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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 4, 2001

LAZARUS
TALLAHASSEE, Fl.

SUBJECT: MIGMAR TRUST, INC.
Ref. Number: PO0000088423

We have received your document for MIGMAR TRUST, INC. and check(s)

totaling $35.00. However, the enclosed document has not baen fifed and is bsing
retumed to you for the following reason(s):

oy
The date of adoption/authorization of this document must be a date on or Brior 1o o
submitting the document to this office, and this date must be specifically stated in o2
the document. If you wish to have a future effective date, you must includs the
date of adoption/authorization and the effectivo dafe. The dats. of
adoption/authorization is the date the document was approved.

We must have the name of person signing and their title. pal=

Pleasa retum your document, along with & copy of this letier, within 60 da?s or
your filing will be considerad abandoned,

If you have any questions concerning the filing of your docurnent, please call
(850) 487-6503.

Cheryl Gouliiette
Documant Specialist Letter Number: 301A00033796

Divigion of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

22 B
TO 22 2
ARTICLES OF INCORPORATION 2% Lo
OF Pe g °
| Do =
MG ornar-Trust e 2= 2
>
MiCrar TJUsSt, ITnC.
- v (PRESENT NAME)
Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation;
FIRST: Amendment(s) adopted: (indicate article nunaber(s) being amended, added or deleted)
Arficle # Directors
B+ Qe T(0dd)Vvian p. Denyer Dircchor —
Vi Pres dert{adad)

\cricle L add ) Vivian £ Oanyer Vice

&OYPSFC&WH—- (%7%0 S.w 077 AveneT H#H 20)
M@ Flonda 52176

B le T

Plincipal Ot £romm 1501
COV@\LUM | Svide Yot, Miarr Frorida

S54<S 4 TA00 San). 1 07) Avenre
ﬁf\F_%o\\ Mgy T loridas 3277¢

SECOND: If an amendment

provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained i the amondment itself, are
zs follows,
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THIRD: The date of each amendment’s adoption: (ﬁ ! S /

FOURTH: Adoption of Amendment(s) {check one) -

O The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were suflicient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups.

The following statement must be separately for each
vating group entitled fo vote separately on cach amendment(s) :

“The gumber of votes cast for the ameudmem(s) wan/were sufficlent for
approval by

(voting group)

‘The amendment(s) was/were adopted hy the board of directors without
shareholder action and sharehelder action was not reguired.

U} The amendment(s) was/were adopted by the incorporators without sharcholder
setion and shareholder action was not required.

Stgued this 6 ayor J VN 20 OV,

Sigaature M(/ﬂ//[MC (/Wfkﬂd

(By the Chalryfan or Vice Chatrman of the directors,
Pmldeat or/gther officer if sdopted by tire shareholders)

OoR
{By x director if adopted by the directors)
OR

{By s incorporater if sdopted by the incorporators)

M/Q/Z”/ & Mellaslomd

Typed or printed name

pr@sudm# Director

Title




