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s Amendiment Section
Division of Corporaiions

COVER LETTER

ME OF CORPORATION: _M_ld_\ﬂg\_\/ﬁikgj;\’cv P I .

CUMENT NUMBER: __ P © N-acao Q YUG L

swclused Articles of Atmendment and toe are submitted for nlug

- return alt correspondence coneermmng thas malter te the tolosviag,

_ SYarmnes DecwaiSha

Name of Coniact Person

Farrer Company

_.gG_C[_ép_Q_.__&\_\ALA‘{.ﬂQ A 2 Y

LM e L 2239y

Addeess

Crive state aad Zip Code

S A enX \,g;;\ Qfl&l@ Yo )"( i) (o N

E-mail address: go be used fur tuture arnmual repott netification)

urther inforinaton concerning this matter, please cal':

Somes Deacwisd  w9se.  Boq 4SS

Area Code & Davtime Telephone Number

Name ol Contact Person

osedd 13 cheek for the foliowing aieunt miade pavable oo the Fronda Depuranent of State:

/* Filing ee CIS43.75 Filine Foee &

Certficare o Sianes

Muailing Address
Amendment Section
Division of Corpurations
PO Box 6327
Talluhassee, FLL 32314

Tlsar 7 i o

Cerabied €y

eo X D832 50 Filing Fee

Cerificate ot Status

sAaddiional vopy s Certified Cupy

enc'osee

(Additional Copy
15 enclosed)

Sireet Address

Amendment Section

Diviswon of Curporations

The Centre of Tallahassec

2415 N Nlonroe Street, Suiie 810

Tullahisaee, FL 32303
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Artictes ol Amendment
10

Articles of Incorparation
uf

MidweY. _SroP _1oc

(Nune of Corporation zs currenth filed with the Florida Dept. of State)

o3 coos gy

{Document Nuvber o Corporation (if knewn)

ant to the provisions of section 007 100, Fierida Statetes, thes Florida Profit Corporation adopts the following amendiment{<) o
cieles of lcorporation:

amending name, enter the new nme of the corporution;

news
Ca

The
sl be distinguishable and contuin the word “eorporeron, ™ “company, " ar “incorparated " or the ablreviaiion “Corp.,’
or Co. " or the designation " Corp” Vine.” o
wotered, " Cprofessional association.” or the uhlrevianon P A

S professional corporation name must coniain the word

cater oew prineipal office address, il applicable:
avipal office address MUST BE A STREET ADDRESY )
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nter ness ailing address, if applicable: J on -
(Vailing adidress MAY BE A4 POQST 3FEICE BOX) N _ 2 T ti q
- - . —ar,
. P %,
. =
e -
[mending the registered acent il or registered nlice sddress in Flerida, enter

the nume of the
sew registered agent and/or the new registered office address:

Noumne gf New Registered Agen

o foredie s aeet oddresss

Newe Registered Oftice Address:

. Florida
iy

iZip Codet

» Registered Agent’s Sipnature, i ehanving Hegistered Agent:
LBy geceprt the appoiniment ays regisicred aygent.

Pam pomiles il and aecept the obligations of tlee position.
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Stenanicre of Neov Pogisioeed dgent, i chunging
veln it applicable

s amendmment(s) istare being Nled parsuani o~ 607 G220 1), FUS.



mending the Ofticers and/or Dircetora, enter the title and nunie of each officer/divector being remaoved and title, name, am)
Chress uf each Offtcer and/or Director being wdded:
ol adddivonal sheets, i necessarn
o nate the officerddirector tide by the fivsy letter of the oftice ole
President, V= Viee Presideni. T= Troasureer, = Secrctary, (- Direcior TR= Trusiee: C = Chairman or Clerk: CEQ = Chief’
ave dicor: CFO = Chieg Financiad Qgicer, [fan o dirc Cor Lotds morve than one tidde, [ise the givse feter of vach office held,
whent, freasuver, Director would be 270

voex should be noted in the followme mauner. Currends ol D1ae i Lsted ws the PST and Mike Jones is fisted ax the V. There is

e, Mike Jaones leaves the corparatioa, Sally Sl (s nam d D U and S These showld be nored as John (e, PT as a Change,
fomew, Fay Remove, and Sally Smech. SV av an Add.
sple:

« hange PT Joho o

Lmove vV Mike Tanes

Add SV Sallv Sl
vl Agtiun Title Nane Address
ok Oney

Change S Mo MAMAD Ducwich 294 BAwWK bl Court

A DeVedecge. ¢/ 2323172
[/l(cmo\-c

_ Change e ———
_Add o)
&
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_ Remowe = . . -n]
__ Change S Gz )
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_ Remowe : —
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_ Uhange U i -
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__ Remuve

_ Changs

— Add

__ Remove

Ul

_oAdd

__ Remuove




Camending or adding additionsl Articles, enter change(s) here.
sunch additional sheets, if Receasar .

(8 specificy

g Wy S- 0 et

Toan amendment provides for an evchanee, reclassification, or cancelltion of issued shures,

provisions for implementing the simendment il pot contained in the amendment itseldl:
(e nor applicable, indivate N1
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alnie of cach amendment(s) adoption: __
tars document was staned.

o . it other than the

cetive date il applicuble:

(o mere tan W fevs after amendment e daie)

Fo

< the date mserted in this block does not meet the applicahle stutory iiling requirements. this date will not be listed as the
aient’s eltective date on the Depariment o7 Staie’s reconds

ition of Amendment(s) ({CHECK ONE)

e amendment{s) was/were adopted by the meotporatons, v board o directors withawt sharehelder action and sharcholder
fHOE WA oL reguired.

Feamendmentts) washwere adopted by the sharcholders The nenber of vores cast tur the smendiment(s)
o the sharcholders wasswere sulticrent orapproval,

Shyamendmenus) wasSwere approved by e sharcholders irongi votng groups. The jolfowing siatemeni pa
waest ho sopareiele provided for coch soinig gronp eninidd o v weparatels e the emeadmentis: . =3
— — [ert!
e . . - ) - R
e number o votes cast for the winendmentis) wasfwere satficiont tor approval . ~— ¢
- I Teoy
by o _ . - - w L]
fontng group) Teo- = o ﬁ;
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Signature o _.;,,_._.—-———-x

(Byv adirector. president ar other offizes - af directors or efficers have not been
selected. by an incorparator - 171 the hands ot a reeciver. trustee, or other eourt
appointed fdusary by that Bdusiaryy

Se et Des i

{Tyvped or prouted nene of person signmg)

{Tide of person stamean




