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COVER LETTER
TO: 'Amendment Section ~ S no

Division of Corporations " § ~ .« i~

N - o e

NAME OF CORPORATION: MAYPORT MAINTENANCE SERVICES INC.
pocument numper: P01000007488

The enclosed Arrivles af Anendment und fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

MARK WARDA

Name of Contact Ferson

LAND TRUST SERVICE CORPORATION

Firm/ Company

PO BOX 186

Address

LAKE WALES, FL 33859

City/ Stme and Zip Code

" MARK@WARDA.NET

E-muil address: (1o be used for future annual report notilication)

N -

For further information concerning this matter, please call: -

MARK WARDA 863 ,678-0011

at {

Name of Contact Persan Area Code & Duvtime Telephone Number

Enclosed is a check for the following umount made payable 10 the Florida Depanment of State:

B $35 Filing Fee Os43.75 Filing Fee & (184375 Filing Fee &  [J$52.50 Filing Fee
Certificale of Stuus Cenified Copy Centificate of Status
(Additional copy is Cenitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahossee, F1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301
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Articles of Incorporation
of S gns SET 4 )
MAYPORT MAINTENANCE SERVICES INC. HLLARASS L Al
(Name of Corporation as currentiy led with the Florida Dept. of Staic)
P01000007488

{Document Number of Comoruation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Anticles of Incomporation:

ng nam { rw namie ol the corporatjon:

(Not Applicable) —

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Inc.” or "Co". 4 professional corpuration name must comain the
word “chartered,” "professional association,” or the abbreviation “P.A. "

(Not Applicable)

new principal office address, | ble:

B.
(Principal affice address MUST BEA STRELT ADDRESS)

C. Enter pew mpiling address. if applicably: .
(Mailing address MAY BE A POST OFFICE BOX) (Not Applicable)

D. Il amending the repistered agent andfor registered office address in Floxjda, ¢nter th re of the
new repistered apent and/or the new repistered office address;

LT.S.C,LLC
28 WEST PARK AVENUE

tFlorida streer address)

el Office Address: LAKE WALES . Florida 33853

(Crive {Zip Conde}

Namyg of New Reyistered Agent

]
New Registered Agent's Signat if chanping Repist Agent:
ercb; accept the appointment /%je agent. T am familiar with and aceepi the obligations of the position

[N N, PRESINCNT oF MANAESR
Signanre of New Registered Agent, if changing

Pape 1 of 4



Il amending the Officers and/or Dircetors, eater the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:
(Atrach additional sheers, if necessary)

Please note the officersdirector title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary. D= Director; TR= Trusiee: € = Chairmun or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and §. These should be noted ax Jolm Doe, PT as a Change,
Mike Jones, 1 as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v i Wy
X Add SV Sailly Smith
Type of Action Tide Name Address
(Check One)
) Change P PETER PESTANQ 6424 PINELOCK DR
—Add JACKSONVILE, FL 32211

X Remove

2) Change P MAYPORT MANAGEMENT TRUST 6424 PINELOCK DR
X Add JACKSONVILLE, FL 32211

— Remove

3) Chunge
— Add
— Remove

4} Change
Add
— Remove

3) Change
Add
Remove

6) ___ Change
Add
Remove
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E. ] ing or adding additipna) Artjgles. enter change re:
{ arach additional sheets, if necessary).  (Be specific)

(Not Applicable)

F. M an amendment provides for an exchunge, reclassification, or cancellation of jssucd shares,
provisions for implementing the amendment if pot contained in the amendment itsclf:

{if not applicable, indicate N/A)

(Not Applicable)
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May 11, 2012

The date of each amendmeni(s) adoption:

Effective date [ applicable: May 1 1 ) 201 2

(no mare than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the sharcholders. The number of votes cust for the amendment(s)
by the shurcholders was/were sufficient for approval.

3 The amendmem(s) was/were approved by the shareholders (hrough voung groups. The foliowing statement
. must be separately provided for each voting graup entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient tor approval

by .ll
(voling group)

DI The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

[ The amendment(s) was/were adopted by the invorporators without shareholder action and sharcholder
aclion was not required.

red May 11, 2012

MAYPORT MANAGEMENT TRUST By: ZJO/& 0 Tusice

Da

Signature

(By a director, president or other officer = if directors or officers have not been
selecled, by an incorporator - if' in the hands of a receiver, trusiee, or other ¢ourt
appointed fiduciary by that fiduciary)

Peter Pastano

{Typed or printed name of person signing)

TRUSTEE

{Tille of person signing)
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