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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ /< AR 55 / 5 / 5@7 }7
DOCUMENT NUMBER: MQM Ql

The enclosed Articles of Amendment end fee are submitted for ling.

Please return all correspondence concerning t}ns matter t/oée following:

Ao &7@“/53/

“(Narne of Contact Pexson)

(Firm/ Company)

667 se 23 &

{Address)

e i+ 23005

" (City/ Staté and'Zip Code)

For further information concerning this matter, please call:

A @ZZ// w234 Mz/%—ﬁ

(MNeme of Contdet)erson) : (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount made payable 1o the Florida Department of State:

E@ Filing Fee [(1$43.75 Filing Fes & []$43.75 Filing Fee & [1%52.50 Filing Fee
- Certificate of Status Centifiad Copy Centificate of Status
(Additional copy is Cenified Copy
¢enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

P. 002
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D o
B2 2
Articles of Amendment = ‘i = -
to Ty o =
Articles of Incorporation P @ r‘;
of : "o B o
-TT i—
Tdpaish A (pe¥. o3
¢ of Corporation as currentlv filed with the Florids Dept. of State gfn '}’
>
0200000 5441 -
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the
following amendment(s) to its Articles of Incorporation:
A X i

pame, enter the new name of the corporation:

Y '/

The new name must be distinguishable and contain the word “corporation, compary,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or
“Co”, A professional corporation name must contain the word “chartered,” “professional
association,” or the abbreviation “"P.A4.”

» o

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) L5 75 LXLe UZ}# ol /,%4/( jQ
rincipal office address - ‘

Ui g 2o
ulasi s Fr. 3323

A

C. Enter new mailing address, if applicable:
* (Mailing address MAY BE A POST OFFICE BOX)

D. i amending the stered agent and/ i
ew regi

address in Florida. enter the name of the
tered avent and/or the new registered office address:

istered L A / / A

New Registered Office Address: ﬂ«‘!mr7a street address)
£/ A

, Florida
(City) - (Zip Code)

amé of New

ew Registered Azent’s Sisnature. if changing R

istered Agent:
I hereby accept the appointment as registered agent,
Dposition.

I am familiar with and accept the obligations of the

Signature of New Registerad Agens, if changing

Page 1 of 3



MAR-Q?-?OOQ SAT 04:07 AM MELS FAX No. 3052488088 P. 004

If amending the Officers and/or Divectors. enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Acton
)
b . / A 0 Add
! [ Remove

0 Add
b Remove
[} Add
[ Remove

E. If amending or add jti icleg, enter change(s) here:

(attach additional sheels, if necessary).  (Be specific)

Aerélf 4 A ,

rhe Dl _slan e Buspud il
Addery £ |

2852 Ez&wf ve Ak Deyve By
N 2233/

F. Ifan amendm exchangze, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
WA

=71 #

Page 2 of 3
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v

Mar 05 08 03:27p Monares lawaoffice 305-854~9642 r-1

From:

03/D512008 13:18 #853 7.003

The date of et dmendmert(s] adoption: 3 / 4/ 2@ 3

Effective date i applicable: / : 9
{no more than 90 days dier amendment file dare)

Adoption of Au eodment(s} (CHECK ONE)

", the omendm s2i(s) Wasrre adupicd by the shimtboldes. The namber of vores ast for the amepdment(s)
by the sharehoiders wasiwere sufficien: for approval

L] The smendm wui(s) was/were spproved by fhe sharcholders throngh voting groups. The following statement
st be sepo -ately provided for eoch voting group ensiiled to vore separarely on the amerdnrent(s):

“The mu aber of votes caat for the moendsaent(s) was/were suffictent for approval

b}' A
fvodng group)

%@ smendmant{t) wat/wers adopisd by the board of dveticrs without sboreholder action a2d shachokiar
action was uct required.

O The amendmmi(s) was/were adopicd by the teorpormers withour shareholder action snd shansholder
AGOD waS 1K | Tgitined.

- jy/;f/wﬁ/

{By a director, president wo&;:cru oeT 1 dvectors or officers have not been
selecied, by an incorporator - if in of 2 receiver, frusiee, or other coart
Huciey)

appointed fidusiary by tha £

Qg E. Rigs

{Typed ar priveed name of signing)

7res]

{Title of pexson sigrilg)
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