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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF corporaTION: MY 6l TEREE  10C,
DOCUMENT NUMBER: /708)08000 z &4 |

The enclosed sArticles of Amendment and fec are submitwed Tor tiling.

Please return all cotrespondence concerning this matler w the following:

MIHAEC K. StFHEl

Nuame ol Contact iferson

My &l TEXEC 100

Firm/ Company

&EZT Tl T

Address

APorKA | FL 3z

Ciny/ State and Zip Code

MHKELR My b TENMSL , com

F-mail address: (o be used for tuture sannual report notitication)

[For further intormation concerning this matter. please cail:

MrcHa€l . SofHEE A7 Aol- 1zET

Name of Contact Person Arca Code & Davtime Telephone Nuntber

Enciosed is a cheek tor the following ameunt made pavable w the Florida Department of State:

O 35 Filing Fee [Eriu.?s Filing Fee &  OS43.73 Filing Fee & £1$32.30 Filing Fee
Certilieaie of Status Certified Copy Certifivite of Status
tAdditionul copy is Cuertified Copy
civlosed) {Additional Copy

15 eoclosedy

Muailing Address Street Address

Amendiment section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Talahassee, F1. 32314 2661 Executive Center Cirele

Tatlahassee, FLL 323001



Articles of Amendment P = D
tn R *T

Articles of Incorporation

o ISHAY 28 PH 3: 33
MY e TERK 1OC.

{Name of Corporation as currently ftled with the Florida Dept. of Stite) ) . -

2o E00000Z84 1 ' o

(Document Number of Corporation (it knowa)

Pursuant 1o the provisions of section 6071006, Florida Stiaes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL I amending pame, entgr the new name of the corporation;

/0/4 The  new

name must be distinguishable und comain the word “corporation,” “compamy, " or Cincorporated” or the abbreviation

CCorp, " el o Col 7o the designation "Corp,” Uine, " or U A professional corporation name musi contain the
word “chartered T Cprofessional association, " or the abbreviation P AT

B. Enter new principal office address. il applicable: /Q/"i

(Principad office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, il applicable: /U 4
(Muiling address MAY BE A POST OFFICE BOX)

I}, If amending the registered agent 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 Regisiered Avent /{)ﬂ

(Florida street addressy

New Regivtered Office Adidresy: /()//( . Florida

[{Q13Y; (Lip Coddey

New Registered Agent’s Signature, il changing Reyistered Avent:
{herehy aceept the appointment ax registered agent. | am fumilior with and aceept the obligations of the position.

/A

L
Signature of New Registered Agent, if changing

e
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If amnending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

(Auacl additional sheets, if necessaryi

Please note the officer/director title by the jivst fever of the office titde:

P = President: V= Vice President: T= Treasurer, N= Secrewy: D= Divector; TR= Trustee: C - Chairman or Clerk; CE() = Chief
foxecntive Officer; CFO = Chief Finuncial Officer. If an officerdivector holds more than one e, fist the firse lewer of each office
hele. President. Treasurer, Divector seoudd be £T1).

Changes showld be noted in the following manner. Curvently Jolm Doe is listed as the PST and Mike Jones is listed as the 15 There is
a change, Mike Jones leaves the corporation, Sufly Smidt is named the V and 8 These should be neted as ol Doe, PT as a Change.
Afike Jones. Voas Remove, and Sallv Smith, SV as an Add,

Fxample:
X Change er lohn Dog
X Remove v Mike Jones
_X Add hAY Sally Smith
Type of Action Tile Nume Address

1Cheek Oney

Iy Change v /‘*{/Cf‘{fcf I\(M{ ;M 672225 TIAGEL. CT
X Add AL FC 3Z712

Kemove

2y Chunge CFD ZAG'{M‘{ /001'46(, /M QZ—Z’ T—IM@ T
X Add AL A ; - 2Z712

Remove

-

3} Change

Add

Remove

+) Change

Add

Remove

3i Change

Add

Remove

i} Change

Add

Kemosve

Page 2 ofd



F. I amending or adding additional A rticles, enter change{s) here:
tAach aedditional sheers, i necessarnyy (Be specific

rl

/A

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate XD

/4
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The date of each amendmentis) adoption: 5-/34// 7 . if other than the

Jate this docament was signed.

Eflective date if applicable: 5—/3449

tne maore than M) dave after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stwtutony 1ling requirements. this dute will not be Tisted as the
document’s ettective date on the Department o1 State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

%u amendment{s) wasfsere adopted by the sharcholders. The number of votes cast for the ameadmentis}
by the shareholders was/were sutticient for approval.

O Ihe amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
musit he separately provided for cach voting yroup entitled 1o vote separateiy on the amendment(s).

" he number of votes cast for the amendment(s) wasfwere <utficient fer approval

by

fvoting groupi

0O I'he umendment(s) wastwere adopted hy the hoard of directors witheut sharcholder action and sharcholder
action was not required,

0O The amendment(s) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder
action wis not required.

[hted 5/54 // 4

7

Signsiure

(By a direcior. president or other officer — if dircctors or ofticers have not been
selected. by un incorporator ~ if in the hands of a receiver, trustee, or other caurt
appointed fiduciary by that Hduciary)

MicHrg, £ 5o

(Fyped or printed name of person signing)

F

CTitle o persen signing)
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