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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: MQF\CL [ "" ['Jlr’\S.or\ Qaa, t+3 / Tnc .
DOCUMENT NUMBER:

P020000 85419 |

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondepee concerning this matier to the tollowing:

o T
o=
=
-
Baco Qo
ar\o- O\D\V\SCY\ G2
Name of Contact Person

\Aar\a_ @\aaf Hn\:’ N ";‘;

\\ O\ Micanl o La——/ul— &
Address

\L\FSS\\’"\ML‘ L 3NT74

LI e "
Cuy/ State and Zip Code

(\C’-a\‘\'o"'\ﬂﬂdxerfu—) O\WLA./L oL

E-mail address: (1o be used for toture artmwll report notification)

For further information concerning this matter. please call:

Ka\a P ingon

| L_('o’] } L*L'* &’0857
Name of Contact Person

Arca Code & Duytime Telephone Number
Enclosed is o check tor the following amuount made payable o the Florida Depanimens of Siate:

O 535 Filing Fee

l-‘_'s(s.?s Filing Fee &  0%43.75 Filing Fee & 852,50 Filing Fec
Certificate of Statng

Cenitied Copy Certilicate of Siatus
{Additional copy s Certified Copy
enclused) {Addittonal Copy
is enclosed)
Mailing Address

Asnendiment Section
Division of Corporations
P.O.Box 6327
Tullahassee, F1L 32354

Street Address
Amendinent Section
Dvision of Corporations
Clifton Buikling
2061 Exceutive Center Circle
Tallahassee, FL 32301
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Articles of Amendment s
,‘f,
to >
Articles of Incorporation -

of . )
Kac\a Lobinson Pealty , mne CI

{IName of Corporation as currently filed with the Florida Dept. of State)

P 020000 BY14

tDocument Number of Corporation (i known)

&

Pursuant to the provisions of section 647, 1006. Florida Staies. this Florida Profit Corperation adopts the (ollowing amendment(s) to
s Articles ot Incorporation:

A, If amending name, enter the new name of the corporation:

\‘/\a (\& Rm (‘\'}3 Fi IﬁC . The new

name st be distinguishable and comain” the word “corporation,” Ccompany,” ar Cincorporaed” or the abbreviation
“Corp " Thie " or Col 7 or the desigaation “Corp, " Cine, " or CCo " professional corporation name must contain the

word “chartered.” “professional association, " or the abbreviation "P.A,

B. Enter new principal office addresy, if applicable:
(Principal office uddress MUST BE ANTREET ADDRESS )

T\/;A - S0t

C. Enter new mailing address, if applicable: ‘
(Muailing address MAY BE A POST QFFICE BOX) i~ l A —Samé

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Regisiered Avent

t#lorida street address)

New Registered Office Addresy: . Flonda
(Citvi (Zip Coded

New Repistered Agent’s Signature, if changing Registered Agent:
[ hevehy aceept the appoingment ax vregistered agent. fam jamiliar with and accept the oblivations of the position.

Signature of Now Registered Agent, if changing
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If 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:

fdttach additional sheets, if necessary)

Please note the officer/director title by the first tetier of the oflice tilde:

P = Presideni: V= Viee Presidens: T= Treaswrer: §= Scerctary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chiof
Executive Oficer; CFO = Chief Financial Officer. If an officer/dircetor holds more than one title. list the first letter of each office
held. Presideat, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenth John Do is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand 8. These should be noted as John Dae, PT as a Change,
Mike Jones, Voas Remove, und Sally Smith, SV ax an Add,

Example:
X Change PT John Due
X Remove Vv Mike Junes 6&
X Add sV Sally Smith
Type of Action _Title Name Address

(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove

Ry Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
(Attach additional sheets, i necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contajned in the amendment itself:

(if not applicable, indicate N/A) A)
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The date of each amendment(s} adoption: . it other than the
date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendmens file daie)

Note: [ the date tnserted in this block does not mweet the applicable statrtory filing reguirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Eﬁw amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sulticient for approval.

L3 The amendment(s) wastwere approved by the sharcholders through vating groups, The following statement
musi e separaiely provided for each voting group entitled to vote sepurately on the amendmenigs);

“The number of votes cast {or the amendment(s) was/were sutficient for approval

by
fyaring group)

[ The amendment(s) washwere sdopted hy the hoard of dircctors without sharehobder action and sharcholder
action was not required.

O The amendmentis) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 1 24 l | &

t
Signature C&VL' ﬂl” A .

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a reeeiver. wustee, or other court
appointed hiduciary by that fiduciaryy

Kac\a Robrmson

(Tvped or printed name of person signing)

PQSTM

(Title ol person signing)
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