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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF c<)|{|'()|<,\'l'1()w:mr1£2 é ;‘}':U! )(;'L(' Y\ 'LLCB._\.D_Q_.____F
DOCUMENT NUMBER: j(b %\ @WA\Q(D

The enctosed Articles of Ameadment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

\J\O\ﬁ(} QSLQ\DC&f

Name of Contact Person

Finn/ Company

i 2da W fMianhc Bivd

Adddress

e SPnnes, Tl 3307

City/ Suate and Zip Code

os5comacd 2 @ hotnea - Com

E-muail address: (to be used for future annual repert notification)

For further information concerning this maiier, please call:

Mand Lscooac LN 3BE G

Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Stae:

01 $35 Filing Fee $43.75 Filing Fee & 843,75 Filing Fee & [1832.50 Filing Fee
sertificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

pMailing Address Strect Address

Amendment Seciion Amendment Scction

Division of Corporitions Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FIL 32314 2661 Exceunive Center Circle

Tulahassee, FLL 32301



Articles of Amendment
to

Articles of Incorparation
of

Mano £y dnar Semces \nc .

(Name nf(,nrpnr ation as currently filed with the Florida Dept. of State)

Do, PHRARPUET T ABW ‘

{Docwment Number of Corporation (3§ l\nown)

Pursuant 1o the provisions of section 607.1006. Florida Stwwetes. this Florida Profie Corporation adopts the following amendiment(s) to

its Arucles of Incotporation:

AL I amending name, enter the new name of the corporation:

Arre rican Butomated Binds_Inc. e e

mane must be distinguishable and contain the word “corporation,” “company.” or Cincorporaied” or the abbreviation

“Corp.” e or Co 7 or the designation "Corp, " “lie,” or "Co "
“professional association, " or the abbreviation CPA,

B. Enter new prineipal office address, if applicable: 660\ Wh\ “ QA .
(Principal nffice address MUST BE A STREET ADDRESS ) ) - Pl
3&.\(\ L, 7\71, A2355|

A professional corporation name must conain the

weard Cehartered,”

. Enter new mailing address, if applicable: i, . _ _
(Mailing address MAY BE A POST OFFICE BOX) \( )! ) lq V\} ‘Q\-\ \(\ﬂ’h C/ %\\XC\
Cored Sp %&M\

If amending the registered apent and/or registercd office address in Florida, enter the name of the
new registered aoent and/or the new registered office address:

Nanme of New Registered Agent KMQ_Q__‘QXU\% r
e W Klanhc Biva .

(Floride strect address)

New Revistered Office Address: CO{Z ll : *23_\ . Florida ; '25 zbq'\_
dn) t7ip Conder)

.

New Revistered Apeot's Sienature, if changing Registered Agent: PR 5
[ hereby aceept the appointment as regisiered agent. L am familior with and accept the obligations of the positiof— <

: 7

rr

O

~J

&=

ure of New Registered Agont, if changing —

ey

ol

P g

(€8]
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If amending the DIficers and/or Directors, enter the title and name of each officer/director bring removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the afficer/directar title by the first letter of the office title:

P = President: V= Fice Presidoni: T= Treasurer: §= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chiet
Executive Officer: CFQ = Chicf Financial Officer. If an officer/director holds more than one title, fist the first lewter of cach office
held. Presidens, Treasurer, Director would be PTL).

Changes should be noted in the following manner. Currentlv John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Voand N These should be nored as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV ox an Add,

Example:
A Change T John Doe
X Remonve N Mike Jones
N Add SV Saliy Smith
Type of Action Thle Name Address

{Check One)

Koo ¥ Tolicoabyebac 1019 ManiChneg
A aNC&__(.‘Q(\(L\&\_QE}S/
e TL, 2361

b Xowe NS_ MONOESCU0ar 10120 W) PTigatic
Add B‘_\f{il l_LlCCL&éQQQﬁS )
e 1L, 321

3y Change

Add

Remove

) Change

Add

Remove

5) Change

Add

Remove

G) Change

Add

Remave
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E. If amending or adding additional Articles, enter chungefs) here:
(Attach additional sheets, i necessary). (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(it not applicable, indicate N/A)

Page Jof 4



. )
The date of cach amendment(s) adoption: Oq \ \l :{‘ \ \ ) . 1 other than the

date this document was signed.

FAfective date if applicable:

ing maore than 90 days after amendment file dute)

Note: If the date inserted in this block does not meet the applicable stiutory filing requiremenis, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufTictent for approval,

The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
mnst he separately provided for cach voung growr entitled 1o vore separately on the amendmenifs).

“The number of votes east for the amendmentis) was/were sutficient tor approval

» Mo SscvanNanethin Ao le -

fveding group)

0 The amendment(s) wasiwere adopted by the board of ditectors without shareholder action and sharcholder
action was not reguired.

O The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Iaed DC\\ \:k'\ \(?:::;
Signature __Q,\_—:'

- i v4 o "

{Bv a disbetor, presidem or oth®e-dificer — if directors or officers have not been
sclected Yoy anincorporator — i 1n the hands of a receiver, trustee, or other court
appueinted hduciary by that fiduciary)

Nano (e

(Tvped or printed name of person signing)

/P‘egl dond™

{Fitle of person signing)

£
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