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COVER LETTER

TO: Amendment Section
Davision of Corporations

NAME OF CORPORATION: MI AN /' [\) er f}/Jﬁ R j’ ne \/ ;, ZLHC& [‘IﬂQ
DOCUMENT NUMBER: 3 [ (10O C) 3 589

The enclosed Articles of Amendment and fee are submitied tor Oling,

i"lease return all correspandence concerning this matter o the following:

michag/ Fo /] O\/é

Name of Contact Person

m:'/‘lmf R ey W1 AR ne VILLHQSQ_ Inc

Firm/ Company

31 GARDEAN csye Drive

Address

ey LARYO £ 33037

City/ Sate and Zip Code

/Mf'ke 6/l ard 2¢ 36 cpiaid Cor

T Eemail address: (1o be used for future annual refort notification)

For further information concerning this maiter, please call:

g1l cnace] Blfad G0y 2769763

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amownt made payable w the Florida Department ot State:

ﬂ S35 Filing Fee (J$43.75 Filing Fee &  [0843.75 Filing Fee &  £1852.30 Filing Fee
Certificate of Staius Centified Copy Centificate of Staws
(Additional capy is Ceriifted Copy
enelosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite $10

Talluhassee. FLL 32303



Articles of Amendment
to ..

e

Articles uflmurpur.mnn "— LI e i
f L- ¥ F

ik River mAR e Vzde.. 5ok C

(Name of Corporation as currently filed with the Florida Dept. of Sta

M0 /06O 4 3559 R sTaE

(Document Number of Corporation (il known) [IEMIAEIF A

-
=
~

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
1ts Articles of Incorparation:

AL M amending name, enter the new name of the corporation;

The new
name must be distingnishable and contain the word “corporation,” “company. ™ or “incorporated ” or the abbreviation " Corp..

“ac, " or Col 7o the designation: “Corp, " Vlne,” or "Co 0 A professional corporation name mast contain the word
“chartered,” “professional asseciation.” or the abbreviation P47

B. Enter new principal office address. il applicable; 30 O A/-ILO 4' RC{ m 1.0\/’}7 }l

(Principal office address MUST BE A STREET ADDRESS) 8 .
cach tL 23139

C. Enter new mailing address. if applicable: . ‘ PR
(,t;lgfﬂ:'nl.l- ::d::—j,:'.:?:}:{}’l;!:‘sjl :"(;.IS)“; l(;.;?;-‘:'a;' BOX) L/S/ ST /4 Y ! C{ A JASA &JO@J’"
Las vesas v E9/S

D. ITamending the registered apent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered offive address:

Namme of New Registered Agent M i CI’IC\‘Q/ p 0‘/ / 4 C/
28501 wWiBeaer Streel

st loridesireet addross)

-
New Registered Office Address: JAC /(\SC‘ﬂ i f{/ /e_ Florida 3,2:205/1

((,‘if_l'] le‘,ﬂ Codve)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy acoept the appointment as registercd agent. L am fumiliar seich and aceept the obligations of the pasition.

A f—

Stmrature of New Registercd Agent, if changing

Checek if applicable
O The amendment(s) isfare being filed pursuant 1o s, 607.0120 (113 (c), F.S.



) amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Attuch additional sheets, if necessary)

Please nate the officerfdivector title by the first feter of the offive ritle:

1= President; V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an afficeridivector holds more than one sitde, fist ihe first lener of each office held,
President, Treasurer, Director wanld be PTD.

Changoes showdd be noted in the following manner,

Currcatly Jobhn Doc i lixied as the PST and Mike Jones ix fisted as the V. There ix

a change, Mike Jones loaves the corporation, Sellv Smith is named the V and 8. These shoutd he noted ws Joln Do, PTus a Changve.
Mike Jones, Voas Remove, and Sally Smith, SV us an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
[Check One)

1) _X_ Change

Add

Remove

2) HX_ Change
Add

Remove

3y Change
_& Add

Remove

4y _ _ Change

x_ Add

Remove

3} Change

XY aad

Remove

6y Change

x_ Add

Remuove

DADD
X

John Doe
aike Jones
Sally Smuth

Niune Address

CHenpweth flickd ¢ 3196 alen Cove Drive

)<~e// Lavse £ 33537

PiERCE PAMELA B 5[50\, Den cope Drive.
l<eiy Largo £ 3303
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E. If amending or adding additivnal Articles, enter change(s) here:
(Attach udditional sheers, if necessarv).  (Be specificy

W DAems trinst

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itaclf:
Uf nat applicable, indicate N/A)Y




The date of cach amendment(s) adoption: O C_OL Q-% "D\r; . il other than the

date this document was signed.

Effective date if applicable: O Cﬂ” 9‘9—\"1(5

(e mare than 90 davs after amendment file dutey

Note: [T ihe date inserted in this bluek does not meet the applicable stangory filing requirements, this dute will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (NE)

The amendment(s} was/were adopted by the incorporators, or board of directors without sharehobder weiion and sharcholder
action was not required.

O The amendmentts) was/were adopled by the sharcholders. The number of votes vast for the amendiment(s)
by the sharcholders was/were sufficient for approval,

I The amendment(s) was/were approved by the sharehulders through voting groups. The following stutement
must be separaiely provided for each voting growy entitted 1o vore separaiely ont the amendmeniisy:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voiing group)

Dated C) C,J' :.:1“('?\ ._;L’B

Sigznuiwe M-__/fk @Q/’)e\(\/(—oﬂt} O°L /tjo{ai*t

tBy a director. president or other officer - 1r'f|ru:tms or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ﬂ é&—g“?/’l@l‘cf Cos, OF [_*,;4.: Fe

{Typed or prinied name of perSon signing)

/’u\ B@M@Cf@o«j/ o [55da fe

(Title of persan signing)




