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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mb NNC  (oprp
09000020032

The enclesed Articles of Amendment and fee are submited for filing.

DOCUMENT NUMBER:

Please return all correspondence coneerning this matter to the following:

Td\fm LEMQ\QG VA

Name of Contact Person

Firny Conpany

\WOLBT N G S
Address
CunviSe L 3L G

City/ State and Zip Code

V\er vy @(\\ a i ine rwev Sals

E-mail address: (1o e used Tor future annual report notification)

Far lurther information concerning this matier, please call:

Nevey (,a,mn\k \A a( QS Ul SwlAa
\J:\'amc of Cohtact Person Areg Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Stae:

EU/535 Filing Fee [1543.75 Filing Fee & (084375 Filing Fee & £1832.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Statg

Cenificd Copy
i Additional Copy
is enclosed)

{Aaddivonal copy is
ehclosed)

Street Address

Muiling Address
Amendment Seetion

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhissee
2415 N. Monroe Street. Suite S4B

Tallahassee, FL 3234

€ ona

Tallahassee, FL 32303




Articles of Amendment
to

Articles of lncorporation
of

{(Name of Corporation as cuprently filed with the Floridn Dept, of State)

(Document Number of Corporation (it known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) w

its Articles of [ncorporation:

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

S O‘(: \o S\;_g-\-t‘ﬁ'\s CQ\’@ The new

netme must be distinguishable and comiain the seord “corporation.” “company, " or “incesporaicd  or the abbreviadion " Corp.,
CCorp, " e, e "Co A profissional corporiiion sone must contain the word

“Ine. " or Co oo the designarion
“chartered, ” “projessional ussaciation, " or the abbreviation "D 1

B. Enter new principal office address, il applicnble;
(Principal office address MUST BE ASTRELT ADDRESS )

C. Enter new mailing address. if appiicable:
(Muiling uddress MAY BE A POST OFFICE BON)

1. 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 Agernt

(Fiowvica street addressy

New Registered Oflice dddress: , Florida
t'(.‘i{\',! erp Cexedos
New Registered Apent’s Signature, if changing Registered Apent; 'F‘
1 herehy aceept the appoinment ax regisiered agent. o familior with aud accep the obligations "’./'f"'%ﬁ""ff}%- -
o3
[ LEY
m . 3
L)
"3 e,
Signature of Now Registered Agent, if changing o o
Check if applicahl 2o
ek icable
heek iF applic _ o _
71 The amendmentis) isare being filed pursusnt to s, 6070120 (11 (el F.5. <~ ‘.. R
o
o




If amending the Officers und/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

tArtach additional sheets, if necossarvy

Please noie the officerdirvetor title by the fivst Loner of the office title:

P = Presiden; V= Vice President: = Treaswrer: §- Secretaryy D - Director: TR- Trustee: C — Chairmai or Clerk: CEQ = Chivf
Excewmive Officer: CFQ = Chief Financial Oficer. [ an afficertdivector holds more than one title, fist the firstivter of vach oftice held.
Presiden, Treasurer, Director would be PTD.

Chanyges should be noted in the jollewing manncr. Carvendy John Doe s listed as the PST and Mike Jones ix fisted as the Vo There fs
a change. Mike Jones leaves the corporation. Sally Saxith is named the 1V and S, These shoudd be noted as Jolon Doe. PTes a Change,
Mike Jones. V oas Remave, und Sallv Smith. S5V as an Add.

Fxample:

X Change Bl John Doy
A Remove v Mike Jones
_N Add sV Sathy Smith

Typg of Aclion Thtke Namy Address
(Cheek One)

XY
1) ___ Change S _B_ﬁrgmcme\)_c\_\_ 1022 WWw Soth s+
X Add Sunnge FL 333S|

Remaove

2) Change

Add

Remove
3 Change

Add
Remowve
H Change
Add
_ Remove
5) Change
Add
Renove oy
uv
(" a0
6) Change S
T =
—_ ‘ | i} i
Add . £3! 7
— DL v e
Remove e
iy ~t




k. If amending or adding additional Articles, enter change(s) here:
{Bo specific

(Attach additional shevts. if necessary).

F. 1f an amendment provides for an exchange. reclassitication, or cancellation of issued shares,

provisions for implementing the amend ment it not cantained in the amendment itself:

{if not applicable, indicate N7




. -
The date of exch amendment{s) adoption: . 1P other than the
date this document was signed.

Effective date if applicable: Iy bl {'Z_U{

o mere than 90 davs after amendment file dute)

Note: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Il/hL amendment(s) wasiwere adopted by tie incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

71 The amendment{s) was/were adopted by the sharcholders. The number of vores cast {or the amendinent(s)
by the sharcholders was/were sufficient tor approval.

0 The amendment{ ) wasiwere approved by the shareholders through voting groups. The following statement
must he separarely provided for cack voting group entitled w vore separawely on the amendmentis):

“The number ol votes cast {or the amendiment(s) was/were sutficient tor approval

bv

fvoting group}

Dated i /Lf!_‘:-Lf

Signature

(By a directar, president or other officer = if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, wustee, or ather eourt
appointed fiduciary by that fiduciary)

:}- N rm CCU'\'\ ()\'}—6\

(Typed or printed name oi'pu.sun signing)

‘Q\' es i Aent

(Title ol person signing)
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