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P # # » 03
COVER LETTER

TO: Amendment Section
Division of Corpuratiuns

NAME OF CORPORATION: g)l 44\ m,&pfif OA/‘!O{"\"'V“—'{ ”OC" :
DOCUMENT NUMBER: _ PO 0O 34992

The enclosed Articles of Amendment and fee are submitted for filing.

Please retuen all correspondence concerning this matter w0 the following:

Dt Maple s @

Name ot Contact Person

D Mapls < Cm,pml.m; %y

Firm/ Company

525 Dos Run (24

Address

Esalpvanag ¢ 32333

City/ State and Zip Code

Dinan Maplss (@ o MCC‘( C o

E-rmail address: (1o be used (dAuture annual report notification)

For turther intormation concerning this matter. please call:

RV WA sl < W3SV, SYE ~ TS

Name ontact Person Arca Code & Davtime Telephone Number

Enclosed g cheek for the following amount made payable to the Florida Department of State:

$33 Filing Fee 0054375 Filing Fee & {84375 Filing Fee & 1383250 Filing Fee
Certiticate of Status Centifted Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Strect Address
Amendment Seetion Amendmeni Section
Division of Corparations Division of Corporations
.. Box 6327 Chitton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Talluhassee, FI. 32301



Artictes of Amendment

to FILED

Articles of Incorpurution
8 0cC-5 et 303

DI Maplss Oﬂromirru\ W e

b [ O

(\.uneof Curpor.mon AS currcntﬁ filed with the honda Dep: -o&‘g'j éktﬂ Tiai

YO0 0000 344G 2 )

(Document Number of Corporation {if known)

Pursuan: o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporariosn adopts the following amendment(s) w
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The aew

name must be disiinguishable and contuin the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.” “ine. " or Co., " or the designation "Corp,” “Ine.” or “Co'" | professional corporation name must contain the
word “chartered.” “professional asseciation, ” or the ubbreviation P

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd ageni and/or the new registered office address:

Nume of New Registered dgent

(Florida streer address)

New Revistered Office Address: . Flarida
(Cityy (Zip Codey

New Reeistered Agent's Sipnature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Ageni, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAsiach additionad sheets, if necessary}

Please note the officer/director ritle by the first fener of the office title:

P = President: V= Vice President: i'= Treaswrer; 5= Secrewry: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. [f an officer/divecior holds more than one title, list the jirst leiter of each ojfice
held, President, Treasurer, Director would be PTD.

Changes should be nowd in the jollowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sully Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V us Remove. and Safly Smith, SV as an Add.

Example:

X Change rr John Doe
N Remove vV Mike Jones
_N Add sy Sully Smith
Twvpe uf Agtion Title Name Address

{Check One)

1) _ Chunge CEQ FT@!!% 2|D. I&gg;;‘é '_Sr_ IQ C_Dlhﬂﬁ g E:

X Add HQ&ZQ LA i:[ -
__ Remove 3}\357)

ey Change

Add

Remuove

~

33 Change

Add

Remove

43 Chunge

Add

Remove

3 Change

Add

Remuove

6y Change

Add

Remove
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E. If amending or adding additional Articles, enter chanoe(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an eachangee, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate ND)
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The date of each amendment(s) adoption:

/ 2’/ B/ZO/S . it other than the
! 14
date this document wis signed.

Effective date if applicable: / 2 /3/20/?

(1o “ore than 9 days after amendment file date)

Note: I the Jute inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s revords.

Amendment(s) (CHECK ONE)

Aduptig

The amendment(s) wasfwere udopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The urmnendment(s) wasfwere upproved by the shareholders through voting groups. The following siatement
nuist be separatedy provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentys) was/were sutficient for approval

by

(voting group)

The amendment{ s} wasfwere adopied by the board of directors without shareholduer action and sharcholder
action was not required.

[C] I'he amendment(s) was/were adopted by the incorporulors without shareholder action and sharcholder
aclion was not required,

/2/ 3/20/%

(B a director, prg:l(ydnnl or other otticer — if dircctors or officers have not been
sftected, by an incorporator — if in the hands of a receiver, trustee, or other courl
appuinied Hiduciary by that fiduciary)

i Maples

{T'vpud or printed name of persen signing)

in S‘r Son b

{Title of person signing)
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