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COVER LETTER

TO: Amendment Scction
Yivision of Corpurations

NAME OF CORPORATION: MQQ"’L”“DQ L:XPrC5 =] —_I—f'\C_.
bOCUMENT SuMBER: PO 1ODDD 59 5L ¢

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

Please return all correspondence coneerning this matter 1o the fullowing:

doyee Magallon

mame of Contact Persen

Firm! Company

7349 SE Forgal S1-

:\JATIIL'S.\

Prrt S fiicic, FL 34493

City/ State and Zip Code

2) \madg allon 2008 & v abhoo., corn

E-mall address: (1o be used for future annual report ndtitication)
D) magallonexprass @ yvahod, corn

For further information concerning this matter, please call:

JQyC;{_ Md_g!/,i_“@ﬁ w22, 27 54900

~ o~ - ~ = .
Name of Contact Person Area Code & Baytime Telephone Number

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

ﬁ_}l&bﬂmg—!-w R-ﬁ.?:’a Filing Fee & [1543.75 Filing Fee &  [1852.50 Fihng Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditionat Copy
15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seclion

Divisiun of Corporations 3ivision of Corporations

P.Q). Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Cirele

Tallahassee, FE 32301



Articles of Amendment
to

Articles oflncurpuratiun i iL { D

N zg zllon Cxpr’czg = I’“vcjwaqrp%

(Name of Corporation as currently filed with the Florida Dept. of State) S P ’2: SI
. o
PO1LOOOND) S49 5 Ko ECRE oy e
{Document Number of Corporation (i known) [Fa I L,fll Hf{ < Q{f:__s JATE
UULE,

Pursuani 1o the provisions af section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

N / A The  new

!
name must be distinguishable amd contain the word “corporation,” “company.” or Vincorporated” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation "Corp,”" “lne,” e "Co™ A professional corporation name must comain the
ward “chartered.” Uprofessional association, ” or the abbreviation "PA. T

new principal office address, if applicable: N ! A
(Principal affice address MUST BE A STREET ADDRIESS )

. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N A

D. Hamending the registered agent and/or repistered office address in Florida, enter the nume of the
new registered agent and/or the new repistered office address:

Nume of New Registercd Agem N ,/Q

{Florida street address

New Reyisiered Office Address: . Florida
{Citvy {Fip Codey

New Registered Agent’s Signature, if changing Registered Apent;
I hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent. i changing
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If amending the Officers and/or Directors, enter the titte and name of cach afficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atcech additional sheets, if necessary)

Please note the officer/director title by the first letier of the office titie:

P = Prasident: V= Vice President; T= Treasurer, 5= Secretury; = Director; TR= Trustee: € = Chairmun or Clerk! CEQ = Chief
Executive Officer; CFO) = Chict Financial Officer, I an officer/directur holds more than onre ntle, list the first letter of cach office
hetd, President, Treasurer, Director would he PTD.
T Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves e corporation, Solly Seith is named the Vand § These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Exampie:
X Change PT o e
X Remave ¥ Mike Jones
_X Add sV Sally Semith
Type of Activn Title Name Address

{Check One)

1y Change b JCﬁSICéL__l-Déer_ISh 223 2 SW TI"&PP jdrr‘

X Add pof+ 5+ Luta e . F L
_ Remowe 3"44 5 ’%

2y Change
_ Add

__ Remove

3y ___ Change
Add

Remuave

3) Change

Add

Remove

3 Chunge

Add

Remove

9) Change

Add

Remove
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F. If amending ur adding additional Articles. enter change(s} here:
(Attach additional shects, i necessary),  (Be specific)

N/iAa

£, If an amendment provides for an exchunge, reclassification, or cancellation of issued shures,
pruovisians for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NHY

r /A

Page 3 ol 4



A//A . if ather than the

The date of cach amendment(s} adoption:
date this document was siganed.

‘Effective date if applicable;
{no more than 9 days after amendment file datey

.Note: If the dawe inserted in this block does not meei the applicable statutony filing requiremenss, this date will not be listed as the
document™s effcetive date on the Pepartment o State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

J The amendmeatish wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval.

O The amendment{s) was/were upproved by the shaceholders through voting groups.  The following statement
must be sepurately provided for vach voting group entiled (o vote separately on the amendment{s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

&Fhu amendment(s) wasfwere adopted by the board of directors withow shareholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the incorporstors without shareholder action and sharcholder

N/ Y- 4
Signm&f&—%&"z‘n—_—_

('Byzdird:lur. prc:-;idcnl,ﬂffl'h t utficer — it directors or ufficers have not been

seigfied” by an incorpofalne 0 in the hands of a receiver, trustee, or other court
ap]%(nmcd fiduciary by thut fiduciary)

A Ve M a2 llom

{Typed or printed name of pcf&ur{:;igning]

_b /-/" c:c’JLo r

{ Title of person signing)

action was not required.
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