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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mu H 1 Sof sz\:/ Cot P
pocument Numser: L @ P00 14 435

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

H,m} Chadv Salas

(Name of Contact Person)

MW

(Firm/ Comi:any)

112351 Nw 224

{Address)

Miari [ flon/ 395 Ras

(Clity/ State/ and Zip Code)

For further information concerning this matter, please cali:

H.nd Chadh Salas a¢ 186 d‘/ﬁ}ol 58(:”

{Name of Contact Person) (Arez Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

MBS Filing Fee @3.‘?5 Filing Fee & [J$43.75 Filing Fee &  [J $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addittonal Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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Articles of Amendment ors, A
to 4{5\ 3 c '&‘
Atticles of Incorporation Q‘* K‘: J %
of < &"F}ZQ
Mo lfisuppdy, Lo, 7

(Name of corporation as currently’ filed with the Florida Dept. of State)

PE4ePP 1N HDS

{Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW T if changing):

(must contain the word “corporation,” “incorporated,” or the abbreviation "corp.” or “inc.” or words of like import in
language; "Company” or "Co." may 3ot be used in the name of a not foc protit corporation) ™~

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

frealdy aloxatia M NAVA Gtananos [ow)

Gyanasos, E?re.clci\'{N (BQFM‘Q}

' New ﬂrou\‘e%?) '1[0 '{H;a D:fec ‘/‘OV
JIAS T AW
22 A A
“Miaril (lorioa 3318

{Attach additional pages if necessary)
{continued)




The date of adoption of the amendment(s) was: G - c) . 200 g

Effective date if applicable:

{1to more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E/ The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

{1 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this O Q’) _U\O  dayof %3P7Z .ZOO 5

Signature /)ﬁ:ﬂj&'ﬂ/’/‘/
By m%é;mmm of thé board, president or other officer- if directors
have not been an incorporator- if in the hands of a receiver, trustee, or
other court appoinied fiduciary, by that fiduciary.)

f”reo[a{u{ ﬂlamunw NANA HvanAaooS
(Typed or printed name of person signing)

Gepexa (. rMANAL eY (Dl

(Title of person signing)

FILING FEE: $35



