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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _hj{S%ﬁ\MQCdLO(x&lﬂq_IhC

DOCUMENT NUMBER:

The enclosed Articles vf Amendment and fee are submitted {or Giling.

Please return all correspondence conceming this matter to the following:
(3 Name of Contaet Person
Yo Rl !\[ ~
_MSONND __.__ﬂa o
>m| Ay

Firmd (4

Ll SE 70 TS

Address

_ eenden, FL. 3293

Cuy/ Stawe and Zip Code

 mShwoerd @attnet

E-mail address: (10 be used Tor tutdre Tnnuai report notification)

LY

FFor further information concerning this matier. please call: . e o
- z L=
_amPeight W 35 Y1323 w=ors
Name old Jontact P'erson Arca Code & Daviime Telephuone Number ,," R
a O e
o .
Enelosed is a cheek for the foliowing amoune iade pavable w the Florida Departnent of St :g s "-T;c:
z e
. g N y o e - y - ooy . § - £ o Rl
XS}J Filing Fee 084373 Filing Fee & 054375 Filing Fee & C1$52.50 Filing Fee . .
Cettificate ol Suus Ceitified Copy Certihicate of Status ﬂ ___‘;_;1*
{Additioml copy is Certificd Cupy %;.
cncloseds tAddtuonal Copy ¢

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations
O Box 6327 Clitton Building
Tatluhassee, FLL 32314 2601 Exceutive Center Ciicle

Tallahassee, F1. 32301



Articles of Amendment
10
Articles of Incorporation

of
MSB woed working Tnc
{(Name of Cor

PO 0131391

‘ation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1000, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s} 1o
its Articles of Incorporation:

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

name must be distinguishable and contain the word Ucorporation,” “compuny,
“Corp, " “ine, " or Lo’

“or the designation " Corp. " Vine, " or "Co”

The new
word “chartered. " “projessional association, " ar the abbreviation "Po."

ar Vincorporuted” or the abbreviation
A professional corporation name muse contain the
B. Enter new principal office address, if applicable;

tPrincipul affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

{84

new registered agent and/or the new registered office address:

b

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

i

-

Name of New Registered Agent

qiHd 9-

(Flarida street address)
New Registered Office Address:

LS

. Florida o
(Cirvi

Zyr Cexde)

New Registered Avent's Signature, if chanping Registered Apent;

 hereby accept the appointment as registered agent. 1 am familiar with and accepi the obligations of the position.

Stgnature of New Registered Ageat, if changing



If amending the Officers and/ov Divectors, enter the tite and name of each officer/director being removed and title, nate, and
address of cach Officer and/or Director being added:

(Atach additionald shects, iF necessary)

Please wote the officerddivector tide by the fivse letier of the ogtice ritle:

P = Presiden: V= Viee President: T= Treuswrer: S= Secretarey D= Divecror; TR= Trustee: C = Chairmen ar Clerk; CEQ = Chief
Fxecutive (licer; CFO = Chict Financial Officer. 10 an olticer/director hodds more than one tide, list the firse letier of cach office
held, Prosydent, Treaswrer, Director swould be PTE.

Changes shordd be noted in the thltowing owoiner, Carrentlye John Dae is lsted as the PST and Mike Jones s listed as the V. There is
o Change, Mike Jones feaves the corporation. Sallv Smith is named the Vand N, These should be noted as John Doe, PT os a Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Addd.

Fumple:
X Clumnge T Jubin Doe
N Remove hY Mike fones
N oAdd sV Sadlv Smuth
Type ol Action Title Name Address

{Cheek One)

I _owse  VCED  KimBrig ht Pl SE TS
X | Trenton, FL 32643

Remove

Ry Change

Add

Remove

3) Change

Adid

Kemove

4} Change

Addd

Remove

hY. Change

Add

Remove

) Cliange

Add

Remove




E. If amending or adding additional Artictes, enter change(s) here:
(Atach additional sheets, i necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of cach amendment(s) :ld[.ll){i!lﬂ: '—( l:‘)’“ 8

date this document was signed.

Effective date if applicable:

frrer move then YO davs atter amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

%'hc anmwndment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenits)
by the sharcholders wus/were sutticient for approval.

,%lc amedimentis) wasfwere approved by the shareholders through votmyg graups. The jollorwing statement

must he separarely provided por cach vating group entitded 1o vote separatele on the amendmeniis):

“The number of votes cast for the amendment{s) was/sere suthicient for approval

by

fvoting group)

O The amendiment(s) was/were adopied by the board of divectors without shareholder action und shareholder
action was ol reguired.

O The amendmentis ) wasiwere adopted by the incorporators without sharcholder action and shascholder
action wits nol required.

et 2.18

Signature d/Md‘ﬂ/é?

(Bya dllL 1or, president or other officer - §

LJ'{ILLIU;‘\ wr otficers have not been
selected, by an incorporicor — iCunihe hands of o receiver, iustee, or other court
appuinted fiduciory by that tiduciary)

Michael S Bright

(Typed or printed mame bt person signimg)

W

(Title of person signing)

it oather than the



