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COYER LETTER .

TO: Amendment Section
Division of Corporations

NAME. OF CORPORATION: MMO&Z{- 1 _Dw;f[:s_ﬁb’jlﬂ.'{lm,j\i

pocument sumeer: Ao OO0 HAT A

The encloscd Articles of Amendmens and fee are submitted for Gling.

Please return al! comrespondence conceming this manier to the following:

ﬁ;@:&mﬂfmu
) {Name of Contact Person)

(Firm/ Company)

10D Tark OF Comnreie Bod ¢ 2000

{Address)

oo Moen, FL R332

(City/ State and Zip Code)

N et CodY )

ture afihual report notification)

Far further information concerning this matter, please call:

SePronie Pesay s ol 7D §8D0 ed |49

{Name of Contabt Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the fellowing amount made payable 10 the Florida Department of State:

%5 Filing Fee [J$43.75Filing Fee & [OS43.75Filing Fee & 7335250 Filing Fee

Centificate of Status Centificd Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Composations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

it the Florida Dept. of Stale)

FALL cu L d

M9 e 0000 Y933

{Documcnl Number of ¢ orporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 10 its Articles of Incorporation:

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

The new

name must be distingnishable and contain the word “corporation” or " incarporated” or the abbreviativn “Corp " or “lnc.”

“Company"” or “Co.” may 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 motling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

NEW T ered a and/or the new registered office address:

a1

i agf New Regisiere ni: T, ™
1 ko Mreet address) s . E__':?
‘e Repistered Office Addresy: S
o no
. Florida :

(City (Zip Code) + =

(e '_—‘
SR -
New Repistered Agent’ ature, if changing Registered S
f herehy accepr the appoiniment as registered ageni. [ um ﬁrmrhm w Hh and aecept the obligations of the pasition. o

Signature of Nen Registered Agem, if changing



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

{Atiach additional sheels, if necessary)

Please note the officeridirecior iitle by the firal letter of the office tiile:

P = President: V= Vice Presidess: T— Treasurer. 5:- Secretary, 11— Divector, TR Trussee, C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer:dirccior holds more than one title. lisi the first letrer of each nffice
held. Presidem. Treasurer. Director would be PTD.

Changes should be noted in the following mawmner. Curremly John Dov is fisied ay the PST and Mike Jones is fisred as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the I amd S These shondd be noted as John Doe. I*F as @ Change,
Mike Jones. V as Remove, and Sully Smith. SV as an :dd

Example:
X Change
X Remove
X Add

John Doc
Mike Jones
Sally Smith

[I<13

Tvype of Actign Title MName Address
{Check One)

1) A Change rﬂ'ﬁdﬂ[\* ((nckfi;c_Ldm u&:&l_\mfﬁﬁlmﬂacc

Add

_____Remove M 33’“-“0

2} Change
Add

____Remove
3) ___ Change
_ . Add

—_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

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




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

tnu more than W davs after aneadment file daie)

Note: Ifthe date insered 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 Staie’s records.

Adeption of Amendmenti(s) (CHECK ONE)

Q/Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

! was/were sufficient for approval.



O There are no members or membcers entitfed o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated IU/! 3/ [l

Signature MWJ ’P-ZC/Z ” -
ard, president or other officer-if directors

(By the chaimman or vice chairman of the b
have not been selected, by an incarporator - if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Chrole Sve Lebbin Specly

(Typed or primed name of ﬂcrsnn signing)

(Title of prrson signing)



