DNeptEof Statgy — Fi

(Document Number of Corparation {(if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

AL Ifamending nante, enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporaiion”™ or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " may net be used in the name.

B. Enter new priacipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

1». 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 Registered Ageni:

tFiorida street addressy
Noew Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Avent’s Signature, if chaneing Reoistered Agent:
Fherehv accept the appoiniment as regisiered ageni. [ am familiar with and accept 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 cach ofticer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

fAtach additional sheets, if necessarn)

Please note the officerddivector tide by the first letsier of the office title:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary: D= Divecior; TR= Trustee; C = Chairman ar Clerk: CECQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an aofficer/director holds mare than one title. list the first letier of euch office
held. Presidens, Treasurer, Director would he PTI.

Changes shewdd be nated in the jollowing manner. Currentlv John Doe is listed as the PST and Mike Jones is fisted as the V. There s
o change, Mike Joues leaves the corporation, Saliv Smith is named the ¥V oand 8. These should be noted ax John Doe, PTux a Change,

Mike Sones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change e John Doe
& Remove v Mike Janes
A Add SV Sally Smith
Tyvpe of Acton Title Name Address

{Check One)

1y _ Change D N\L\’\C&ﬁ\ B b&r\*um\ 0 115’0 \f'/\rn}' Sy

_Add v oD
___X_ Remove MMaam | L 13133
"
2) _ Change A0 Uesus Wvaree 2250 whery M.

A Add Suile L3
Remove PMraAamy T 1 |?g

) Change

Add

Remove

43 Change

Add

Remove

3) Change

Add

Remove

5y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessarv).  (Be specific)
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The date of each amendment(s) adoption: it ather than she
date this document was signed.

Effective date if applicahle: SQ“U\Q(H g \ 7.0 \O\

(no more than 3 davs afier L&m‘mimcm Sile date)

Note: 1 the date inserted in this block does nat meet the applicable statuory filing vequiremenis, this date will not be listed a5 the
document’s eftective date on the Department ot State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
wasfwere sutficient for approval,

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

7,'"“ JLOVA

Dated \}\) E.d(\(b &fk\\ . ’SC&‘(\ Uto\fkﬁ
»

e
- L /4 L l.d Al e Ve e PN
(By the chuir] or vice chairman ot the board. president or other otticer-if directors
have not be ected, by an incorporator — 1tin the hands of'a receiver, wrustee, or

other court appoinied liduciary by that Hiduciary)

lw/e(naﬂol Amand |

{Tvped or printed name ol person signing)

Signature

Q(-C.‘S‘ \Aent

{Tile of person signing)
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