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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: m Z—'P {/&n TM/‘ ﬂ._‘ «E\/ C.
DOCUMENT NUMBER: /)O I OOOD 89 7 2’3

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

Please return all correspondence concerning this matter to the following:

M chelle Prsule

(Name of Contact P;:';son)

(Firm/ Company)

. ,jﬂs a l'ﬂﬁ
'(Address) | P
JACain il FL 322,
(City/ State and Zip Code)

For further information concerning this matter, please call:

M kel A 5uln . 964 L5I- /006

! {Name of Contact Person) (Area Code & Daylime Telephone Number}

Enclosed is a check for the following amount:

[3$35 Filing Fee [1843.75 Filing Fee & [1$43.75 Filing Fee & ] $52.50 Filing Fee

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

is enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O.Box 6327 .
Tallahassee, FL 32314

Street Address / /\_M_[)//)C/./ ?
Amendment Section

Division of Carporations ju L. ‘//c’/
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2008

MICHELLE PISULA L,\\U
3733 CAMDEN ISLAND CT., S. N Fa B
JACKSONVILLE, FL. 32224 £9 3 ?1
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We have received your document for MLP VENTURES INC. and che.ck(%:‘)"ﬂ e
totaling $52.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new-name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable,

The document number of the name conflict is #P01000088923 / EVOLVE INC..

The corporate name- must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include;: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your documemt, please call
(850) 245-6903.
Cheryi Coulliette

Regulatory Specialist ! Letter Number: 008A00008417
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Division of Corvorations - P.O. BOX 6327 -Tallahassea Flarida 20214



Articles of Amendment
to
Articles of Incorporation

INLP Verihnes ";L/%\JQ,
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(Name of corporation as currently filed with the Florida Dept. of State) :,n*_?,_ @
B 3
P 0000098993 25
i e
7 ;331', fdre )
(Dacument number of corporation (if known) S o
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation

NEW CORPORATE NAME (if changing):
Evolve  HNealth Anag Wejinewso Zrie

(Must contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp
(A professional corporation must contain the word "chartered

,u "lnC.," or "CO.")
professional association,” or the abbreviation "P.A.™)

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

mLp l/w'ﬁwuﬂ waS sz@uuﬁ/(v Cresftd fo _da
o redl esTAte CC/MMWL/ WO BuS,huens /A
USed ANO Now would Jife 70/6%%0?’ NAWG, c%/wﬁ,

AniD ofn»‘w;e Pus pr ie o*/ Bt fehs 72
Hepith Avan Weld vans YSeivies .

ﬁbo AN 7" To MAke S+ 11+ {o//oowzue
Addroso /S clisromdt:

{Attach additional pages if necessary)

12,20 -3 Aedch Bluo SrF3Yv3 ac/emnuille

o 322 Y
If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: /’// /O 8

Effective date if applicable: ) / / / d %

(no more than 90 day; after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmnent(s):

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

{voting group)

[C] The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

w The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

o Weeldle 1 fon e

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

M chelle VAN

(Typed or printed name of person signing)

,/, @

(Title of person signing)

FILING FEE: $35



