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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ M‘./f'.ﬂ” A/V Cbﬂd’f?pﬁ;hg 4 56rvzé€£ @’Yf?
DOCUMENT NUMBER: PHOOOO @l 223

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

Please return all correspondence canceming this matier to the followimg:

Rifa M- Miliaw

Name of Contact Persan

ian A Condibiogng & Sruied Crp

Fimy Compan J

A28 AW 150 Vv
. Address
Myami  Ladles (¢ 33018 -

City/ Statc and Zip Code

Milian ac (& fé? flﬂlwﬂ . @Pm
E-mai] address: (to béEed for future annual report notification)

For further information concerning this ratter, please call:

Afe, M- Milawn w305, 55p-2706

Narne of Contart Porson Area Code & Daytime Telephoos Numbeoy

Enclosed is a check for the following amnount made payable to the Florida Department of State:

O $35 Filing Fee [s43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Fiting Fec
Certificate of Status Certified Copy Certificate of Starus
{ Additianal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Drivision of Carporations
P.0O. Box 6327 Clifton Building
Talahassee, FL 37314 2661 Exccutive Center Circle

Tallshassee, FL 32301
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Articles of Amendment 1 f'L-{:!:"
to
Arﬁclﬂoflnmrporaﬂon SEP ~5 Py 2 28

ration as be Flovida TEREEA

Plocoe1222

{ Document Number of Corporation (if known)

m lian Alr pﬂﬂd:‘,’lomﬂq L) Servpees ﬂ‘ f)‘afsp;.;,m I
" (Name of Corporation as chrrenty filed with the Florida Dept. of State)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prefit Covporation adopis Ue following amendment(s) to
its Articles of Incorporation:

A. If amegding name, eater the pew oame 6f the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company,” or "incorporated” or the abbreviation
“Corp.,” “Inc..” or Co..” or the designation "Corp,” "Inc.” ar “Co”. 4 professional corporation rame must contain the
word "chertered,” “professional ussociatinn,” or the abbreviation “P.A."

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

. Enpter new malling address, i{ applieable:
{Mailing address MAY BE 4 POST OFFICE BOX)

W stcr agent 8 dlorlhenew red offic

Name of New Rezisrered dgene

(Florkda strect addrexs)

New Registered Office Address: , Florida
(City) (Zip Code)

ew istered Agent's Sigoature, If chan iste ne;
| hereby accept the appointment as regisiered agent. [ am familiar with and accept the oblipations of the pasition.

Signature of New Registered Agent, if changing

Pagelof4d



Amal - Bebeca

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

(dttach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: $= Sercrstary: )= Divector; TR= Trusiee; C = (.haimau ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one titie, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenth: Jokn Doe is listed as the PST and Mike Jones is listed as the V. Then: is
a change, Mike Jones leaves the corporatirm, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add.

Example:
X Change PL Jotn Doe
X Remove V. MikeJones
X Add sV Sally Smith
(Check One) .
b Chane s Joe m hre (090 5 2MNIsT
X Add Miami H 3255
—_ Remaove
2) ____ Change
__ Add
Romove
3y _ Change
__ Add
- Remove
4 ___ Change
_ Add
— Remove
5) ____ Changs
_ Add
Remove
6) ____ Change
_ Add
—__ Remove

Page 2 of 4



E. Ifamending or adding additional Articles, enter changefs) here:
tAnach additional sheots, if necessary).  (Be specific]

F. If an amendment provides for an exchange, reclassification. or cancellatien of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicawe N}

Page 3ol 4



The date of each amendment(s) adoption: - 1f other than the
date this document was signed.

Effective date if applicihle:

(e mave than 90 davy after amendment file daie)

Note: It the date inserted in this block docs not meel the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O ‘rhe amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitled 10 vore separaiely on the amendment(s):

“The number of voles eust tor the amendment{s) was/were sulficient for approval

by

(voting groups)

Eﬂﬁmundmcnl(s) wasAwere adopted by the board of direciors without sharchelder action and sharchotder
action was not required,

O The amendment(s) was/were adopted by the incorporatiors without sharcholder action and sharcholder
action was pot required.

S AN AW,
g

signature —
(Byn zr oflicer — it directlors or otficers have not been
selected, vs gho .deoiporator —if in the hands of 2 receiver. rustee. or other court
appointed tiduciary by that fiduciary)

- Wea M\_\“\G(\‘

(Tvped or prinlc&fnamu of person signing)

NS

(Title of person signing)
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