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COVERLETTER

) 5
T0: Amendment Section . ) Y * Y v . - "
Divjsion of Corporations

NAME OF CORPORATION: M ANASHT A Dierenc Asceciamnon

DOCUMENT NUMBER: NATo0 oo ik

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

Please return all correspondence concerning this matter to the following:

Ameee Wapo

(Name of Contact Person)

MALASOTA.  DIEETC Moo LATSN)

(Firmy/ Company)

9% Crcr Ave S

(Address)

SApacors T 3422

(City/ State and Zip Code)

oluotd U\(p*-k e Qma_-t \. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aw;ea. Wa e a(_POS Ue Y- 41198

{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

Fz(sa,s Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Mailing Address Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of | c:\fcorporauon . _l‘rr'_ ‘\[l“; P :"‘-\1" -
NSO O TIRE
IRV
Name of Corporation as currently filed with the Florida Dept. of State \h AIG ~b PH 2
MAWACHTA DISTENE ACgD cldTD D NG oo oo 163

(Document Number of Corporation (if known)

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

A. It amendipg name, enter the new name of the corporation:

MANAS sTA A(_A,Deqv\\.}r OofF tNOTE@ATLe N Apan TIWETET\C§  \NComusayhe new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the nqme.

—

Enter new princigal office address, if applicable: - NDo W ANGES

(f;'rfnc:pal office address MUST BE ASTREEFT ADDRESS)
24, East A S

Sae rsorh A AALIN

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE 80X) ™~ /A

D. Ui amending the registered agent and/or repistered office addrass in Flerida, enter the name of the
new registered agent and/or the new reqgistered office addrass:

Name of New Registered Agent: ™ [ A

{Florida strest address)
New Registered Office Address:

, Florida
(City) (Zip Cods)

New Repistered Agent’s Signature, if changing Registered Agent:
/ hereby accept the appointmant as registered agent. | am familiar with and accep! the obligations of the position.

Signature of New Ragistered Agent, if changing
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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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the irst letter of the office title:

P = President; V= Vige President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFQ = Chigr Finangial Officer. If an officer/director holds more than one itle, /ist the first fetter of gach offics
heid. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove \'A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) _/ Change Peeswoeer DEBB\E Y ETES o327 QL™ way €.
Add S saorn A 34743
Remove

2) ___ Change
v Add
— Remove

3} " Change

Add

Remove

4) Change

Add

Remove

5) Change
Add

Remove

()] Change

Add

Remove

Pegsooar Gea \.—nébseuif Verrgon)

\DHUAR oOuD Geve (Capers

ECLETs
éﬁtl..»-s CD&—(STL N e A peS

Besocstor - U247

2 330 Livarooe Rapen B0

Lavawonn Ramcn,  Fuo 34202
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E. U gmanding or adding additional Articles, anter change{s) here:

(altach additional sheels, it necessary). (B¢ specific)

N/A.
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s ia of‘aaﬁh. amendmant(s) adoption: ,] {7/‘0 ( 1A , if other than the

dBIETAIS document was signed,

Ettective date if applicable: ey H\HE" JIIE
' ' (no more than 90 days after amendment file date) ‘JWJL“"T T RpBRAT IONE
-1, PY 2 L2
Adaption of Amendment(s) (CHECK ONE) 14 A6 L

E/The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

[3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Tize iy

Signature - S /6/\/ L
(By the chairman or vice chafrhan Of the 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 appointed fiduciary by that fiduciary)

Delborain T1 Yote <

(Typed or printed name of person signing)

‘PfCSide ot Ma,\/\;’—'\, < otz A-Ca_(ﬂ_ew\,«/t £ UM“'“M%D‘G&CS

(Title of person signing)
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