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COVER LET'TER

TO: Amendment Section
Devision of Corpurations

3 - : : .
NAME OF CORPORATHIN: ‘:/\Q(\iﬁ \f{'c\cﬂjill):\ S"J.;J.\Q (l[}(J L,_-{ndycl-la.'-}j Tac

- S
DOCUMENT NUMBER: Y (G000 RS T

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

Please return all correspondence concerming this matter to the following:

Paol  Gasaesson

Nanie of Contact Person

Wla fk‘) ETYy 'l’LC O\

~ 4 Firm/ Company

PRI Q.rl%gg«’e%* Ave

. (\Addrcss —
Wangdvack 1 3063

City/ State and Zip Code

A JO 2 VWIS @ aancul (o

Tmail addred® (to be used for future annual repont ndtification)
ponL

For further information concerning this matter, please call:

g\)ﬂ\;‘l (—‘iq‘sft’:(p:'\ at { (I]CL‘[ y W3 OC,C}%

Name ol Contact Person Arca Code & Davtime Telephane Number

Enciosed is 4 cheek for the tollowing amount made pavable to the Florida Deparunent of State:

!Z/sss Filing Fee (1$43.75 Filing Fee &  [1843.75 Filing 'ee &  {]$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
{Additional copy is Cerified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Strect Address

Amendiment Section Amendment Section

Division of Corporntions Division of Corporations

') Boa 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroc Sureet, Suite 81¢

Taltzhassce, FL 32303



Articles of Amendment
to
Acrticles of Incorporution

of
S@u"Jch (?iW'J !_mvﬂscmfr‘);.-xj

M Q(\LS \ff'c\,_w,'\ib\q
(Name of Cogﬁ' pration as currently filed with the Florida Dept. of State)

£O (OUOICEI[D

{Document Number of Corporition {if known)

Tw -

Pursuant e the provisions af seetion 607. 1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to

its Articles of Incorponition:
The  new

A. If amending name, ¢nter the new name of the corporation:

Mavies eaaten v Landsc 4oy T

nante miest be distinguishable and endtain the word “corporation,” “company, " or “inghrporated " or the ubbreviation "Corp..”
A professional corparation nane must contdin the word

or Co. 7 or the designaiion “Corp,” “lne,” or "Co”

/o '
“chartered, " “professional association.” or the ubbreviation “PA.”
L I Q, '
253 Vo lgoclest

R. Enter new principal office address, if applicable;

tPrincipal office address MUST BE A STREET ADDRESS ) o
Az Qranc Park

. A

Fl 33065

A [

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST GFFICE ROX)

D, If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Agent

tFlorida street address)
. Florida
{Zip Cude)

New Registered Office Address:
ety

New Repistered Apent’s Sipnature, if changing Registered Apent:
F hereby acoept the appointment as registered agens, T am jomiliar wish and accept the obligations of the position,

Signanire of New Registered Agent, o changing

Check if appticable
7 The amendmeny{x) isfare being filed punsuant to 5. 607.0120 (1) ¢e), .8

EN:G Hy §- SERYiN



" amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and litle, name, and

address of ench Officer and/or Director being added:
(Attach addittonal sheets, if necessary)
Please note the officeridirectar tidde by the first legter of the office tide.
P = Presideni; V= Vice President; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee; € = Chairman or Clevk; CE(} = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director halds more thun one title, list the first letter of cach office held.
Fresident, Treasurer, Director would be PTI.
Changes should be noted in the following wmunner. Currently John Doe s lisied a5 the PST and Mike Jones s fisted s the V. There &
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as John Doe, PT as o Change,

Mike Jones, ¥ ay Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Juncs
_X Add Y Sally Smith
Title Name Address

Tvpe of Action
tCheck One)

1} (Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remaove

$i Change

Add

Remove

) Change

Add

Remove

E9:5 Hd 5- 8340202



F. If amending or adding additional Articles, enter change{s) here:
{Atach additional sheets, if necessary).  (Be specifies

F.

If an amendment provides for an eschange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif not applicable, indicate N/A)

£4

G W4 G- 9340700
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. tf other than the

The date of each amend ment{s} adoptan:
date this document was signed.

Effective date if applicable:
(no mare than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document's effective date vn the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were adopted by the incorporators, or board of directors without shureholder action and shareholder

yun was not required.
ﬁ The amendment(s) was/were adopted by the sharehelders, “The number of votes cast for the amendment{s}
by the sharcholders was/were sufticient for approval.

0 The amendments) wasrwere approved by the sharcholders through voting groups. The folluwing statement
st be separately provided for vach voring group ensitted to vote sepurately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
(veting group)

Tl 3 gese

O T 7
Signalure el O““Q ./D L'%".Q"""—

By a dircctor. president or other officer — if dircefors or ufficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted Giduciary by that fiduciary)

DOAVL @AY EQyon

Y Typed or printed name of person signing)

\J £

(Titk of person signing}

Dated

€S Hd S~ g3407;



