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COVER LETTER

TO: Amendment Section
[hvisivn of Corporations

NAME ()FC()RP()R.»\'I‘ION:_/MEC 1-_&:‘, /f :[AA;
DOCUMENT NUMBER: F 3000{40 450

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

Please return all correspondence concerning this master 1o the following:

FELVING [CE A

Name of Contact Person

Therdapic Ta y@g‘, Tru .

Frrm Chpmpany

1223 Caligan Sk

Address

Cil._w’ Staie and Zip Code

E-mail :ulclrcssRu b ug

For further informaiion concerning this matter, please call:

Frivng Reama oSG LB~ 092

Name of Contact Person Area Code & Davtime Telephone Number

linclosed is u check for the following amount made pavable to the Florida Depariment of State:

Kf $35 Filing Fee CI$43.75 Viling Fee &  [J$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate of Status Certified Copy Cerificute of Status
{Additional copy 1s Cestitied Copy
enclosed) {Additional Copy

15 enclosed)

Mlailing Address Street Address

Amendmeni Section Amendment Scetion

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles af Incorporation
of

TI’\PFTJDIH‘ To Now Tpecs ' - o
t

(Name of (_urpmitmn as currently ﬁled’\\llh he

¢ Florida Dept. of Statey ™ ™
Pozo00)M0Y3,

(I)uulmem Number of (Jolpomnun {if known)

W

Pursuam 1o the provisions of section 6071006, Florida Stuwtes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amendine name, enter the new nage of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp, "
“Ine, T or Caol 7 oar the designation “Corp, " Clae.” or "Ca”l A professwonal corporation name must contain the word
“chartered,” “projessional association.” or the abbreviation "4

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flyrida, enter the namie of the
new registered apent and/or the new revistered office address:

Neame of New Reeistered Avent

(i lorida sirect address)

New Registered Office Address: . Florida
(City tZip Code)

New Registered Avent’s Sivoature, if changing Registered Avent:
[ hereby accepr the appoiitment as regisiered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
[ The amendment({s} 1s/are being {iled pursuant to s, 6070120 (4] (e). F.S.



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:

fAuach additional sheets, if necessary)

Please note the officer/director tidde by the fivst letier of the office title:

P = President; V= Fice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf’
Executive Qfficer; CFO = Chief Financial Officer. If un officer/divecror holds more than one title, list the first letier of cach office held.
President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is isted ax the V. There is
o changre, Mike Jones leaves the corparation, Sallv Smith is named the Vand 8. These should be nowed as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Safly Smith, SV as an Add.

Example:
X Change T Juhn Doe
XN Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name o Address

{Check Oney

) ‘LZCh:mgc :DL[Z . )réfl Vina ZEKBNQ— .

Lo {D &ﬂ»
f ;” ’P&&M Telvina I mmo & é&; 1023 3 g))

2y Change ’5 % Q«ﬂ'(d/"ﬁ
A : 341

Remove
3) Change

Add

Remove

4) Chanye

Add

Remove

3y Change

Add

Remove

6} Change

Add

Remowve




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

{Atach additional sheets, i necessarvy. (Be specific) g
ﬁmﬁp; ,//L:,é) urd )ozfd/éd@_ :

telvina ﬁ&nhq - %ha{@f: :

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contiained in the amendment itself:
{if non applicable, indicate N/d)

1 /
Vis ~
/

e
/




The date of each amendment(s) adoption: i other than the

datc this docurment was signed.

Effective date il applicable:

o more than Y0 davs afier amendment file dase}

Note: [f the date inserted in this block does not meet the applicable statwory filing regquirements. this date will not be fisted as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Rf The amendment(s) was/were adopted by the incorporaters, or board of divectors without sharcholder action and shareholder

action was not reguired.

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

O The amendment{s) was/were approved by the shareholders through voting groups. The jollowing statement
must be sepuarately provided for each voting group entitled to vore separately on the amendmeni(yy:

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

FELUINA— PEnie

(voring s:mup)

Dated szo

Signaiure % V

LA

(B\' ( rector, prcsu!cm or hcr oTticer - i directors or officers have not been
selected, by an incarporator — (f i the hands of a receiver, trusice. or other court
appointed fiduciary by thai fiduciary)

f;?/l/i.}’) a EE)‘U M4

{Tvped or printed name of person signing)

Y=

{Tiile of person signing}




