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COVER LETTER

TO: Amendment Section
Division of Corporalicas

NAME OF CORPORATION: M O’\' f\(q +\.h0 A N[ oL_; L. Lb{
DOCUMENT NUMBER: _IN] 7_3 o0 OO W2 L\rq’

The cnelosed Ardicles of Amendment and fee ars submiued for filing

Pleasc return all correspondence concerning this matier to the following:

\icas\ﬂq R ey

(Name of Contdct Person)

MotlNation ___ pobilidy :
b, bl Sw g+ st &
{Address)

Nocky, (ouderdak Fl 2204%

(Citx/ State and Zip Code)

Mb*‘i\/q'&fonmvbt'l**# @C’)Mm/\ - (o077

E-mal address: {to be used Tor Tuture annfial report netification)

0h 2l Kd B¢ d3S B2

For further infoeniation concerning this matier. please call:

M os\a Riley . S z2¢ blsy

{Name of Contac! Person) . (An‘.a Code) (Davtime Tclephone Number)

Enclosed is a cheek for the following amount made pavable to the Flarida Department of State:

3533 Filing Fee  T1$43,75 Filing Fee & 554375 Filing Fee & 852,50 Filing Fec

Ceriificote of Status Cerufied Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetien Amendment Section

Diviston of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Taltahagsee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Mb'hs(q £ron " Wl b ‘l:’n,/] Ince

N rporatign filed with the Florida D { State}

N23 OO Lo 1 ?_u«”fr

[Doecument Number of Corporation (il known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floride Net For Profit Corporation adopts the following

amcndment{s) 1o its Anicles of Incorporation:

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

The new

name must be disungioshable and contam the ward “corparanton” or “incorporated” or the abbrevianon “Corp " or Vinc.

“Compuny" or “Co. " may not be used in the name
A/k e 1
B. Enter new pringipal office address, if applicable: ~ <,
(Principal office address MUST BE A STREET ADDRESS } i R
v I
m Oz
o o By
™~ "M :;_'
C. Enter new mailing address, if applicable; f\ /A <o S -
(Mailing aidress MAY BE A POST OFFICE BUX) - 2O
l == [;: ;
P
o 3
the registered andfor repistered ofli dress in Flori name of the

Name of New Repsiered

D. |f amendin
new registered agent and/or the new repistered offics nddress: A
' {

(Florsdn wreet onkiress)

New Repiyrered Office Addresy
. Florida
(&% {Zip Code)

New Repistered Agent’s Signature, if changing Repistered Apent:
1 am familiar with and nceept the obhgations of the pasion.

1 herchy accept the appointment as regstered agent

Signonire of New Regustered Agent, of changing

e
I



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and tddress of each Officer and/or Director being added:

{Attach addinonal sheeis. if pecessaryf

Please noie the officer direcior e by the first leter of the affice urle:

P = President: Vo Fice President: T Treasurer, §= Seerviary: D= Director: TR e Trusiee: (O = Chairman or Clerk: CEO = Chief
Exeeninve Officer: CFO = Chief Financial Officer. If an officer director hoids morv than one tule. list the first leiter of each office

held. President. Treasurer. Director woukd be PTI)

Changes showld Be noted 1t 1he followiny manner. Currently dokn Dec 1s hsied as the PST and Mike Jones 1s fisted as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smuh 15 named the ¥ and 5 These should be noted as John Do PTas a Change.

Afike Jones. Voos Remove. and Sally Smith. SV as an Add

Examplc:

X Change PT oD

& Remove v Mike Joues

X Add Y Sally Smith
Tvpe of Action Tide Nang Addregs
(Check Onc)

l)xil;a;gc(*m\p \\Q:)\’\.sﬁ @\1&.’] bkl sw %H SJ
A No Laderiale A 330 ¢<

___ Remove - -
e Change 5 \{QSL\C/\ gkw g} 2‘. !!!a S& c,.:.\é w\{ ?:S 5::
Add v e
Remon UreSter N 1 A
JXE D Seaice Tamyg =2 S NS
Add [@0] [ ok
__ Remove ?
_U ~
4y . Change E
T A 3
=
o

Remove

3) Change
Add

Remose

6) Change
Add

Remove

If amending or adding additional Articles, enter change(s) here:
(attach addinonal sheeis, if necessary).  (Be specific)

N

E.




A/A . if gther than the

The date of each amendment(s) adoption: {
date this decument was signed.

Effective date if applicable: Aj A

fne more than W deks after amendmen: file daie)

Nopte; 17 the date insericd in this bioch does not meet the appheable statutory fiting requirements. this date wiil not be listed as the
document’ s cffective date on the Department of Stale’s records

Adeption of Amendment(s) CIECK ONE)

O The amendmecni(s) wasiwere adopicd by the members and the number of voles ¢ast for the emendmeni(s)
wasfnere sufficient for approval.

I Hd 8¢ d3S 202

0




ﬂhcr: arc no members or members ¢ntitled 10 vote on the amendment(s). The amendment(s) wag/were

adopted by the board of dircetors

D 22 1023

Dated

Signature
{Bv the chairmad of vice chain{an of the board. president or ather officer-il directors
have not been selected. by andneorporater — if in the hands of a reegiser. trustee or

other court appointed fiduciany by that fiduciany)

N eag by R Ay

(Typed or printed name of person signing/

C. lf'Of/ ﬁ'c-'srAdﬁ(]L

(Title of person signing)
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