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COVER LETTER

. . .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /M4 a iGhTe eclli ne.
DOCUMENT NUMBER:| PO boc 0 S L0 2.5

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

Please return all correspondence concerning this matter to the following:

AARoN JoSHU/A M LLER

Name of Contact Person

Mi Ie(‘a, Y 0 "'y IThe
| Firm/ Company
26 RoSe Lnne
. Address
mDC//? T Dora Florida 32787

Ctty/ State and Zip Code

For further information con?:cming this matter, please call:

Tochus Miller w239, 4o 12992

Name of Contact Person . Arca Code & Daytime Telephone Number

Enclosed is a check for the Ifollowing amount made payable to the Florida Department of State:

[g»ﬁs Filing Fee [T] .75 Filing Fee & [] $43.75 Filing Fee & [[] $52.50 Filing Fee
Certlf cate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address l Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0.Box 6327 | Clifton Building

Tallahassee, Fl. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




. ! Articles of Amendment I(}'
’ to . . J/ f’ Py
J Articles of Incorporation ”0 L /{’* D 4
v ﬂf ' Fc.‘ i 34

8 .
] ; F ~ 4 .

ﬂiﬂﬁn{i&aﬂ'ﬁﬂm, ‘ehToud Securil ¥ LieL Siie, gy
(Name of Corporation as currently filed with the Florida Dept. of State) : c ;{J]‘a >
Lo

_Poloool8Loas

{Document Number of Corporation (if known)

Pursuant to the provisions of Eectlon 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment{s) to its Amcles of Incorporation:

A. If amending na enfer t.he new name of the corporation:

NC. .

The new name must be di%tinguishable and contain the word “corporation,” ‘“company,” or
“incorporated” or the abbreviation “Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc,” or
“Co”. A professionai c:o:rpomtion name must contain the word ‘‘chartered,” ‘professional
association, " or the abbreviation “P.A."

B. Enter new principal office} address, if applicable: M R DS E A A ,U E

(Principal office address MUST BE A STREET ADDRESS )
i Mot/nT Dora

| FLORTDA. 32757

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

f

D. If amending the rgglstered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New RezisterLd Agent: AMM R
2URose Lpne

New Registered Office Address: (Florida street address)
Moyn] Dora , Florida QA AS ™)
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinrm:ent as registered agent. I am familiar with and accept the obligations of the

position. .

ew Registered Agent, if changing
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If AMENDING the Officers lndlor Directors, please list al) officcrs/directors of the corporation as you
now waat the record to be. Please indicate the titie(s), name and address for each officer/director,

(Our database can index up to 6 officers/direciors. If you have more than 6 officers/directors, please list them
on an additional sheef )

Title(s)

Iif@ ﬁ%nﬁ_ﬁn_ﬂlb/ é&’ SE&§E

2) i

Name Address.

3) ' I

4) .

5) i

6) !

If REMOVING an officer aindlor director, please list the title(s) and name of the officer/director to be

removed:

ST Saiml Mae Ballon o__
2 i 5
3____ 6)_____
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|

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

(artqch additional sheets, if n!ecessary). (Be specific)

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implemeuti'ng the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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- 0' '
The date of each amendment(L) adoption: D €l o' ig

f {date of adoption - required)
|

Effective date if applicable: |
: . (no more than 90 days after amendment file date)

Aﬂoption of Amendment(s) ‘ (CHECK ONEK)

The amendment(s) was/werlle adopted 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 following statement

must be separately providecl'i Jor each voting group entitled 1o vole separately on the amendment(s):

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

by [ . "
\voting group)

D The amendment(s) wasfweri: adopted by the board of directors without shareholder action and shareholder
tion was not required.

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

Dated.

Signature .
(Byl a director, predfdent or other officer — if dlrectors or officers have not been

selected by an incorporator - if in the hands of a receiver, trustee, or other court
appomted fiduciary by that fiduciary)

Raren Joshus Miffer

(Typed or printed name of person signing)

Pre s ;i lonZ /2 cor/er

(Title of person signing)
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