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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: le MAO £s CAO?”\W
DOCUMENT NUMBER: POQOOO(BFS(YLQCI'Q—'

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

Please return all correspondence concerning this matter to the following:

D Maplss T

Namie of Contaet Person

Dim. Maplis Caps Lo

Firnv Company

S2S D& Zum (Z,J—l

Address

INoann i~ 32333

City/ State and Zip Code

dun 1 magles(e Qmdddcon

E-mait address: (fo be used for fUtdre annuat report notification)

Fur further information concerning this matter, please call:

Qim W aplssFli W 33t SYS YUE

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

[&4+75335 Filing Fee (J%43.75 Fiting Fee &  [3843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additiunal copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32374 24135 N Monroee Street, Suite SHO

Talluhassee, FL 32303



Articles of Amendment
(o
Articles of Incorporation Tea ot

of o
Sm Mfi\ﬂi_'; Cﬂf—pfﬂ‘[f”\ B~ T e Loy

(Name of Corporation as currcotly filed with the Florida bcpt. of State)

DeL10000 3499 2

(Document Number of Corporation (if known)

Pursuan 10 the pravisions of section 607.100G6, Flonda Statutes. this Florida Prafit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name must be disungrishabie and contain the word “corporation, ” “campany, " or “incorporated " or the abbreviation "Corp..

Cheel, T or Col " oor the designaiion "Corp,” Tine,” or "Co . A professional corporation ngme must conmtain the word
“chartered, " “professional association,” or the abbreviaiion Pl

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuiling uddress MAY BE A POST OFFICE BOY)

3. If amending the reeistercd agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume o New Registered Agent

(Floridu streer vdidress)

New Rewistered Office Address: Florida
(i (i Codej

New Registered Avent's Signature, if changing Registered Ayent:
{ hereby accept the appoinument as registered ugene. L um familior wich and accepi the obligations of the pusirion.

Signanre of New Registered Agent, if changing

Check if applicable
I The amendimeniicd 1</are beine filed nursnant 1o < GO7 Q12010111 iy FS



IT amending the Officers andfor Dircctors, enter the title und name of each officer/director being removed and titie, name, and
address of each Officer and/or Director betng added:

fArach additional sheets, if necessary)

Please note the officerfdirecior title by the first fevier of the office title:

P = President: ¥= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk, CEC = Chicf
Executive Officer; CFO = Chief Financial Officer. Ifan officer/divector holds move ihan one title. lisi the first leiter of each office held
Fresudent, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is nemed the Vand 5 These should be noted as John Doe, PTas a Changy,
Mike Jones, s Remaove, and Sullv Smith, 51V as an Add.

Example:
N Change PT Juhn Dot
X Remowve v Mike Jones
N Add EAY Sally Smith
Type of Action Tutle Name Address

(Check One)

1} __ Change C /)\f\@ ";ﬁ‘—rﬁ% \[{JQ Uaﬁg 3_\__[ ML& AR NP, §FYo w&\f
X s Tellahassss Fl 323cs

Remowve

) Change

Add

Remove
3) Change

Add

Remove

4y _ Change
_ Add

Remaove

30 Change
_Add

Remove

6) __ Changy

Add

Remove




E. I amending or adding additional Artieles. enter changels) here:
(Alach addiional skeels, if necessaryv).  (Be specific)

F. If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i ment aqpplicable, indicate NAA)




The date of each amendmentys) adoption: “—7/ 30 / a q

date this document was signed.

, if other than the

Fifeetive date il applicable:

(no more than 90 davs afier umendment file date)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as the
document's effeetive daie on the Bepariment of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

1 The amendmeni(s) was/were adopled by the ingorpaoraters, ot board of directors without sharehatder action and shareholder
aclion was nul required.

U The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sulficient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The julfowing sttvment
st be separately provided for each voting group entitled o vote separately on the amendmentisj:

“The number of votes cast for the amendmentgs) was/were sufficient for approval

by \\i% V}/]/-m[-f@—

! {voting group)

Pated k5“/ﬂ') /_’;‘)
Signature \JL{,\; MC}Q{JI_@

(By(a dirdetor, president or other officer ~ il directors or officers have nol been
sclcr.‘ted,/b}' an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fidociary by that fiduciary)

n Maglss @——-—

(Typed or printed name of person signing)

@;’\53‘ (Ic:k‘ﬁ&.rf_—

{Title of person signing)




