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- COVER LETTER

TOh Anmendnwent Section
IYviston of Corporations

) — 1xc .
.\'.\.\u'.m‘cukmn,\'rm.\ui\ Do CO 6537 L AW Manste MAE N T"‘M ot
DOCUMENT NUMBER: __ {2 (J BOOOMNNETISS

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

Please retumm all correspondence concerning this matter 1o the following:

Breroas Moz

Nume of Contact Person

Finn/ Company

o Box Lag)

Adldress

N avacrg €v 22500

Ciry? State and Zip Code

MG ot &2 ao\. Cone

E-mail address: (1o be used 1or fulire snnual repont autification}

For further infonnation concerning this matier, please call.

DB RE NDA Mo 250, 4 2- 3739

Name of Contact Person Area Code & Daytime Telephone Numnber

Encloved is a check for the faHowing amount made paysble to the Florida DNepariment ot State.

O 535 Filing Fee [©@$3.75 Fiting Fee & [1843.75 Fiting fee & 952,50 Filing Fex
Certificate of Status Centified Copy Cettilicate of Siatus
(Additional copy s Centitied Copy
enclosed) {Additional Cupy

i~ enclosed)

Mailing Address Street Address

Amendment Section Ameadiment Section

Drvision of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Fallahossee, F1. 32314 Jobi Execotive Center Cirele

Talahassee, KL 32301



Articles of Amendment
t
Articles of lncorporation
of

M in Const V. aww AAMNAGE e N1 T o

(Name of Corporation as currenily filed with the Florida Depi. of State)

€03 co0 g5

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendmenits) to
iy Articles of Incomporation:

A, H amending nante, enter the new _name of the corporation:

. '

(/O_Z-f‘-;?‘/\ .INC The  new
rame must be distinguishable and contain the word Ceasparetion,” “campany, " or Vincorporated” or the ahbreviation
“Corp..” Tine " or Co.” or the designazion “Corp,” "I, or "Co”. A profissional CQrporation name must comiain the
word “chariered,” “professonal asaciaton,” or the abbreviotion "PA.”

B. Enter new principal office addresy, if appiicahly: N ,/ P
(Principal office address MUST BE A STREET ADDRESS )

(Maiting address MAY BE A POST "':‘1-'3 N P o o RS
MNAJAR R L TL 3ASLL

new registered agent andior the new registered office address:

Nume of New Regestered Apent NI

tFlorida street adidres)

'
(vew Repistered (ffice Address: /\J / A , Florida
s 12 Codey

New Hepistered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. | um famalior with and aecepl the obligations of the position,

INV/aS

Sigrarture of New Registored Agent, 1f changing
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If amending the Officers and/or Directors, enter the title and name of each officerfdirector being remosved and title, name, and
address of euch Officer and/or Director being added:

(Atiach additional sheets, if necessan)

Please note the officeridirocior nile by the first lotter of the office ntle:
£ = Presideni; V= Vice President; T= Treasurer: S— Secretary; D= Director: IR= Trustee: € = Chairman or C terk; CEQ — Chief

Evecutrve Officer: CFO = Chief Financial Officer. I an officer/

held. Fresident, Treasurer, Director wauld be PTD.

director holds more than une iule, lis the fiesi letter of each office

Changes shenedd be noted in the follvwing munnee. Carrently doin Doe s hsted as the PST and Mike Jones s tisted as the U There iy
a change Mike Jones leaves the corporaiton, Sally Smith is mumed the Vamd 5 These should be nated ax John Do, PTas a Change,
Mike dones. Vas Remove, and Sally Smuth, SV as an Add.

DORENDA Mgy

Address

£ O box 2@l

U e Z

AN A RRE § L3Sk b

Yoo Boyv 280

A ANARRE (e "3;15‘65

Exsmple:
X _Change EL John [oc
& Remose v Mihe Jones
_X Add RAY Sally Smith
T¥pe of Action Tule e
{Check Gne)
1) _\é Change \:D\[
o Ad
Remuve
2) A Change ¢ A
_Ad
Remove
3 ___ Change
__ Add
__ Rentnse
4) ___ Change
__Add
Remove
3) ___ Change
. Add
__ Runuve
6) __ Change
. Add
__ Remove
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.

E. amcnding or adding additional Articles, enter change(s) here:

{Anach additional sheess. of necessaryy.  (Be specific)

NS

E, 1fun aniendment provides for an cxchunye, reclassifivation, nr canceltuting nf iysued \hurn,

provisions for implementing the amendment if nol contained in the emendment itself;

(1f not applicable, indicate NA1)

N LA

Pape d of 4



. - o
The date of each amendment(s) adoption: D / \S / S . if uiher than the
date this document was signed,

Effective dute if applicable:

fro more thun W days after amendment file dutey

Note: 1€ the date insersed in this bitock does not meet the applicable statutory tiling requirenkents, this date will nut be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendmentiy) (CHECK ONE)

-
Ethe amendmen(s) was'were adupted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders was/were suflicient for approsal.

O3 The wmendmientis) win were approved by the shazeholders through voting groups. The fillowing statemens
must be separately providvd for each vanng group ensitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s} wasiwere sufficient for approval

by

fvoting wroup)

O The amendment(s) was were adopted by the buard of directors without shareholder action and shareholder
action was not required

O The amendment(s) was/were adopted by 1he incorpatators withowt shareholder action and sharcholder
action was not required.

Daed___ [ /f‘_] '/]5)
Signature _/_3 My (/_{éi_,— k/I’/V\ AR

(Hy a director, president or other officer - n'dircaom or officery have not been
selected, by an incorpurntur - if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that tiduciury)

D eernds Mez
(Typed vz prinied name of person signing)
Jice Yees 00T

(Title of person signing)
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