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COVER LETTER

TO: Amendment Section
Ditviston of Corporations

NAME OF CORPORATION: = 4 M aneola T %J%-a'\‘H&AY‘l"S ¢ .
DOCUMENT NUMBER: P\ OO S5 FFE5IT

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

Please return all correspondence conceming this matter 1o the following:

_ Geeaidine. A, Pek e

Name ol Contact Person

T Hoaneol o Tadestrende, TOC.

Firm/ Company
Address
Anrodee NI 0FECAR!

City/ Stat and Zip Code

Geep adNb3 @ o aked  Cor

E-mafl address: (1o be used for future annual regort notificution)

For further intormation concerning this matter, please cali:

Creealdidz Pedeo\lo 33, x3R€5-939¢6

Name of Contict Person Area Code & Davtime Telephone Number

Enclased is a check for the following amount made pavable 1o the Florida Department of State:

,E/:s_zs Filing Fee O%43.75 Filing Fee & 184375 Filing Fee &  [8$52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Stuus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

i% enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations iYivision of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Taliahassee, FLL 32301



Articles of Amendment
to

Avrticles of Incorporation
of

S M Minneola Tngeskments T,

{(Name of Corporation as currently filed with the Florida Dept. of ‘sla!c)

PO S77906

(Document Wumber of Corporation (i know)

Pursuant to the provisions of section 607.1006. Flornda Stawutes, this Flerida Profit Corporation adopis the following amendmeni(s) 1o
P r P .

s Arucles of Incorporation:

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

A)/¢¥ The new

name mnst be distinguishable and comtain the word “corporation,” “conpany. " or Cincorporated " or the abbroviation
“Corp.,” “ine, " or Co. " or the desigination "Corp.” “Ine, " or "Co™ 4 professionad corporation name must contain the

“professional association, " o the abbreviation “P.A.”

B. Enter new principal office address, if applicable: [ H ,5 :‘2;,{ { ff v’f‘!i\) EOH—%
(Principal office address MUST BE A STREET ADDRESS ) . .
Minyeola FL ZA71S

word "chartered,”

C. Enter new mailing address, if applicable: . ) -
(Mailing address MAY BE A POST OFFICE BOX) A Aapiait DEIVE
Alboder NT 022U

). 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:

Nume pf New Revistered Agent ~ / A

(Florida sireet addvess)

New Registered Office Address: i 32415 5 {1 I'Jﬁ’,o pd‘ Hh‘\\ NOIA Florida [ +i ;_

171p Conderd

(Cirv
-
LR ]
o o
— Ca
p o .y
New Registered Agent’s Signature, if changing Registered Agent: o > i}
. . - . . . . -t — P—
{ hereby accept the appointment as regisiered agent. | am fumilioe with dand aceept the obligations of the.g. Gsition. —
£.7% - - r
rere o E
-,

/A

Signature of New Registered Agent. if changing

0¢ :

Vit
(1
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officeridirector title by the first letter of the office tide:
P = President: 1= Viee Presideni; T= Treasurer: §= Scereteary: D= Director: TR= Trusice: C = Chairnan or Clork: CEO = Chiyy
Execwutive Officer: CFOY = Chief Finuncial Officer. I an officerfdirector holds more than ane title, Iist the first letter of vach office
held. President, Treasurer, Director wondd be PTD,
Changes should be noted in the following manner. Curvemtly John Dov is fisted as the PST and Mike Jones is listed as the V.o There &
u change, Mike Jones leaves the corporation, Sally Smith is nomed the Voand S, These shonld be noved as Joln Doe, PT as o Chunge,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,
Example:

N Change PT John Dog

X Remove hY Mike Jones
_x Add SV Sally Smiith

Type of Action Title Namg Address
{Check Oned

(B Change

Add

Remove

2) Change 4
Add

Remove /‘\ 1

1) Change he

Add v \

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

#) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Aach addirional sheets, if necessary). (Be specitic)

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itscelf:
U nor applicable, indicute N/

Page 3 of 4



The date of cach amendment(s) adoption: it other than the
dute this document was signed.

Effective date if applicable:

fro mave than 90 duys after amendment file dare

Note: [ the date iserted 1 this block does not meet the appheable staiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”™s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment{s ) was/were adopted by the sharcholders. The nember of votes cast for the amendmentds)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing starement
must he separatedy provided for each voiing group entited to vore separately an the amendment(s).

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

by

fyvoting group)

O The ameadment(s) wasiwere adopled by the hoard of direetars without sharcholder action and sharcholder
aclion was not required.

O The wnendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was noi required.

Pated (O ~ <8 — \Cé/

Signature /%4)4/’ o)
rd C T

{By a director. president or other ofticer — if directors or officers have not been
stlehedebrin incorporator — if i the hands of a receiver, trustee. ar other court
appointed fiduciary by that fiduciary)

{Typed or printed name of persen signing)

?‘frl‘i‘;é:i Ne AT

(Title of person signing)
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