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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |M PolE € feyemznT TNC

POCUMENT NUMBER: N 2200 O 00 8040

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

Please return all correspondence concerning this matier to the following:

Mare B <ot Sleae

(Mame of Contact Person}

A PoWEE- Moigme NT TNC

(Firm/ Conpany)

232 @cm meadons Pl #3230 sade |

(Address)

Aaﬁt&mwi”fﬁ Flonaa 3272117

{City/ State and Zip Code)

\ ™ pl'\f\\( + Q L’\rﬁo.l

i
E-mai] addréss: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

. MLU C ﬁ .-SC\'i_iﬁ - Tl athL‘ (OkOluccgrx

{Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to 1he Florida Department of State:

O $35 Filing Fec  [3843.75 Filing Fee & [J1%43.75 Filing Fee &  03352.30 Filing Fee

Certificate of Status Certificd Capy Centificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosec)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32303



Articles of Amendment F ,, F: n
I S

to
Articles of lncorpor-nian

022806 -2 AH1|: g2

Iﬂ\\“ﬁhf)e }mﬂ'\f)f\k SECRETARY nE wir:

Name of Corporation as curfently filed with the Florida Dept. gf State) RLLAHASSIT

Nolak

Documcm Numiber of Corporation (if knewn)

Pursuant to the provisions of section 617.1006, Florida Statues, this Florida Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion “or “incorporated " or the abbreviation "Corp. " or "Inc.”
“Company " or *Co." may not be used in the name.

200 0 L [ Ty ol
B. Enter new principal office address. if applicable: o -39- E}_,’\T\I rY14a cdouss ﬁd = o050
(Principal office address MUST BE A STREET A DDRESS) '

e O

AaCksonulie, F1. 52217

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) HE32 E:(\\‘J meaaows Ko i 330

S ite \C
Jacxscnnie, . 32210

D. 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 Agent:

{Flarida strect address}
New Rewistered Office Address:

, Florida
(Citv) (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
[ herchy accept the appoiniment as registered agent. [ am familiar with and accept the obligations aof the position.

Signature of New Registered Agent, if chunging



H amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(dtach additional shects, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Cheirman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jahn Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remave, und Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

XN Add SV Sallv Smith

Tvpe of Action Title Name Address

(Check One)

1) _3/ Change CFO Wari_ A Saint-fleuc FEZ Buy iz o clgnos
Add ol R S, e 1O
Remove INCK Son e ‘-"‘t(;d 527—f‘

o <" f ) XD 5o - gt

2) v/ Change \ Sudng - Tenings 3032 Geyrdadous
Add ' wd Bos3e! § e (O
Remove A )C\(. Lot e A 322173

3) Change \ E (,(l%( y D C',Ot)\‘bf( 5 Eonjineanleurs
Add ' g azetguae 1O
Remove g '\5‘5'&"'\0‘\\{\"—?\ 222171

4} Change
Add
Remove

3) Change
Add
Remove

) Change
Add
Remaove

E. If amending or adding additional Articles. enter change(s) here:

(artach additional sheets, i necessary).

(Re specific)




. if other than the

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:
(o more than 90 davs afier amendment file dote)

Note: 1 the date inserted in this block does net meet the applicable statutary filing requirements, this date will not be listed 23 the

document's effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



.

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

—_

paed BuCisk 2, DeD7

¥

Signature )\éﬁ‘_ [l i plaiat sA\

(Bv the<Lhainman or vice chairman &Q@ board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or

other court appoeinted fiduciary by that fiduciary)

t ¢ .
Sudine T nw s
! (Typed ar printed natne of person sighing)

Yre < (et

(Tite of person signing)



