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Iy

v Articles of Amendment
o
Articles of [ncorporation

MiaM 3k ACC IDen T SoLunon INC
(Name gf Corporation ss currently filed with the Flarida Depe. of State)
NIG000005 15 Y

{Document Number of Cotporatian (if known)

Pursuant to the provisions of secgon 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adogts the following
amendment(s) ta its Articles of Incorporation:

of the oration:

A, If smending same, enter the new na

The naw

1

name must be distinguishable and contain the word “corporatien” or “incorporated™ or the abbreviation “Corp.” or “Inc.”
“Company " or “Co.” may nol be used in the narme,

B. Enter néw priacipal offie; address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if appllicable:
(Maiitng address MAY BI; A POST OFFICE BOX)

D. I amendin registered apent and/or registered office address in Florida, enter the uame ol the

new reglstered agent anc for the new registered office address:

Nome of New Regisi red Agent:

fFlortda stroet oddress).
New Registered Off ce Addrass:

. Florida

(Cigy (2ip Code)

New Hepistered Agent’s Signatore if changing Regiytered Agent:

! hereby accepi the appolatmuent as registered agent. | am familiar with and accept the obiigaiions of the position.

Signature of New Regisiered Ageni, if changing

Pagelof 4 -r}
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coter the title and name of each officer/director being removed and title, name, and

If amending the Officers and/or Directors,
address of each Officer and/or Director being added:
(4rrach additional sheets, if necessary)

Please note the oflcersdirecior litie by the first leuer of the office title:

P = Presidens; = Vice Presidgent; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C=

Chalrman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officeridirecior holds more than one title, {ist The first lewer of each gffice

held. Prestdent, Treasurer, Direcior would be PTD.
Changes should be noied in th: jollowing manner. Currently John Do is listed as the PST and Miks Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jahn Doe, PT as a Change.

Mike Jones, V as Remaove, and Sally Smuth, SV as an Add

Example:
2 Change PT Jobn Dot
X Remove ¥ Mike Joncs
X add sV Sally Smith
Tvpe of Action Tyle Name Address
{Check One¢) .
y §
10 ___ Change . __,,_P_ \lar\el—- %Omlonqo
Add / u

x_ﬂcmmc | )
P Alan ManGia

__ Add
_ Remove
3) ___ Change o
. Add
Remove
4) ___Change L ao,
. Add - ::3
_Remove f: i" [% :.’.-.]
Aoe =
5 ___ Change . -
e - Be e O
—— Remove . :—':‘E a %
6} __ Change _
___ Add
_ ___Remove
Page 2 of 4
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E. if amending or adding adgliﬁoni! Articies, enter change(s) here:
{Be specific)

{atrach oddisienal sheets, if wecessary).

WY 9ZH 6
K

ck
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The date of each amendmcat{s} adoptioa:
date this document was signed.

F.flective dace if anplicable:

¢na more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendmeni(s) wasw ere adopied by the members and the number of votes cast for the amendment{s)
washwere sufficient for approval.

) There arc no members or mémbers entitled 1o vole on the amendment(s). The amendment(s) washvere
sdopted by the bosrd of dircciors.

58/58 J9vd

e (01200119

Sigmature é

(By Y n or vice chairman of the board, president or other officer-if directors
have ot selected, by an incorporator — if in the hands of a receiver, lrastee, or
other court appointed fiduciary by that fiduciary)

\lOrieL Soto) elgels

(Typed or printed name of person signing)

(Titte of person signing)
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