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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: AIC{ZZ_ /PVDJU CE mS_,.’IAC d

DOCUMENT NUMBER: _100[900 6193

The enclosed Articles of Amendment and fee are submitied for filimg,

Please retem all eorrespondence concerming this maiter 1o the following:

_ Poboinne \Afnjh%

ame of Contact Person

ﬂ_ﬂf{'.mos?hfft ﬁccarJ- &muF_LIn‘c‘

Firm! Company

4354 Buaa dara Drive

Auddress
V\(zs{ (}%rlm

Beadh, Florida 33413

City/ State and Zip Code

aht@ M\!m;f!b‘t&urdn.wm e

CWIhi

VL T address: “‘f be uscd!fur future annual report notification) !
i
—r
For further information concerning this mater, please cali: ;E_’ I~
et ¥}
e
wr -
[# Ras]

_\ar Mﬂht o

8yl

358-9495

Arca Code & Daytime Telephone Numbem )

Name ul'(_'tjlucl Person
Enclosed is 3 check fur the following amount made payable w ihe Florida Department of State: — =
rn

3$43.75 Filing Fee &

O s33 Piling Fee
Certiticate of Status

Centificd Copy

encloscd)

Mailing Address

Amendinent Section
PHvision ol Corporations
1.0, Bon 0327
Falbalassee, FLO32304

[$43.75 Filing Fee &

(Additional copy is

Os52.50 Fiting Fec
Certilicate of Status
Certified Copy
(Addinonal Copy

i» enclosed)

Street Address
Amendment Section

Division of Corporations

The Cendie of Tallahassee

2415 N Aonroe Strect, Suite 810
Tallabassee, FL 32303
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Atticles of Amendment
0

Avticles of Incarpatation
ol

Pooo0oil; 745

(Documemt Number of Corporation {i known)

¥ “ N . a . - . 0] . . ' - - v M T
Tursuanlt to e Provislans s section 007, 1000, Florida Staiates, this Florida Prefic Corporation adopts the following aniendmentfs) o
W Antiches of tncorpastion:

Al unending name. enter the new nume of the corporation:

Mumgsphere Kecord G”’“P-  Tac. —

mame mln:l'::'dr'.\rin_um'.dmh{.'(m.!runnn'n hez word “corporation,” “company, " ur Vineosperated " or the ablneviation “Carp, 7
el oor Cultoor the designation “Corp, ™ “Ine,” or "Co ™, A professionsd corpordfiol Rame amst conban the word

e

Cchirrered,” Cprafessional assaciation, ™ o the abbreviation "1 A,

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new _mailing address, it applicable:

(Mailing address MAY BEE A4 POST QFFICE BON)
5
:: res - - -,
IR -
para ..
. amending the registered agent andfor registered office address in Florida, enter the name of the -, :;’ =
new registered apent and/or the new repistered office address: 90 r—
B [pR g = i
- . 4
M -
Nawre of New Reyitered dygent [0, i
N (%)
— gy
AR
 omanliF ™~y
(Florda strect address) ns) o
New Regnstervd Offtce Adilreas: . Flurida
1Cinvy Zip Ceade)

New Registered Agent’s Signatare, if changing Repgivtered Apeni:

L herehy accept the appotmment iy registered agemt. fam fomilior wih uned aecept the oblgations of ihe position,

Signature of Now Registered Agent, if changing

Check if apglicable -
T The amendmeniis isfare bemg Giled pursuant to 5. 607,04 20 (1 1)ie) FS.




Hoamending the Otficers andfor Diceetor s, enter the e amd name of each ofticeradiecton hring renved s ditle, mone, and
addresy of each Officer and/or Dicector bheinge added:

(itach cbdunmad cheens, i meceaanvg

Pleaee mone the l‘{fﬁu'l""’lhl‘.‘.‘hll el h_\' the st letier of the t[!fn:r't' tithe,

P Pressdenn, Vo Viee Presedent, T= Freasweer, = Secactary, D= Disecior, PR= Frosiee, = Chatngng o el e = Chaef
Fveeute Offteer, CFO - Clue Fimancedd Offices 1an afficeridivecnn odlontore than ane the, st the fivse destes of vane It offic e Tredd
Prosidens, Treasioer, Direcios woadd be 11T,

Changes vhoudd be mared i the feltonwang mamner. Croerenly Jodus Do o fisted av the PST and Mide Joanes i Dered as the 4 Fhere s
a change, Mike Jones beaves the corporatnon, Salfv Smath is named the Vand § These shoadd he noted ax dohin Do, PEag o Chae,
Miledones, Vas Remove, and Sally Smuth, SV v an Add,

Example:

N Change r Juhn Lioe

!

XN Remowe Y Mihe Jones
_N OAdd AN Sally Smith
Brpe ol Action Title Name Address

{Cheek Oine)

] Change

Add

Remove

e DLank_on_Purmse N

4, *
Add - "_- .
S .
-
Remove et =
_— ey, P ==
3 Change ‘,:; P ;
b o i :
— Add rot T3 - !
f:!‘) o [P ] —5—: :
Remove | ; - L
"R :
<y Chunye m N
- |
_Add i
4
Remove i
¥
51 Chanye i
Ii
Add {
———— .l
g
Remose E

ol Change

Add

Retmove

e v mwi vt £ b ke ¥ ] A




E. Hamending wmeabding additions] Aatickes, enter chanpers) hese.
tAMach ad firionat sheets, i nevessary)

thic apeeificd

BLANK  oN  “PRIsE

L S
T - -
T =
-
- e v—
Yo s ~ B B
SR
F. ITan amendment provides for an eachange, reclassification, or cancelation of issucd shares, 'ﬂ’—; ot
provisions for implementing the amendment if not contained in the amendment itself: — ; o)
(i not applicable, indicute N2




The date of each amendments) adoption:

ju_l_ 1‘5_';.303_‘{ . il enher than the
date this documem was sipned,
Eftective dute it applicable: L'Q_fg;ﬁ&&.‘%

(o o e thare 9 duys atter awendbment fike dotey

Nuter [V ihe date inseried i this hlock does net meet the applicable sty (iling rewreemients, this date will not be Tisted as the

dovument s effective date an the Department of Stane’s wecotds,
Adaption of Amendment(} (CHECK ONE)

l'—"'/Th\' amendmenigs ) wasiwere adopted by the eurpoatons, o boand o diceetors withowt shareholler action and <harehalder

aclion wis not required,

L The amendment(s) wasiwere adopted by the shareholders. The number uf vores cast 1o the amenchinentis)
hy the shircholders wasiwere sullicient for approval,

3 The amendmenti«) wisfwere approved by the sharehobders thiough voting groups The fallincing stalemen
ntiast he sepavately provided for cach voting group emtitled o vore separ ately on the amendmentisy;

“The nwmiber of votes cast for the .uncndrmnl(\) wasfwere sulficient for approval

_Noyote Vﬂq,n/ —

(vating group}

et Sl 3004

Signatuie
A -1 - — - v
{By a dircetor, president or o¥her ofticer - if directors or offivers have not been
selected, by an incorporator — iCin the hands ol a receiver, trustee, or other cownt =7 220
. o . . - 4
appuinted fiduciary by that fiduciary)

ChaMfL Wit Na o

(%2}
{Tyvped or pnnlchmmL of person signing) - ;
| e ™
rm (=)

v

{Title of person signing)




