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COVER LETTER

TO: Amendiment Section
Division of Corpurations

©NAME OF CORPORATION: M EVT MadredS 1yoC.

TUMENT NUMBER: :
DOCUMENT NUMBER N 505%3
The enclosed Atrricles of Amendment and fee aie submitted tor filing

Please retuns all correspondence concerning this imatter to the tottowing:

ENe of Contact Person

MEnr MapesSs TC.

tFirm/ Company)

3186 163p S

{Addiess)

NENLEN SN IVARE AR

(Ciyd State and Zip Code)

SLAMFESTSHOW 93@ GmaxL , Com

E-mail address™ 0 be used for TUture andiml report nol feationy

Fer further information concerning this mater, please vall:

GRarann Hanycodk W27 3884132

EName of Contact Person) fArea Coder o Nuvtime Tebephone Number)
Enclosed is o cheek for the following amount made pavible 1o the Florida Department of Siate

0 S35 Filing Fee  OS43.75 Filing Fee & JR543.75 Filing Fee & (83230 Filing tec

Certiicate of Status— Certitied Copy Ceriiticate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy is

Enclased}

Mailing Address Strect Address

Amendment Section Amendment Section

Ihvision of Corpurations Division of Corporations
PO Bos 6327 Clifton Building

Taulluhassee, FILL 32318 2601 xccutne Cemer Circle

Tulluhaszce, FIL 32300



Articles of Amendment

Articles of [[!::‘lll'llt!l':llitlll ZUMNUV ’9 AH ’O ’ 7
ol SE'::' - g
falf

OO OO T L
1l

(Nanwe of Corporation as currently FiledVwith the Florida ept, ot State)

N50S99

{Document Number of Corporation (1 known)

Pursuant w the provisions ot scetion 617.1000. Florida Statates. this Florida Not For Profit Corporasion adopts the following
amendmentshio its Articles of Incorpuration:

Al I anmending mame, enter the new name of the corpouration:

The new
terme must be distinguishadde and coniain the werd Ceorporation T ar Cincorporated © ar the abbreviation “Corpr " or ae T
SCompany ™ or “Co. " may not be used in the HUdIe,

B. Enter new principal office address. if o pilicable:
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new muiline address, il applicable:
tMailing addvoss MAY BE A PONT OFFICE BOX)

Do M amending the resistered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/ur the new revistered office address:

Nerie of Vo Revistered Avent: —T\'\Omﬁg WM
H920 DA efpad LD,

T sieees e g,

Neaw Hl'ﬁ!‘.\[l‘f‘l'(! Ctice Adddresa:

— 22
LW\(«\(WD . Florida \/ \_} 8 l’
LY (Zip Cocle)

New Registered Avent's Sivaature, | changiong Revistered Aoent:

Fheveby accept the appointnent as r istered agent Fam fumilior witk and wecept the ohligations of ihe posiiion,

[ Ay

Stenatiere of New Registered dgend, i} clanyging

Pave | of 4



[Famending the Officers and/or Dirvectors, enter the title and name of cach wlficer/director being removed and title, rame, and
addresy of cuch (fficer undior Director being added:

Clirach additional sheets, g'f'lwm.\‘.\(.'fjr}

Mease note the ufficeridirector e b the firse beiter aof the office ttle:

7= President: V= Vice President; T= Treusurer: 5= Seerctaryv: D= Divector: TR= Trustee: C = Charman or Clerde CFO = Chicr’
Fxecutive Officer: CFO = Chicf Financial Officer. I an atficeesdivecior holds moee than one title, tist the fiest letier of caclt affive
held, Prosident, Treasurer, Divector would e 1771,

Changes should be noted o the following manner., Crrrently John Dov iy Listod as the PST and Mike Jones s lstod as the V. There iy
e chunge, Mike Jones leaves the corporation, Selhv Sieh is named the Vand S, These sbowdd be noted as John Do, DT as a Chunge,

Alike Junes, Foas Romove, and Sallv Smith, SV s an Adid.

Example:

N Change Pr John Doe
X Remowe v Mike Junes
NoAdd SV Sally Smith
Tyvpe of Action Tutle N Address

1 heek One)

RS

1) Change

MT¥E Mutiay

Add

_L Remove

2y ___ Change P GUH*HM H‘ﬂ"\l CD(«L _3112)_6 ’ lﬂ]o S,
X A _WasHeagroo uT B)8p

Remove

R Chiange

Add

Remove

4} Change

L Add

Remove

Y| Change

Add

Remove

4} Change

Add

Remove
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E. i amending ovr adding additional A rticles. enter changedsy here:
(antach additional sheens, i necessaryy. (He spevitic)

Paue 3l 4



R -

The date of ench amendment(s) adoption: } O -a(ﬁ '/_6 it other than the

date this ducument was signed.

Fective date if applicable: lO "6110 _'16

(er more than Q0 davs ativr emendment fie datey

Note: Ifthe date inserted in 1his block dees not meet the applivable statutory filing requirenments, this date witl not be listed as 1he
document™s effective date on the Department of States reconds

Adtoptivn of Amendment(sy (CHECK QNI

OO The amendmentis) wasiwere adopted by the members and e number ol votes cast for Uie amendmentys)
wasawere sutticient for approval,

Bd There are no members or members entitled 10 vote on the amendmentts). The amendiment(s) was/were
adopted by the buard of directors,

Dated 'O-&(‘o—lg

Signature

T

1By the chairman or vice Thainman of the buad. president or other officer-in directors
have not been seleeted, by an incorporaior - i in the lands of @ receiver, trustee, or
ather court appoinied tiduciary by that fiduciar)

GlaHa Hharol k-

(Tvped or printed name of person signing)

DhesrdenT

(Title of person signing)
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