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Articles of Amendient
tw

Articles of Incorporation
’ of

MABM LuTer Priset I ¢,

{Name of Corporation as currentiv filed with the Florida Dept. of State)
PO 70000 Ceg 25

Purs

(Document Number of Corporation (if known)

its Articles of Tncorporation:

A. If imending name, enter the new name of the corporation:

t to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) to

The new

name

be distinguishable and comain the word “corporation,” ‘company,” or “incorporated” or the abbreviation
“Corpl,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A prefessional corporation name must contain the

o

word 'chartered,” “professional association,” or the abbreviation "P.A."

B. Enjer new prinei

{Prin

¢e padr if apolicable:

(€30 NW [Tk Avende

tpal office address MUST BE 4 STREET ADDRESS )

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

D. 1f amending the registered agent and/or registered office siddress in Florida, enter the name of the

Mdrn T TLO G JL DSI2S

1£30 M/ 1 Averve

S ARr Eloflicla ZZIS

new registered agent and/or the new registered office address:
Name of New Registered Agent ES*Hw e, (Fens o
020 mw (2t Rgerioe
(Flarida street address)
Reeisicred Office . FT A __Florida_~2>i23”
(Cing (Zip Code)
New ng Registered Agent:

v decept the appointment as registered ggend, | am familiar with mmd accept the obligations of the position.
| K (jaiﬁﬁ&a P

Signature of New Registered Agent, if changing
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#6636 P.003/005

If amepding the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and

addresh of each Officer and/or Director being added:
(AntacH additional sheets, if necessary)

Please hote the officer/director title by the first letter of the office title:

P = Pritsident; V= Vice President; T= Treasurer; 8 - Secretary; D= Director; TR=Trusiee; C = Chalrman or Clerk; CEQ = Gl.'fkr'ef
Execul{ve Officer; CFO ~ Chief Financial Officer. If an officer/director holds more than one tiile, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes showld be noted in the foliowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonzs leaves the corporation, Satlv Smith is named the V and 8. These shouid be nowd as John Dee, PY as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Address

15 NW B2pa Ot

Example:
X oe PT John Do¢
X Remove v Mike jones
_X Add sV Sally Seith
Type of Action Title Name
(Check|One)
1) __| Change ; | KEM (4
Add

ﬂ Recmove

2) __| Change PT é_S‘#ltfl

iy L 33125

I30 pud (49 Rve

><~ Add

| Remove

3) _ | Change

paifrpa; FL 3Ei2S

| Add

| Remove

4) Change

| Add

| Remove

3} ___ | Change

| Add

| Remove

6) | Change

| Add

| Remove

yi3o8
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E. If aEending or adding additional Articles. enter change(s) here:
(AﬁJFh additional sheets, if necessary).  (Be specific)

o o
e
€xd
[
i
e
c:
N
L5
[
ey

#8636 P.004/005

F. 1f in amendment provides for an ¢xchange, reelassification, or cancellation of issued shaves,
provisions for jmplementing the amendment if not contained in the smendment jtsell;

(if not applicable, indicate N/A)
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Effecti

Adopt

[ﬁhﬁ

by

] The

3 The

05:23

#B636 P.005/005

e of each amendment(s) adoption: O |OZ {1
¢ date i applicable: O4fo2 13

{no more than O days after amendment file date)

on of Amendment(s) (CHECK ONE)

amendment(s)} was/were adopted by the shareholders. The¢ number of votes cast for the amendment(s)
the shareholders was/were sufficient for approval.

améndmeni(s) was/were approved by the shareholders through voting groups. The following statement
1 be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by 2
(voting group)

amendment(s) was/were adopted by the board of dircctors without shareholder action and sharsholder

actipn was not required.

£ The

amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder

action was not requined.

Dated o4 [02113

Signature__ K. % W

{By 2 director, president or other officer — if directors or officers have not been
selected, by an incorporator— If in the hands of a receiver, frustee, or other ¢ourt
appointed flduciary by that fiduciary)

Lxdher Crengo

(Typed ot printed name of person signing)

flesraent

(Title of person signing)
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