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COVER LETTER

TO: Amendment Section
Division of Corporations

.

NAME OF CORPORATION: /Vloﬁ e SC{/LCOL o_lC Wlu’u‘ﬁ LM-}
DOCUMENT NUMBER: )\J Q\S OODOO 8;2%

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

Please returm all correspondence concerning this matter 1o the following:

jb\é J\‘\m (Q C’lﬁ,&nf‘q —

(Name of Gontact Person)

(Firm/ Company)

22449 /lw# 179

(Address)

%MKWL}J L 3042

{City/ State and Zip Code)

—fq‘@' Vz\%_t%ﬁg%%drcss: 1 WUU(' e s

0 Yo used Tor future annual Tepent notification)

For further information concerning this matter. please call:

jlb&w% ? ~ Cft‘off\m w B3SO 49 2419

{(Name of Corkct Person) (Arca Code)  {(Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

e
T 835 Filing Fee (284375 Filing Fee & (354375 Filing Fee & T1852.50 Filing Fee

Certificate of Status Cernficd Copy Certiticate of Status
(Additional copy 18 Certiticd Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FE. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to I “__ E [“
Articles of Incorporation 2 -
of R StP | 3 ,d

MOSQ,:C/ Selrod oj: W\,U"-U&\"N.f T . "'”/"25

(Name of Corporation as currently filed with the Florida Iicpt. of State)

N 22 00000 §23

(Duocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) tw ils Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

mOS QI\O M[n/.sﬁbf INC The new

name must he distingwishable and comtain Ihel\mrd “carporation " or “incorporated” or the abbreviation *Corp. " or “lne.”
“Compuny” ar “Co. " may haot be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent 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 Agem:

(Hlorida strect address)
New Registered Office Address:

. Florida
{Cirv) (Zip Code)

New Repistered Agent’s Signature, il changing Registered Agent:
f hereby accept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(tirach additional shees, if necessary)

Please note the afficer/director tidle by the first letter of the office tide.

= President; V= Vice President; T= Treasurer: §= Secrctary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the first leiter aof each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dov is listed ax the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV us an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tule Name Address

(Check Onc)

i) Change
Add

Remove

2) Change
Add

Remove
3y __ Change
_Add

Remuove

4 Change
Add

Remove

5} Change
Add

Remove

é) Change
Add

Remove

F. ITamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: .t uther than the

date this docurmnent was signed.

Effective date il applicable:

(no mere than 90 days after amendmeni file duee)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/Thc amendment(s) was/were adopled by the members and the number of votes cast {or the amendment(s)
wus/were sufficient for approval.



O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) wasfwerce
adopted by the board of directors.

53/4/%
e Gron —

Signature

(By the lh.urmdn or \xlcj chairnfan ufll@ board, president or other efficer-if dircctors
have not been selecte) by an incorporator — it in the hands of a receiver, trustee, or
other vourt appointed fiduciary by that fiduciary)

Tus\LwA E CZ Cora e .

(Typed or ['nlinlcd name of person signing)

v Pp

{Title of person signing)



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: MDS e SC{ACDL @TC mtn,llc;.l'ﬂ?
DOCUMENT NUMBER: }\J §L5 OODOO 8;2\3

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

Please return all correspondence concerning this matter to the following:

{Name of %omact Person)

{Firm/ Company)

2244 /lm(; 179

(Address)

%Mﬁm}, FL gacos

(City/ State and Zip Code)

[ Q. PC,C,@,O\M(”QQVV\—’
=-thatl address: @e used for future annual report notification)

For further information concerning this matier, pleasc call:

TNk R Gomm LSO 949 2479

{(Name of Corfct Person) (Arca Code)  (Daytime Telephone Number)

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

(2 $35 Filing Fee E‘IS4/3.75 Filing Fee & [%43.75 Filing Fee & [1552.50 Filing Fec

Certificate of S1atus Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to ZUZ[{S&') [

Articles of Incorporation - AT 26

MOSC\;C/ Selred, o W\.mxshq TN

(Name of Corporation as currently filed with the Florida Dlept. of State)

N A2 00000 §243

{Document Number of Corporation (if known)

Pursuant 1o the provisiens of section 617.1006. Florida Staties, this Florida Not For Profit Corperation adopts the following
amendmeni(s) to its Articles of [ncorparation:

A. [f amending name, enter the new name of the corporation:

mOSQJ‘C/ //MfHISACf If\/f/ The new

nume must be distinguishable and contain rhe(word "corporation” or “incorporated” or the abbreviation “Corp. " or "Inc.”
“Company” or “Co." pay not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 registercd office address:

Name of New Registered Agent.

(Florida sireer udtdress)

New Registered Office Address:
, Florida

{Cinv) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If 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:

(Anach additional sheets, if necessury)

Please note the officer/director title by the first leter of the office title.

P = President, V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
2} Change
Add
Remove
1) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
&) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets. if necessary).  (Be specific)




The date of each amendment(s) adoption: , Il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen file date)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁw amendment(s) was/were adopted by the members and the number of votes cast for the amendmeat(s)
was/were sufficient for approval,



{1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

e Al

[

Signature MZ,L,@ ~—

(By the ﬁhairman or vgj chairm&n oFtI’@ board, president or other officer-if directors
have not been selectedy by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tu_gjnwl R G eorae.

(Typed or ;S-Jinlcd name of person signing)

Y PR

{Tile of person signing)



