- . &
D

— REAAIED

900301231539

(Address)
(City/State/Zip/Phane #)
e wa T T
e I L S A ks
[Jeekur [ war [] man TSN I
(Business Entity Name)
{Document Number}
Certified Copies Centificates of Status e =
o = » "*
Special Instructions to Filing Officer: 0L 1 8 Yl i} —
- : N A
OUNG Lo S
S Y ~ ot o st
T
T a3
I i

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

W,
NAME OF CORPORATION: M AL P)QA(‘ H‘ I(\ VeI menl l'\ﬁé\ "71 INC
DOCUMENT NUMBER: ’P A0000Q0 2 Ob6AHG

The enclosed Articles of Amendnrent and fee are submitted tor tiling.

Please return atl correspondence concerning this matter 1o the folfowing:

/-- -
P omina | Ripic Hiv

— Y
Name of Contact Person

Miam BeacH InxjeiTm@‘\ ’PQQHNJ TN

Fiem! Company

5600 Collims  AVe A6 YV

Address

Misky  (heacy T 33140

(Zirg'.’ Siate and Zip Code

AWNA (@ MBINRYE . Gam

F-mail addressTTo be used for future annual report notificaiion)

For further information concerning this matter, please call:

Rominy Tase 54 F- A3
"\\_)M\r\a lQ\P\(\\_\\D ait 7596 ) b%?—“ 5
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made pavable to the Florida Department of State:

[1 $35 Filing Fee [1543.75 Filing Fee & 543,75 Filing Fee & [I8352.50 Filing Fee
Certificaie of Status Certitied Copy Ceruficate of Status
(Additional copy is Cedfied Copy
enclosed) { Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ot Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exccutive Center Cirele

Tallshassee, FIL 3230t



Articles of Amendment
to
Articles of Incorporation

| ot 9 -
Miamt  DACH Tavest qpent Keolty, | NC.

(Name of Corporation as currently filed with the Florida Dept. of Sta(e)
Y AOOQQ0 20 6A6

{ Document Number of Corporztion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proffit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

The  new
“Corp,.” "Inc,” or Co.. " or the designation “Corp.” “Inc.” or "Co’

name must be distinguishable and conain the word “corporation.” “company,” or Uincorporaied " or the abbreviation
word “chartered,” “professional axsociation,” or the abbreviation “P.A.7

A professional corporation name musr contain the

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

C. Enter new mailing address, if applicable: P _—
(Mailing address MAY BE 4 POST OFFICE BOX) = -~
j: oz i
Z. o o
’ . . . e . : =) T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - i
new registered agent and/or the new repistered office address: p I
. . . (Y]
Nume of New Registered Agent Lt
tFlarida strect addressy

New Registered Office Address:

. Florida
iiy) (2 Codvy

New Registered Apent’s Sipnature, if changing Registered Apent:

I hereby accepr the appointment as registered agent. | am fumiliar with and accept the obligations of the pasition.

Signuture of New Registered Agent. if chunging

Pape 1 0f 4



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

(Attach additionul sheeis. if necessary)

Please note the officeridirector iitde by the first letter of the office title:

P = Prexident: V= Vice President: T= Treusurer: S= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk: CEG = Chief
Fxecutive Officer: CFQ = Chief Financial (fficer. If un officeridirector holds nwore than one title, fist the fivst leiter of each office
hetd. Presidem, Treasurer, Divector would be PTD.

Changres shoufd be noted in the following manner. Curvently John Dove is lsted ws the PST and Mike Jones s listed ax the Vo There i
a change. Mike Jones leaves the corporation, Sally Smith s named the Vand 8. These should be noted ay John Doc, 1T as a Change,
Mike Jones, Voas Remove, and Satle Smith, SV as an Adid.

Example:
X Change BT John oe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tiile Namge Address

{Check One) 5 . —
1) Change 6"—0"3—\—37 Romiﬂc}- \Q‘P‘CHIO N0 Collims ave

Lmid AT 16 \-/
_ Remowve Miami f_‘gZACJr[ / F 33“’0

2) Change

Add

Remove

"

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change
{Atiach additiemal sheets, if necexsaryy.  (Be specific)

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate Nid)

Page 3ol 4



The date of each amendment(s) adoption: _- . it other than the
date this documeni was signed.

Effective date if applicable:

{no mare thun 90 davs after wmendment file daiey

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

Adoption of Amendment(s) (CHECK ONE)

Q’Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders was/were sutficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each vating group entitled to vore separaicly on the amendmentis).

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
(voting group)

{1 The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired,

O The amendment(s) was/were adopted by the incorpoerators without sharcholder action and sharcholder
action was not required.

Dated 1 / 10 12—0 (I

Signature, o ———"" " Fﬂﬂ‘(é _ ﬂ —

{By a dircctor, prcsi}lc}\ r u}mmdirucmrs uy&ﬂicurs have not been
sclected. by ag-medrporator — i i the.hands of aree€iver, tnustee. or other court
appoinied fiduciary by that fiduciary)

ARNA B LEVY

{Typed or printed name of person signing}

?RESIDQNT

(Title of person signing)
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