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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\arion P\AM’;DU& Inc.
DOCUMENT NUMBER: P ORowde oy L

The enclosed Arricles of Amendmenr and fee are subnutted tor filing.

Please return all correspondence concerning this matter to the following:

Caga Q\inb
Name of Contact Person
_ Moo PuenpesS, {nc. .
Firm? Company
1500 Se G uusul Bl
Belluigr £1 20430

Cisyi State and Zip Code

Address

Yy 10N DA 800 | Com

E-mait addrkss: {to be used for future annual report notification’

For further information concerning this matter. pleasce call:

Caca Oling 2353, UG T4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount imade payable to the Flonda Depariment of State:

O s35 Filing Fee (J543.75 Filing Fee & C¥$43.75 Filing Fee & dSSZ.S(? Filing Fec
Certificaic of Staius Certified Copy Certificate of Stalus
{Additional copy 18 Certified Copy
enclosed} {Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassec, FL 32301



Articles of Amendment
te
Articles of Incerporation
of
Marion  PurmgerS nc..

{Namé of Corporation as currently filed with the Florida Dept. of State)
POT0000H DRLE

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Stanntes, this Flarida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

name nust he distinguishable and comain the word “corporation.”
“Corp " Ul T or Col

or the designation "Corp.” “Ine. " or "Co

The new
waord Cchartered. " Cprafessional association, " or the abbreviation P

“eompany,” or incorporaied” or the abbreviation

A professional corparation name must contain the
;o
B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

R -
> @#
i
.. vy,

[ v

2 = m

C. Enter new mailing address, if applicable: - = )
{Mailing address MAY BE 4 POST OFFICE BOX) - 'm
7

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:
Name of New Registered Agenr

tFlorida street adidressy
New Registered Office Address:

. Florida
tCrvy (Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent, [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. tf chunging
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and titie, name. and
address of each Officer and/or Director being added:

tAtiach wddinonal sheets. i necessary

Pleuse note the officeridivector titte by dhe fivst letter of the office title:

£ = Presidens: U= Viee President. I'= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chict
Exeeutive Officer, CFO = Chief Financial Officer. It an officeridirector holds more than one iitle. list the first leter of each office
held. President. Treasurer. Divector would he PTT}

Changes showld be noted m the tolloweng manner. Curvently John Doe is listed ay the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sallv South is named the V and § These should be noted as John Doe. PT as u Change.
Mike Jones, Vas Remove. and Sally Smith, SV as an Add.

Exampie:
X Change Pl John Doce
A Remove v Mike Jones
X Add SY Sally Smith
Tvpe ol Actiun e Name Address

1 Change _i__ TOLW\ -\_i l!’»\_x)Q“ ME)_S;HU)L‘; L]F]5
Add MJL\A_ELM

X Remove

) Change ,§__H.m ﬂj__mm %S_)_!,\Q{rde__ _LMD_SE LW th CN{
Y Add Rellovieny £L 24430

__ Remove

R Change

Add

_ Remove

4) Change

Add

Remaove

3i Change

Add

_ Remuove

L) Change

_Add

_ Remove
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E. If smending vr adding additional Articles, enter change(s) here:
tAttach additional sheets. if necessarv).  (Be specific)

NIA

F. 1f an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if notapplicable, indicate NiAd)
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The date of each amendmient(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno mure than 90 davs after amendment file dare)

Note: [ the date inserted in this block does not meet the applicable siatutary filing requirements. this date wil! not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasrwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

8 The amendment(s) wasiwere approved hy the sharcholders through voting groups. The following statement
must he separaiele provided for cach voting group entitled o vore separaiche on the amendmentis):

“The number of votes casi for the amendmeni(s) wasiwere sufficient for approval

by

VOnnRg groun

0 The amendment(s) wasowere adopted by the hoard of dircctors without shareholder action and shareholder
dction was not reguired.

F_'{Thc amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated S }&D

Swgnatuse L"\—-—\ ﬂ

(By Fdirector. president or other ufficer - if directors or officers have not been
selected, by an incorporator - it in the hands of'a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

_ Ronnie_Sheffel d

{Tvped or printed name of person signing}

Dﬂ&iq’gn-&

{Title of person signing)
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