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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MOH[_QQ P}‘i(—’? Srﬂt“r\ D D% D
DOCUMENT NUMBER: DO(‘JOO 0O 3B4

The enclosed Articles of Amendment and Tee are submitted tor filing.

- Please return all correspondence concerning this matter to the fullowing:

MOm(‘Q_E)gﬁZ. Moman

Name of Contact Person

Firnv Company

0105 Hanleq pd

Address

Tampo. FUR3GMHA-

City/ Stunte und Zip Code

Cur Jaels em-\\‘:r\(olo :qu%co Caom

F-miail address:H o be used for tuture annual regort notificetion)

For further information concerning this matter, please call:

Loise Cron sz SSYGLRY

Name of Contact Person Area Cade & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

M-‘ilmg Fee OJ$43.75 Filing Fee & O$43.75 Fiting Fee & EI$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Divisien of Corporations
P.0O. Box 6327 Clition Building

Taollahassee. F1. 32314 266 Executive Center Crrele

Tallahassee, FEL 32301



Articles of Amendment - S
T L}

1]
Articles of Incorporation

i JUL 18 PH 1: 07

M,om(c:l Q‘C@jf)m\&n_wa P A SECRETARY-GFSTATr—

{Name of Corporation as current filed with the Florida Dept. of \f %"‘AHSSEE. FLORTS&

Y ou000067 304 '

{Document Number of Corporation (il known)

Pursuani o the provisions of section 6071006, Flonida Sutates, this Florida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation;

- AL Ifamending name, enter the new name of the corporation:

I\j\)n 1CO PlOLL,_MOI D_,_D‘D_.El._ _PA . The  new

name must be distinguishable and contain the word “corporation?” Ccompany.” or Cincorporared T or the abbreviation
CCorp, T e or Col T or tue designation "Corp, " Cine,” or Ca A professionad corporation name must contain the
word “chartered, " Uprofessional ussociation. " or the abbreviation 1A

R. Enter new principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS )

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

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

Name of New Reviseered Avent

(l"!()f'l‘([“ sreet !ll[{j"('\'.\')

New Registered Cifice Address: . Florudda
(Ciyi (Zip Coder

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appoiniment as registered agent. Fam jamiliar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing
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[T amwnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

fAaeh additional sheets, if necessary)

Please note the officerfdirector ditle by the fivst letter of the office title:

P o= Presidon; V= Viee President; T= Treasurer: 8= Scerctary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEO) = Chicf
Executive ficer: CFO = Chiel Financiaf Officer. I an officeridirecror holds more thaw one title, tist the fivst et of cach office
held. President. Treasurer, Director would e PT].

Changes should be noted in the following manner. Curreatfe John Doe s Hsted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Soflv Smith Is named the 1 and 5. These should be voted as John Doe, PT as o Change,
Mike Jones. Voas Remaove, and Sally Smith, SV oas an Adid.

Example:
N Change P John Doc
X Remove vV AMike Jones
X Add SV Sally Smith
' Type of Action Title Name Address

(Check Oney

1) Change

Add

Remove

2} Change

Add

Remove

2

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Addd

Remove

N Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
LAttach additional sheets, if necessarvi.  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut not applicable. mdicate N/AY
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The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Eflective date if applicable:

o more than 90 deys after amendment file doe)

Node: 1t the date inserted in this block does not micet the appliceble statutory filing requirements, this date will not be Tisted as the
document’s eftective date un the Deparunent of State’s records.,

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the shareholders wasfwere sufficient tor approval.

O The amendmenifs) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group eniitled 1o vole separatelv on the amendmentisy:

“The number of votes cast tor the amendment(s) was/were sufficient for approval

by
ivoing grown

O The amendment sy wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not requived,

M—HIC amendment{s) wasfwere adopted by the incorporators without sharcholder ncvon and sharcholder

action was not required.

Dated r-[_ _[_

Signature
(By a directo )IL\l(lL‘nl or other ofticerf = if dl: tos or oitiedls have not been
selected. by ab dpcorporater — itin the Idudsol areceiver. indsiee, ar other court
appointed fiducthry by that fiduciary)

lonica (@@Q ‘\‘/\Of qan.

{ Tvped or printed name of person signing)

D’ 1ec Yo

(Title of person signing)
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