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. ’ COVERLETLER"

TO: Amendment Section .
Division of Corporations
.
NAME OF CORPORATION: [‘/\ ATINNAZ (vﬁ NS TRUCTION

DOCUMENT NUMBER: _ P 1884 ¢, (FRZ

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this anatter to the following:

MatiNE p\csc‘ 1_<:M

Name of Contact Person

MP\TI'NN AL Coﬂgg.xaucruonﬁ

Firm/ Company

Q4 Svi [H4Fwu  AvE

Address

Prmmpows Dings  EL 22¢L1

Cuy/ Statd and Zip Code

TiuaRese Tow @ G M. CoM

E-mail address: (1o be used for fuTire annual report noufication)

For further intormation concerning this matter. please call:

M&TiNE Sou ;;1(5[‘2] ) Cilcl "‘11‘]5

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a check tor the fullowing umount made payable to the Florida Depatment ot Staie:

(1 $35 Filing Fee LJS43.75 Filing Fee & 12443.75 Filing Fee &  [I532.50 Filing Fee
Certificate of Siatus Cerntitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) (Addigonal Copy

is enclosed)

Muiling Address Street_Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FL. 32303



Articles of Amendment
to
Articles of Incorporation - .
ol : - '

Mariunaz 0 onsTeaeT o

{Name of Corporativn as currently filed with the Florida Dept. of State)

PN GEAS A G O

{ Docunient Number of Corporation (il known)

Pursuant to the provisioas of section 607, 1006, Florida Swatutes, this Florida Profit Corperution adopts the tollowing umendment(s) wo
its Anicles of Incorporation:

Al If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the waord “corporation.” “company, " ar “incorporaied U or the abbreviation "Corp
“tac, o Col 7 or the designation Corp,” Clie T or TCoT A professional corporation aame st contain the word
“clariered. " Cprofessionad association,” or the abbreviation TP

B. Eater new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Numy U]._\'(’\l' Revistered oot

thlaricka sereet adddressy

New Regisgered Office Address: Florda
i t2ip Codes

New Registered Agent’s Signature. il changing Registered Agent:
i hereby aceept the appoiniment as registered agen. Fam famifivr with and aceept the obigations o' the position

Stgnature of New Registered Agent, i changing

Check if applicable
T The amendmentts) is/are being filed pursuant o 5. 607.0120 (11 (e ) F.S



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

rAttaeh additional sheets, it necesaanyy

PMease note the officer director title by the fiese feter of the affice title:

P Presidem. VO Viee Presidene: T Treaswrer: 80 Secretary: 1) Divector: TR Trasree: O Chairman or Clerk: CEO Chigy’
Execurive (ficer: CFG Chicr Financial Oificer. I an officer divector holds more than one titde, lise the fivst leaer of cach agfice held
President, Treasurer, Director would be PTT.

Chanyges should be noted in the following manner Cuprenddy Jokr Doe is liswed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith ix named the UVand S These should be noted as Jobn Doe, PTas a Change.,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add

Example:

N Change Pr Juhn Doe
N Remove AN Mike Junes
N Add sV Sallv Smith
Type of Action [itle e Address

tCheck Oney
1)y ____ Change .\:’A'lb'\f\\\l ‘X_WFLLAETA. 13800 Sw (b T AvE.
A Add e wesTesns L 33¢S|

.

Remove

>

2y Change QHV\\“”—"V\“ DI\V‘LA !EW@UJ S Liw &7
_X_Add M, L 33130

Remove
i) Change

Add

Remove

4} Change

Add

Remuove

3 Change

Add

Remove

ny Change

Add

Remove




F. Ifamending or adding additional Articles, enter change(s) here:
{Atach wdditionaf sheets, if necessaryvs (Be specitiv

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uifnor upplicahle, indicate N4




The date of each amendment(s)y adoption: . iFother than the
date this document was signed.

EfMective date if applicable: \('b ! \ %! L@Z*p

1o mere than Y0 davs afier amendment file duter

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swte’'s records.

Adoption of Amendment(s) (CHECK ONE)

Q/I'hc amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

0 The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment s) wastwere approved by the shareholders through voting groups. The follewing statement
mist he separatel provided jor cach voting wroup entitled 1o vale separaiely on the amendmenits).

“The number vt votes cast for the amendmentts) wasfwere sutficient for approval

by

fvOting grow)

Signature

4 ; e
{Bva dlrcct-’ﬂr./ﬁrcsnlunl or ather ofticer — it directors or officers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Maring  Boe ol

tTyped or printed name of person signing)

\io g PTLE&\DEN’I'

vTithe of person signing)




