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Matglostoras, Inc. o
Names of curreatly filed with Denpt. of State
PQE000004674 n

(Document Number of Corporation (if known)

Purguant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporafion adopts the
following amendment(s) to its Articles of Incorporation;

A. f amending name. enter the pew pame of the corporation;

The new nome pust be distinguishable and contauin the word “corporation,” 'company,” ar
“incorporaied” or the abbreviation “Corp.." “Inc.,"” or Co.," or the designation “Corp,” "Inc,” or
“Co", A  professional corporaiion ngme must contain the word "chartered," ‘“professional
association, " or the abbrevigiion "P.A, "

ew principal if applicable: 4866 Town Canter Bivd.

B, Entet new principal offjeg gddvess, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

Orando, FL. 32837

C. Enter new mailing sddress, if applicable:
(Mailing address MA Y BE A POST OFFICE BOX)

new regisfer . n d/oy o ' office address:
ame of New R f Agem1? Dean Amodeo
1311 Hoffner Avenus
ew Registe. e 5! (Florida street address)
Orlando, FL , Plorida_32809
(City) {Zip Code)

egis Agent’s Signature, if chauging Reg Pt
[ hereby accept the appointment as registered agent. T am familiar with and accepr the obligarions of the

position, : 2 E
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(Aetach addt t anai .rh ee!_r if nece.u‘ary) ]

Zitle Name Address of A
D,P.S Dean Amoden ' 1311 Hoffner Avenus MAdd
DOrianda i 32808 g (3 Remove
L Add
3 Remove
[ Add
2 Remove

E. tf amending or adding additiona} Articles, enter change(s) bere:
(artach addirional sheets, if necessary).  (Be specifie}

N/A

{irnot apphcab!e ' mdica!e N/A) o

N/A

NO. 0187 P 3/4T
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St

The date of each amendment(s) sdoption: Navamber 14, 2008

Effective date ff appljegble: _NA

{10 more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁThc samendment(s) was/were adopted by the shareholders. The number of vbtcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

Q) The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mus! be separately provided for each voling group entitled 1o vore separately on the amendment(s):

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

by 7
(voting group)

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

G2 The amendment(s) wasAwers adopted by the incorporators without sharebolder action and shaseholder
action was not required,

Dated  11/14/08

Signature M&ﬂ

(By a director, president or other officer — if directors or officers have not been
setected, by an incorporator ~ If in the hands of a recejvar, trugtee, or other court
appointed flduciary by that fiduciary)

Dean Amodeo
(Typed or printed nams of person signing)

Director, Prosident, Secratary
(Thtle of parson signing)
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