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COVER LETTER

TO: Amendment Section
Division o Corporations

NAME OF CORPORATION: /\/I ,mf 1Cu D:«SCO\/@/I‘/V S 12., 7L, ¢ ,In ..

pocument sumeer: NV 20000000 5 ¢2

The enclosed Articies of Amendment and tee are submined for filing,

Please return all correspondence concerning this mateer o the following:

LC'-ITO\{C\/ j(ﬁ L/A/SCYT l/\/ /

(\"nnc ot Contact Person)

Mind \Lu} O.-’s‘(,o\/e,r"}/ JhﬂL/Oy;, Lhnc.

(Firm/ Company}

T4 Y Brookment Ave E

{Address)

J'ruu/((soy)\/f / F/Orm[&-« )X')”

(City/ State and Zip Code)

&1&4 iu 0{;50 Y_ﬁf_f‘ S?LQJL;OV:CJ ’}Ww»f/f C 37

E-matl addressT (10 he used for Tuture annual report notificationy

For further information concerning this matter, please call:

Lcu 0\ Jc;c/A’ &) - \/VONS i (qG(” 23Y-¢G95i¢

{Name of Conmu Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

() $35 Filing Fee  £2843.73 Filing Fee &  TIS43.75 Filing Fee & 132,30 Filing Fee

Certificate of Status Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassew, F1, 32314 24135 N. Monroe Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation ,
of .
sl . .
Mindtul Discevery Station, Lrc. o
{Name of Corporation as currently filed with the Florida Dept. of State) L. S by

AN200OOOOO5 ¢

(Document Number of Corporation (it known)

Pursuunt 10 the provisions of section 6 17.1006. Florida Statntes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorpuoration:

A. Ifamending name, enter the new name of the corporation:

/1///4 The new

neme st be distingerishable and contain the word “corporation™ or “incorporated™ or the abbreviation " Corp. " or “ine.”
“Company” or "Co. " may not be used in the name.

B. Enter new principal office address, if applicable: Q) (D/ ’ 7 5OL1 "f— l/] IO 8] J‘ﬂ T )Oc-,rf’( W(\}/
{Principal office address MUST BE ASTREET ADDRESS) . Coe
Su (e / \5 O |

Tecksen,ille FIL 3221

C. Enter new mailing address. if applicable: // 4
{Mailing address MAY RE A POST OFFICE BOX) /\’ s

1. ITamending the registered agent and/or repistered office address in Florida, enter the name of the
aew registered agent and/or the new registered office address:

/A
Neame of New Registered Aveni: /\’ /

(Florcda street adddresst

/\/ //l . Florida

(it (Zipr Code)

New Revivtered Office ddidress:

New Registered Agent’s Sienature, if changing Registered Agent:
Fhereby aecept the appoinement us reglistered agend. D am familior with and accept the obligations of the position.

Signature of Now Registercd Agent. i changing

PPage 1 of 4
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

A ttach additional sheets, if necessary)

Please note the officer/director tirle by the first lenier of the office iitle:

P = Presidens: V= Vice President: T= Treasurer; 8= Secretaryy; D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiol Officer. I an officer/director holds more than one dile, st the first lener of each office
held, Presidem, Treasurer, Direcror would be PTD.

Changes showld e noted in the jotfowing manner. Curreniv Jobwe Doe is listed as the PST and Mike Jones is fisted as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the Viand S, These showdd be noted as John Doe, PTas a Change,

Mike Jones, Vay Remove, and Sallv Smith, SV ay an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add hAY Sallv Smith
Tvpe of Action Title Name Address
{Check Oned

] 3 H i -
1) _X_Change V p C/c»mrhon LOO/\'QJL{' 126G P&ff‘-/ C?‘B&A’ Dr‘:\/€
Add Jewe K Sonville FL 32220

)< Remove

—~

)y & Change \/ [O Ngvg)o;ﬂ V\/G//S 7‘1 (5 BFOO/'{M 9}’17{'/4\/6,&

Add jma/(:?onvf”(—‘/.Ff_ 3L211

Remove
3) __ Change
Add

Remove

4 Change
Add

Remove

3 Change
Add

Remowve

) Change
Add

Remowve

Page 2 of 4
E. If amending or adding additional Articles, enter change{s) here:
(aftuch additional sheets, if necessarvi. (Be specific)

chrr€m+/y C/&mr}w()n Loog’ef.'f iS5 [ﬁsf'e.ol e 3 4146, \/- 'The,re, ’NSCu

Czjf)cvnae,j.- Cemrhen loeaves the c/uf‘porav%"on/ N Ron IN2]lis

kS ——

1"5 ‘ncvmea/’l (5 '\./c»nnI ’,




Page 3 of 4

The date of each amendment(s) adoption: O_I /,2 O/.Z c 2 O . if other than the

date this dociment was signed.

4
Effective date ifapplicable: A// 14

frser mowe thor W0 dayvs after amendmen file date)

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this dite will not be lisied as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(sy wasfwere adopted by the members and the number of voles cast for the amendment(s)
wias/were sutficient for approval,



M There are no members or members entitled 1o vote on the amendment(s), The amendmeni(s) was/were
adopted by the board of directors.

Dated O{/? 7/2 O/Z 8]

Signature ééﬁ/%’ /QMZ’M *%t/x_p

(By the chairman of vice cKairman of the board. president or other oftficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

'LCJTO!\!'(/—/ U’;..c/ SO - ‘/\_/&//_S

{Tvped or printed name of person signing)

R"“Ex Si C[({/r‘z'f

{Title of person signing)
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