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COVER LETTER

TO: Amendinent Seetion
Division of Corporatiens

NAME OF CORPORATION: MIW/({@@/9 ﬁ/” //'-1'2{ /';VC
DOCUMENT NUMBER: Pfﬁ) 2000 L3/ 0

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

Please reern all correspondence concerning this matier to the following:

Willaw €oDfeuberey
EOLQ(Q&?}’L})QI”FY S gumf/;r‘? //VC,

Firnv Company

2.0 Ml{ka//d 7. §

Address

§c>polww§y F/a. 2235%

City/ State and Zip Code

(550) 22555 62 (Svean G.Kilehens €,

I-mail addregs: (10 be used for future anaual report notifgation)

For further intormation concerning this matter, please call:

W%/wﬂ gfﬂ/ﬁﬂ&?ﬂ)’ at( 32, L 2245552

Name of Contact Pérson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

(O $35 Filing Fec (3$43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$32.50 Filing Fee
Cerificate of Stats Certificd Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Seetion Anwendment Seetion

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 10

Tailahassee, FL 32303



Articles of Amendment N I Lo
to = fr']
Articles of Incorparation

of - W27 HAR 29 p
I . ! Hli2: 08
M_._‘g@é%’tbéffy 7 P@wﬁ'}d/ (4/C . SEPRT I np
(N:s,l{lc ol Corparation ok :'ur‘f/ntlv filed with the Florida Dept. of State) A ~

P&B’ooo// £33 /0

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statuies, this Florida Profis Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The new
e must be distimguishable and contain the word “corporation.” “company,” or “incorporaied” or the abbreviation "Corp., ™
“Ine,” or Co. " or the designation “Corp,” “Inc.” or "Co™. A projessional corpuration nume must coniain the word
“chartered, ” “projessienal association,” or the abbreviation "P.A”

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

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE | POST OFFICE BOX)

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

Name of New Reeistered Agent

(Floridu streel address)

New Resistered Office Address: . Florida
(Citvy feip Coude)

New Reecistered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. 1 am famifiar with and accept the obligations of the pusition.

Signature of New Registered Ageni. if changing

Check it applicable
0 The amendmeni(s) is/are being tiled pursuant to 5. 607.0120 (1 1) e} F.S.



I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

{Ancch additional sheess, if necessery)

Please note the gijicer/director title by ihe first letter of ihe office title:

P = President; V= Viee President; T= Treaswrer; §= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clevk; CEG = Chief
Executive Officer: CFO = Chief Financial Qfficer. I an officer/director holds more than one iile, list the first lewer of each office held.
Fresident, Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner, Curremtly John Dov is listed as the ST and Mike Jores is listed as the V. There is
a change. Mike Jones {eaves the corporation, Sally Smitit is named the V and § These should be noted as John Doe, PT us a Change,
Mike Jones, ¥ us Kemove, und Sally Smich, $V as an Add.

Example:
X Change P John Doc
X Remove vV Aike Jones
X Add SV Saliv Smith
Type of Action Tile Mame Address

{(Check One)

S Change \ ( William é(?g,,g Dke 32) 200 Sepchopry %

4

l/-\dd S0 J%g/z & 22258

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

3l Change

Add

Remove

i) Chunge

Add

Remove




E. It amending or addine additional Articles, enter chanve(s) here:
{Atach edditiona! sheers, if necessurv).  (Be specific)

Add i Wliaw Dotz as _//ﬂfé‘ [resdba
c‘f C@{ap,

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued sharcs,
provisiuns for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicaw N/




i

The date of each amendment(s) adoption: ;‘—Zw / /Z‘;//‘ZCU 3 , if other than the

date this docunent was signed.

Effective date if applicable: __;"_2? ‘;}'

(no more than 90 days afier amendmen file daie)

Note: Fthe date ingerted 1n this block does not meel the applicable statuiory liling requirements, this date witl not be listed as the
document’s effective date an the Departiment of State’s records.

Adoptign of Amendment(s) (CHECK ONE)

I The amendiment(s) wus/were adopted hv lhc. ummpmatorx or board of directors without sharcholder action and shareholder
action was nol required.

O} The wenendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following stuiement
must he separately pravided jor each vating growg entitled 1o voie separately on the amendment(s).

“The IWU of vutes cust iur the amgadment{s) was/were sufficient for approval

//am (,{ cﬂénbérr“v

(vo[mg grotp)

Daied 2 '2‘?‘ 9—-2"

Signature k//ﬂfeft—{/l

{By% {llrLCIOI' president or Olhc,l' ofi'c:.r—ﬂircc[ors ar officers have not been
selected. by un incorporator — if in therhunds of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

%Z% 4/i lam )@/jéméeﬁ\/

Y pud or printed name of person signing)

;

— D ' ‘_-‘-e.q_'ki.“r_ -
(Title of persen signing)




