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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: M -&L\\(j% Smng Eurrh'ﬂbn l ,V'C.
DOCUMENT NUMBER: N \ O\ 00000 _] 5%9

Thue enciosed AArdicles of Amendntent and fee are submitted for filing,

Please return all correspondence concerning this maiter w the fullowing:

WVimborly  A\eonder

(Name ot Contact Person

(Firm/ Company')

\oy 'Lm%{js, W oy

(z\u‘]rcss}

Wowtula FL 33813

(s State and Zip Code)

Vieabherty. olexander @ e stinods. com

Femml addfess: (e be used Tor juture annual refer{ notfication)

For Turther information concerning this matter. please calls

Kimbotry Alekandar . 3lo3-uug = (oi3|

(Nuame of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclused is a check tor the following amount made pavahle w the Florida Department ol State:

O 35 Filing Fee  {JS43.75 Filing Fee & 0I843.75 Fiting Fee & %552.50 Fiting Fee X %
Certificate uf Suus Certilied Copy “ertificate uf Stutus
(Additional copy is Certitied Copy a,

enclused) (Additionat Copy is
Enclosed)

Mabling Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corpurations
POy Box 6327 Cliflon Building

Tulluhassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, ¥l 32301



Articles of Amendment
to
Articles of Incorporation

V.

{Name of Corporation as currently filed with the Florida Dept. of State}

N4 000001 5%4

{Dacument Number of Corporation (il known)

Parsuant to the provisions of section 617.1006, Florida Stutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

N/ A

name must be distinguishable and coniain the word “corporation” or “incorporated " or the ubbreviation "Corp. " or NI

NI A

AL
The new

c“Company ™ or “Co. " may noit be aased in the name.

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

Enter new mailing address, if applicable: U(O\Uc N. Manam A\[e-

C.
(Muiling address MAY BE A POST OFFICE BOX)

0. [f 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:
Neme of New Registered Agent: Klmm&*__a
WL Mo

(Flornda steeet adidress)
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New Revistered Office Address:
A cadia i = A2 (g

(Zip Code

Mg
{s¢| T

t!

(Cirvs

New Repistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. 1 am famifiar with and accept the obligations of the posiiion,

&@%.101a10

Signatnre of Ne
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added: I :

(Atiech additional sheets, if necessary)

Please note the officer/divector title by the first leiter of the office iitle:

Po= Presidens; V= Vice Presidens; T= Treaswrer; S= Secretary; D= Divector; TR= Trusiee; C = Chairman or Clerk; (10 = Chief
Faecutive Officer: CEO = Chicf Financial Officer. If an officer/divecior holds more than one title, Tist the first leiter of each office
held. President, Treasurer, Direcior would be P,

Changes shonld be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones iy lisied ays the ). There is

i change, Mike Jones feaves the corporation, Sally Smith is named the Veand 8. These showld be noted as John Doe, PT as a Change,

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

Example:

X Change John Doe

Mike Jones

|<|

N Remove
N Add sV Sally Smith
Litle Nume Address

Type of Action

1Check One)

B} Change

Add

Remove

2] Change

Add

Remove

1

3) Change

Add

Remove

3774

4} Change

00:6 tiv 8z9ny 4,

Add

Remaove

3 Change

Add

Remove

] Chungu

Add

Remove
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E, [f amending or adding additivnal Articles, enter change{s) here:

(artach additional sheets. if necessary),

{Be specific)

N/A
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The date of each amendment{s) adoption: "‘\ ‘AL‘\ \ \q . it other than the

date this document was signed.

Effective dute if applicable:
(no more thun Y0 davs after amendmoent file deie)

Note: I the date inserted inthis block does not meet the applicable statuory (iling requirements, this date will not be Tisted as the
docunient’s effective date on the Depariment of State™s recards,
Adoption of Amendment(s) (CNECK ONE)

The amendments) wasfwere adopiled by the members and the number of voles cast tor the amendmieni(s)
wausfwere sufticient for approval.
[ There are no members or members entitled to vote on the amendment(s). Fhe amendment(s) wasAvere
adupted by the board of directors.

e Ol20019

Signalure
an ot the bourd. president or other ofticer-if directors

(By thd chairman or vice chair
Fcorpurator — it in the hands ol a receiver. trustee. or

have not been selected. bwg
uther ceurt appointed fidueiary by that hidueiary)

Vimboerly  PleXandar

(Tvped or printed name of person signing}

Prgioent of %u\\doq Shrona Rundation

(Title of person signi x
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