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FLORIDA DEPARTMENT OF STATE C: 3¢ LY
Davision of Corporations .

September B, 2011

CORPORATE ACCESS, INC.

¥

SUBJECT: MONDAY 20 CORP.
REF: W11000046516

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correations and
refax the completa document, including the electronic filing cover sheat.

The electronic f£iling cover sheet submitted with your documant reflects
the incorrect type of document. The cover sheet must reflect the type of
dooument you are filing. Please generate a new fax audit covar sheet
under the appropriate document type. When resubmitting your document for
£iling, please alsoc send a copy of the incorrect cover sheet marked
"ABANDONED"

If you have any further questions coneezning your documant, please call
(850) 245-6931,

Beoky McKnight FAX Aud, #: H11000221314

Regulatoxry Speclalist II Supervisor Letter Number: 1113200020896
New Filling Section

P.0 BOX 6327 - Tallahassee, Flonda 32314




Articles of Amendment
to
Articles of Incorporation

20 (’Mp
Mbhdd\/ ith the Kl ept, of Statc

ame of Corporation as currently filsd w

P 10000 2044

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutcs, this Florida Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the me _of the :

. The naw
name must be distinguishable and contoin the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.," “Inc.," or Co.," or the designation “Corp,” “Inc.” or “"Co”, 4 professional corporation
name must contain the word “chartered, " “professional asxociation, " or the abbreviation "F.A."

B, Enter new eipnl office address, i

(Principal office address MUST BE A szxm )

Yk,

I
i

S
338

0 Mt

3

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

73714

HOJHOD

@ WY g~ 435 4
v

Y2 40 EMyETNAT

5
]

D. If amending the registered apent and/or ddreas in Florida, enter the e of the
igtered agent and/or the new regis dress;

Name of New Registered Agent:

Lt
P

New Registered Office Address; (Florida street address)
» Florida,
(City) (Zip Code)
Registercd Apcnt’ anging Registered Apent:

1 hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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3

amending the andfor Divectory. enter the title and nam each officer/director bein

rem and title e, and address of each Officer and/or Dir cing added;

(Attach additional sheets, if necessary)

Title Name Address : Type of Action

SA Louis Ammirato {Sergeant at Arms) Add

7is08tlamesGout O Remove
North Bort F1 34287 .

Sec/T. & Charlie McNasill {Sacratany/Tipacyurer) Add
£471 Kaena Coug 0 Remove
Noth Pad FIL 34787

VF’@Q Dallas Couneil {¥P of Seholamhig) Add
2528 41 Aypasa Sauth . (1 Remove
Menica FL 34285

E, nding or adding additional Articles, enter changel ;

(artach additional sheels, if necessary).  (Be specific)

F. M an amendment providey for ap exch lassification, or cancellation of iasued shares
rovisions for implementing the am, if not contained in amendmen s
({f not applicable, indicate N/A)
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. A/}

“The date of each amendment(s) adoption:
{date of adoption Is required)

Effective date il applicable:
{(no more than 90 days after amendment file date)
Adoption of Amendment(s) CHECK ONE

m The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendmont(s) was/were sufficient for approval

»

by

fvating group)

] The amendment(s) was/were adoptcd by the board of dircctors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was fiol required,

Dated q! 1 ! ! i

Signature f ﬁ . B\_ 27

{By a director, presidént or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed ficuciary by that fiduciary)

£ T
(Typed or printed name of person signing)

Presi Dewt”
(Title of porson signing)
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