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COVER LETTER

TO: Amendment Section
Duvision of Corporations

NAME OF CORPORATION: MCJO%/ éﬁ/ﬁw /i’}(,WIPUI/Wg‘/(/
DOCUMENT NUMBER: N /ﬁ 0000 R /U’-/Z

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

Please return all correspondence concerning this matter 1o the tollowing:

Movidla Wl Uy &/

(Name of Contact Person)

(Fny Company)

2% S (2 A o v

va ﬂ&bt/h . 2M44v

(! Stare and Zip Cude)

Ly WM&WLW( 123 & 10k - Cam

F-mailaddress: (1o be used Tor fnre annual Tepart notification)

For further information concerning this matter. please call:

Mow Lot W ldm Y w5l 870~ (sd

(Name of Contact Person) tArca Code) (Daytime Telephone Number}
Enclosed is a check for the following amount made payable 1 the Florida Department of State:

Bé.“l"ilingl"cc UIS43.75 Filing Fee & OS43.75 Filing Fee & O$52.50 Filing Fee

Certificate of Status Certified Copy Certificate uf Status
tAdditional copy is Certificd Copy
enclosed) tAddimional Copy s
Enclosed)

Muailing Addresy Street Address

Amendment Section Amendment Seetion

Division of Carporations Division of Corporalions

.0 Box 6327 Clifton Building

Tallahassee, FI, 32314 2601 Exceutive Center Chicle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

M(MOV} on chm“f Lo/ pwullx/(«'

(Name nl'(,'nrnurﬁliun as currently filed with the Florida Dept. of State)

N 1900000 @'Y

t - -
1Docnment Number of Corporation {46 known)

Pussuant 1o the provisions ol section 617.1006. Florids Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 1o its Asticles of Incorporion:

AL MMamending nagne, vnier the new name of the corporation:

U My Golcdin Dofpoyahisn

name pist be distinguishable and c'muairr the word “corporation”™ Lr Cincorporated " or the abbreviation "Corp. U or e
“Company” or “Co.” may nat be used in the name.

The new
B. Enter new principal office address, if applicable;
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

fMuading address MAY BE A POST OFFICE BOX)

Do I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Avent:

id Mt YA bl
-}

370

tH earichd street address ::))
New Kegistered Office Address:
. Florida
1Cin) (Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:

L hereby aeeepn the appaintment as registered agent, Tam fomilior with and w copt the obligations uf the position

Stenanre of New Registered Agenr, if chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Dircctor being added:

tAach additional sheets, {f necessarvy

Please note e officeridirector Hile by the first letter of the office title:

1= Presidens: 1= Viee President: T= Treasurer: 8= Secretany: 1= Dircetor; TR= Trustee: C = Chairman or Clork: CEQ = Chicf
Executive Officer: CFO = Chicf Financial Officer, I an officeridirector holds more thun one sitde. lisi the first lewer of each office
held, !’r:'.\'r'd(‘ul, 'l"rg't.r.m.r'c'!'. Firecror wanuld he PTD.

Chenges should be noted in the following manner, Cuarrenily John Doe iy listod as the PST and Mibe Jones is listed ax the V. There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S. These should be noted as Jobhn Doe. T as a Change,
Mike Jones, Vas Remove, and Sallv Smith, S ax an Add

I cample:
N Change T Johin Doe
X Remowe v Mike lones
X Add SV Sully Swith
Type ot Action Title Name Address

{Check One)

1} __ Change V—V _D_i/lLWCw P?’l@bdﬂ } 3« ‘g{,{) Ibp\ A’Ul/ﬂ[}«{/
- vy Bt FL33 444
_L Remove {/ 4

YT Cowvhug, Blicdham, w0 N 204 Ayt 04

A Sroi likon pr 33417
L /

R Change

Add

Remove

4) Chanyge

Add

Remove

3} Change

Add

Roemuave

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(atraeht additional sheets, i necessary) (Be spocific)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: MCVV C/‘\/ 5} 20(0}

it niove than 91 da_v,(rqfh’r amendment file datey

if uther than the

Note; Itthe date inserted in this block does not meet the applicable senutory fling requirements, this date will not be histed as the
document’s eflective date on the Department of State™s records,

Adaption ol Amendment(s) (CHECK ONE)

O The amendiment(s) wasiwere adopied by the members and the number of vates cast for the amendment(s)
waa/were sulticient for approval,

There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the bourd o directors.

Dated M(/W[/{‘/ b'/l XO { 6?

!

il Nidlin

{By the chairman or vice chasrman of the board. president or ather officer-if directors
have not been selected, by an incorporator — i in the hands ot a receiver, trusiee, or
other court appaointed Hiduciary by that fiduciary)

Morv oo Wl i s

{Typed vr printed maune of persan signing

Signiture

CEY | Chugemar’

(Title of person signing)
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