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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M.A.\B.T\/\QQ\‘\’Q o€ Tam@C\'.T_ﬁQ-

DOCUMENT NUMBER: N ANOcoon 5892

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

Please return all correspondence concerning this matter to the following:

ElzabeMa  Edelvon

(Name of Contact Person)

MAD. Yvweaie, o€ Tampa
(Firm/ Company)

42560 W. Boy Ry Rwd.

(Address)

TamMnpa, FL 32¢29
(City/ State and Zip Code)

eNzabeinedelsen & Vyahos. cam
E-mail address: (to be used Yor future anflual report notification)

For further information concerning this matter, piease call:

E\caoer  Ede\son aC B2 5 TR6- (29

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: Articles oftﬁmendment : T MF‘YTE"E‘.D%

Articles of Incorporation
. of ZH!H_ acr 18 PN

823
MAS Theodte oF Vampa TRERempy - STare
(Name of Corporation as currently filed with the Florida Dept. of Stdte) - LAHASSEC ¢ L 5{;; 5/&

N AUD0000 S g2

(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. If amending name, enter the new name of the corporation:

The 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 name.

B. Enter new principal office address, if applicable: U350 W, %g;l A %Q\l ES\\K_\;~

(Principal office address MUST BE A STREET ADDRESS ) p
Tampa N =1

36292

C. Ent iling address, if applicable;
(Ma;:"n;:d::sswl’BEA pgsrgrr;cauoy HUooh W. %cm( ar @oq \vd
Tampa, T
2262 %

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

new registered agent and/or the new registered office address:
Name of New Registered Agent: = \_\h_? abcds  Edelss n

New Repgistered Office Address: {Florida street address)
\aonpa ,Florida_3 3629
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registe nt:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

s i UL

Signature of Kew Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director beinp added:
(Attach additional sheets, if necessary)

+

Title . Name Address Type of Action
D Colny Yo a¥e ™\ WM B\ e O agd
_ Nompe T ERemove
260U
STS Pakack \iodsey 226\ Canvice s Ghoiee  [FrAdd
e\ O\, Oal [0 Remove
BAD D
Ve Elizabed Thelion  ug13 w Danino Ry &Ad
SO0a QA .GF'\i— ’ [0 Remove
3306\

E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary}.  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

remo and title, name, and address of each Officer and/or Di r being a :
(Attach additional sheets, if necessary)

Title Name Address Type of Action
__§_ Hoo¥€n, Ecin \Ho0® O\WZWCia ONe. O Add
' Tomeo , T &femove
- 23604
VeAD  Toansby Tuswa Wide 535 4% fue < 1o D Aw
. Dey @ Remove
27370
AP SteNen Ede \son w8713 Elaoning o Rd F_’Iﬁd
. oeapa E\.\’ O Remove
1 G

E. If amending or adding additional Articles, enter change(s) here:
- (attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: I Q’/{ { / 2010
(date of adoption i required)

Effective date if applicable: o/ [ Rate
P s {(no more than 90 days afier amendment file date)
Adaoption of Amendment(s) (CHECK ONE)

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

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 t@/n /Qo |0

Signare /&W// Shl.

(By the chairman of vice chairman 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)

Tlizabed TAelsn

(Typed or pnnted name of person signing)

\n\coxora e

itle of person signing)
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