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Artieles of Ameadment
to
Articles of Incorporation
ol

MoMaA Dedine | iNL
{Name of Corporation as currently filed with the Florida Dept, of State)
PUOD00S 4]

{Document Number of Corpotation (if known)

Pursuant to the provisions of section 07,1006, Florida Statulcs, this Florida Profit Corparation adopis the following smendment(s) to
its Articles ol Incorporation:

A, JLamending hame, enter the new name of the corporation:
MoMA DesteN | INC The mow

name must be distinguishable and contain the word “corporation,” "company,” or “incorporalcd” or the ahbreviation
“Corp, " time, "t or Co. " er ihe desiynution “Corp, " Vine " or 'Co". A prajessional corporation name must ¢ontain the

word “chartered,” “professional association,” or the ahbreviation "P.A. "

B. Eater new principal office address, if applicanle: '\YA—
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malline address, if applicahle: “{
(Mailing address MAY BE A POST QFFICE BOX) B

D. Ifamending the repistered agent and/or registered office address in Florida. enter the name of the

new repistered agent and/or the new registered office address:
N ofew Reginzeddzen. _~J0lsan & MO"T“'“-O.
720 5. Busaave Blud., ok $600

(Tlaridu street address)

New Registered Qfiice Addresy: M  Florida_ 3 3434

(City) - (Zip Code)
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach additional sheely, if necessary)

Please note the gfficer/director title by the first letter of the affice title:

P = President; V. Vice Fresident; 1= Treasurer; S+ Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ ~ Chie/
Executive Officer; CFO = Chicf Financiul Qfficer. {f un officersdirectar holds more than one lilfe, fist the first feiter of cach uffice
held, President, Treavurcr, Director would he PTD,

Changes shonld be noned in the following manner. Currenily John Do is listed as the BST and Mike Jones is Hsted os the V., There is
a change, Mike Jones leaves the corporation. Salfy Smith is named the V and 5. These shoutd be nuted us John Doe, Ml as a ¢ “hange,
Mike Jones, V ok Remove, and Sally Smith, 8V as an Add

Example:

2 Change PT John Dae

X Remove v ke Jone,
X Add sV Sally Smith
1 f Agtion Titl Nume Address

(Check One)

Title
1) ___ Change \ P Mo TEP-D QOW o\ Nw GR™¢t
A ol T 33128

B Crange P MATOS , \lomMBepro O2\2. N ¢t <T

— Add Dogat  FL 3736
Llicmovc

3) __ Change P__ ESRSA Sanel 0812 AL SBM ST
X Add Doy F 330t
_ Remove

4 Change \(P MATUTE, {OLADA lEB\2 D <R §T
X_ A Dotac  FL 23038

Remove

5) . Change

Add .

___Remove

8) Change

Add

Remove

——
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E. I{amending or adding adclitjonal Artcles, enter chanse(s) here:
{Attach additional sheets, if necessary).  (Be specific)

WA

=N B

F. If un umendment nrovides for an exchange, reclaxsifieation, or enncellation of jysued shares,

provisions for jmplementing the amendment if not contalney in the nmendment itself:
(If not appticable, Indicate N/A) ’

(A

(((H13000149615 3))) Page3of 4
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The date of each amendment(s) adoption: \\ O\ “f 4— ! ZD té

Effective date if applicable:

(nu moure than 90 duyy ufter umendment file date)

Adoption of Amendment(s) {CHECK ONE)

.‘ﬂ'fhc amcndmaent(s) was/were adopted by the sharcholders. The numbcr of votes cast for the smendmeni(s)
by the sharcholders wasfwere sufficient for approval. ’

O 'I'he amendment(s} was/were approved by the sharehnlders through voting groups. The following statement
musi be separately provided for each voting group emtitled (o vote separately on the amendment(s):

“I'he number of votes cast for the amendment(s) was/were sullicient [or approval

by -
tvating group)

O 'I'ke amendment(s) was/were udopled by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) waswere adopied by the incorporators witheut sharcholder action and sharcholder
acuon was hot required,

Duted \_\Jlu{ 1,253 R

Signaturc =
"(By a diggGtor, president’ or other officer — il directlors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed (iduciary by that fiduciary)

ENDEL. FLRiuA

(Typed or printed name of person signing)

V2ELN €45

(Title of person signing)
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