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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: MO G’ICN M(,Y\‘S CNOYWS \{\L
DOCUMENT NUMBER: NC{O( 00000 4053

The enclosed Articles af Amendment and (ee are submited lor tiling.

Please return all correspondence concerning this matter o the following:

MICTL VitV

Name of Contact Person

MO GOy Mn'E Ohpius NG

Firny Company

3010 D oo Pivd

Address

Coval Gobies |, YL 32134

Cinv/ State and Zip Code

INED @ MAMCNDIUS. Ovg

F-mail address: (w be used for Yuwre annual report ndtitication)

For further information concerning this matter. please call:

MO VitTovio w613, W13-9084

Name of Contact Person Arez Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

IS{ $33 Filing Fee 0s43.75 Filing Fec & 843,75 Filing Fee & J$52.50 Filing Fee
Certificate of Status Ceruficd Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) i Addittonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corperations
P Box 6327 Chifton Building

Talluhassee, FL 32314 2661 Exceunive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Mo GO M € Chovul  InC

{Name of Corporatjon as eurrenuy filed with the Florida Dept. of State}

N44000001067

(Nacument Number of Ca:poration (10 known)

Pursuant w the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corparation adopis the following
amendments) o is Articles of Incorporaton:

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

The new

name must be distinguishable and contain the werd “corporation” or “incorporated " or the abhreviation “Corp “or “hie”
“Campany ' wr “Co. " muay not be used in the name.

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDREXS )

3=
C. Fnater new mailing address, if applicable: — ,(:f:
(Mailing addrexs MAY BE A POST OFFICE BOX) <

D. If amending the registered agent and/or registered office address in Florida, enter the name of the %7
new registered apgent aud/or the new registered office address: T

Name of New Regisiered Agent: M!Lm\ \J \(/WT\Q . >
5010 De Sofn Bva

eF o idea sireet addies)

Covol Gabius lorida 33134

(i t2ip Code)

B
A2
":0lKY &) 9NV 61
a3

New Regisiored Office dddiess:

New Repistered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoinmment as regristered agent. Fam famili Hlll'.'n"ﬂ! un

' 2

\r LS L R
S‘igm.'}m‘c of New Registered Agens if changing

{ the obligations of the pasition.

Page L ol 4



IT amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:
i.(tach addinonal sheets, if necessary)
Piease nate the afficerddivector ride by the fivst teiter af the offiee titde:

P = Presidenr; =

Vice President: T= Treaswrer: §= Secvetrv: D= Divector; TR= Trustee; € = Chairowain or Clerk: CEO = Chief

Exceutive Officer: CFO = Chief Financial Officer. If un officer/diector halds mare than one e, lixt the Jirst letter of cach office
held. Prosident. Treasurer, Durector would he PT1,

Changes should be noted it the following manner.

Currently Joha Doc is listed as the PST and Mike dones is listed as the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S These should he noted as John Doe. PT as a Change,
Mike dones, V as Remove, ane Sallv Smith, S17as an Add.

Lixampie:
X Change
N Remove
N oAdd

Type of Action
{Check Oney

[} Change

Addd

\j Remove

1) Change

Ruemove
3) _ Change
VoAdd

Kemove

4y Change
v Add

Remove

3 Changu
V' Add

Remove

ol Change

Add

Rumaove

John Do
Mike Junes
Sullv South

Name

Adniay 1ol

Address

151 NW M &

PCED Jegus Rivivva

RLOY WY

Moy L B3I

3010 DL so)rgﬁh\lfb

Mithtl Vitiono

[ J\'

¥k

‘oS

Coval Gab kg‘i;’ ne
23134 s

' ey
iF A_._! o

gr. i

3010 DT {0} \

CiEJ']I.:!

Gilbtr oy Lunda

woé&

COYON (v

| ;.fuﬁﬁ}
T,g.i

T34

2010 D §oto Bind

AOYON BYLEYS

Coval Gov S FL

5%

2010 Ve o0 Bivd

coral Chbes Tu

T
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E. If amending or adding additional Articles, enter chanpe(s} here:
(Be specific)

Latiael additional sheets, if necessaryy.

—h
=)

=

P 'T;
A [ -
w -
= M
S e
< s
r=

Page Y of 4



. if uther than the

T'he date of each amendnient(s) adoption

date this document was signed.

Effective date if applicable:
tno more than 90 davs wfier amemdment fife date)

Note: 1l the date inserted in this blogk does noi meet the applicable statwory tiling requirements. this date will not be listed as the

Jocument’'s effective date on the Department of Stawe’s records
{CHECK ONFE)

Adoption of Amendment(s)
he amendmentis) wasiwere adopied by the members and the number of vates cast for the amendmeniys}

O

was/were suificient for approval.

[B/ There ate no mienthers or members entitled o vote on the amendmenus). The amendmen(sy was/were

wdupted by the board ot directors

w19

Daied
O\ )@Z !
Sorthdboard. president or ather officer-if directors

Signature
{Ry the chairman or \lcc Tairman
have not been selected. by an ncorporator — 1 in the hands ol a receiver. trustee. or

other court appointed tiduciary by that fiduciary)
. . . =

Mithl Vittrio Foooa
(‘Typed ar printed name ot person signing) e P
LR =

T & N

RE: T =

TrLATUvey 2 e =

('Title of person signming) ,-l' 'C :;:._: m

== 5 O
Tz
;,) o ::_'
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