RECEIVED

_ Ala Incorporation Service

Public Access System

Electronic Filing Cover Sheet

13056752811

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000078881 3)))

RN A

H0900007688613ADCE

TR RR M

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this

page. Doing so will generate another cover sheet.
To: -t
Division of Corpsrations >y
Fax Number : (850)617-53380 m
o
»x
From: 12}
Becount Name : CSH SERVICES, LLC 5’,3»
Account Number : I20070000160 nz
Phone : (800)494-312¢ Mo
Fax Number : (561r455-9885 -
ol
a f]
B,
; _ . —5m™
P
COR AMND/RESTATE/CORRECT OR O/D RESIGN
o “t
) ';_*J_% MIVEER.INC
o ICertificate of Status 0 OJ-'
X O W - ;.
il Certified Copy 0
O xR —
a ;E‘;é Page Count l JB’L‘
o B=x [Estimated Charge $35.00
o G
= | ]
(=] [ 20+ &
[ ] [

Electronic Filing Menu Corporate Filing Menu

L]
[—4
R~
=
-0
pr o}

-

CERLE.

o
-
x

*

0
p—
-

p.1

1 et of St
vision of Corgpratio



Ala Incorporation Service 13056752811

Ca ’ p.2
356-517-6381 4/3/2009 3:23:04 PM  PAGE “1/001 Fax Server

»n

April 3, 2009 N o
FLORIDA DEPARTMENT COF STATE
MIVEER. INC Davision of Corporations

13704 N CLEVELRND AVE ,HANCOCE BRIDGE 3Q
FORT MYERS, FL 33803

SUBJECT: MIVEER. INC
REF: P0O7000130503

We received your electronically transmitted document. However, the
document has not been filed, Flease make the following corrections and
refax the complete document, including the electronie filing cover sheet.
The signature page was not attached.

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

If you have any questlons concerning the filing of your document, please
call (B850) 245-6908.

Sylvia Gilbert FAX Aud. #: HD®DO000O78B81
Regulatory Specialist TI Letter Number: 40%A00011349

P.O BOX 6327 —Tallahasses, Flonda 32314 -
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Articles of Amendment
to
Articles of Incorporation
of
MIVEER.INC
(Name of Cerporation as currently filed with the Florida Dept. of State)
P0O7000130503 A en %
(Document Number of Corporation (if known) ' Eﬁc‘; -; -
b= -0 -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi: Corpomn&@opt?qhe T-"
following amendment(s) to its Articles of Incomporation: '{;, 5 é-. r ﬂ
L
A. I amendipg name, enier the new name of the corporation; rt?\gr '; O
- [$ 5 R
rY, @

The new name must be distinguishable and comtain the word "corporation,” “company.’ 'ﬂ?:\ =
“incorporated” ar the abbreviation "Corp.," “Inc.,” or Co.,” or the designation “Corp.” “Inc, %Y“
“Co"”. A professional corporation name must contain the word ‘“chartered’ “professional
ussociation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, If applicable:
{Muiling address MAY BE A POST QFFICE BOX)

D. M amending the registered agept and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regitterad Agent:

New Registered Qffice Address: (Florida street address)

, Florida
(City) (Zip Code}

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

I hereby accept the appoinnment as registered agent. | am familiar with and accept ihe obligations of the
position.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/diyector being
removed and tjtle, name, and address of each Officer and/¢r Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action

Q0 Add
0 Remove

O Add
D Remove -

0 Add
O Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)

BELABEN R PATEL SR IS HEREBY DIRECTOR
BELABEN R PATEL SR, 8884 FALCON POINTE L OOP, FORT MYERS FL. 33912

KANTABEN R PATEL IS HEREBY PRESIDENT
KANTABEN R PATEL 8884 FALCON POINTE LOOP, FORT MYERS FL 33912

F. If ar amendment provides for an exchange, reelassification, or cancellation of issued shares,

provisions for.implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicare N/A4)

Page2of3
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The date of each amendment(s) adoption: 4/2/2009

Effective date if applicable:

(no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) wastwere adopted by the shareholders. The number of votes cast for the a.mcnd.mcm(s)
by the shareholders was/wers sufficient for approval,

L] The amendmeni(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by 7
(voting group}

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

Q The amendmcnl:(sj was/were adopted by the inoorporétors without shareholder action and shareholder
action was not required,

Dated_4/2/2008

sianr KB Dl

(By a director, president or other officer — if directors or officers have 1ot been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

KANTABEN R PATEL
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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