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COVER LETTER

TO: Amendment Section
Mivisten of Corporations

NAME OF CORPORATION: M_@A@w

BOCUMENT NUMBER: ___ Pl2.0aoes 2 1R 721 -
The enclosed Ardicles of Antendment and tec e submitted for [iling,
Please return all correspondence coneerrimg ihis matter w the following:

L ER S N Glerrse— . L

Naume oi Contict Person
' T
LWV Berme s r
Frmy Comapany

A0 = e A

Address

Hollywood 2. Z3o2.)

Cnye state and Zip Code

© Genmil wddress, e beused for Tuture annual report notilication)
Far further mlormation concerning this matter. piease call:

ar( 1

Name of Contact Person Arca Code & Davtimie Telephone Number

Enclosed 1s o check for the tollowing amount made payable w the Florida Department of State:

%ﬁh’ Filng Fee 084275 Filing Fee & 084375 Filing Fee & [832.30 Filing Fee
Certificite of Staias Certinied Copy Certificate oof Status
fAdditional capy is Cerified Copy
cnclosed) tAdditiona Copy

15 enclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Ivston of Corporations Divisiun ot Corporations

PO Box 6327 Clitton Building

Tailahassee, F1U 32304 2661 Taeeutve Center Cirele
Tulluhassee, F1L 323401



Articles of Amendment
10 L _ ot ~.,;_

R . . - a% U
Articles of [ncorporation ‘1‘“-‘“ M

- LS Home ~ end Ccmo&o\/ Ine.

iNwme of Corporagion as cutrently filed with the Flond.i Dept, ul btate)

e Pl2OSoo2387

(Dcument Number o Corparaion (i1 known)

Purswant o the provisions ol section 607.1006. Florida Statutes. this Flerida Profit Corporation adepts the following amendiment(s) tu
s Articles of Tncarporanon;

v, Hamendine name, enter the new name of the corporation:

The  new
s st he dndongnshable aoed contzin e vad Ceorpordion.” Ccompane,” or Cincorporated U oor the abbreviation
TCorp. T Cinel T ar Col, T oar the desigmeadion Corp,” CIne, " o TCo” L professional corporation name nuest contain the
e Cedgetered, Cpeofessional association, " or the ahbreviation "PAT

B. Lnwer new principal office address. it applicable: ‘SOO C @PGQ.:&__DR{V&
tevincipud offiee aildress MUST BE A STREET ADDRESS )

Duvkea. RSN

Py Laodae dele  mr. 33B34f

C. Enter new mailing address. if applicable:

tMaiting address MAY RE A POST OFFICE ROX) OO _CcRD oA Drive
Swuote. ASO

_foet Lavdezdale o 33334

12 If amending the registered agent and/or registered office address in Florida, entev the name of the
new vesisteved agent and/or the new ressistered olfice address:

Nette of Vew Registered Agenr &2‘-:& Q,z; ) I ':b
_ BOO CotgeRate. Delve., Duite 250

(- lord srveet addivess)

Reowrered Ofee dddeess: _Eag_ﬁ—m@dgd&k( Floridu__ 22 &f&

IRV 12y Cade)

[
=

s

New Registered Avent's Sisnature, if chanving Registered Asent:
P herchy uocept the appaintmoent us regestered agent, o funitior with and aoeept the obligeiions uf the pusition.

o s, P
Stunatrre of New Registered gent, I changimg

LN "
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I umending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

i dr addiional shects, Honecessan )

Please note the offic ecidirectar tule b the fiise letier of the olee titte:

= President: V= Viee President: T= Treasurer; 5= Secretarns D= Divector: TR= Trustee: O = Claimman or Clevk: CEQ = Chiot
Fyecutnve Ofticer, CFO = Chic? Financial Officer. I an olficeridivector hofds more tha one e, st the first fetter of ead; office
held Presidene Treaswier, Divector would be PT,

Changes stould he wored e jolfowing manner, Correwrs John Docis lisied as the PST wid Mike Jones is listed as the T There Js
a change, Mike Jones leaves the corporaton, Sally Snith o vamed the UVand S These should be noted s Joloy Doe, PT oy «a Change,
Vike Jonea, Uas Remove, and Salfy Smith, 3T as an Add.

Fxample:
X Changy PT John Due
N Remove % Mike Jones
voved Y Sally snuth
Loy el Aulion Title Name Address

L heek Omey
L Change P _kei~hn Glgnsen 5830 Sheriden Stesed
l:L Add %U.)AA.&A&_EL

Retmge BwZL

2 [ cranee P _ 1N 300 CorpRate DUVe
@ Add 3«.}1 kg . im

l:] Remove E\og.-_-i- L&QA,MJ&_’_F—Z_ 35-35‘1('
R ‘:_]_ Change

Pl

! Remove

41 E Change
L]
D_ Remove

3 E‘ Change
B Add
~ Remove

o | Change
i 17 Add
D_ Remoye
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E. I amending or adding additional Articles, enter change(s) here:
vAwaeh addiional sheets, if necessarvy), (Be specificg

nla
f

FF. I an amendimment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions lor implementing the amendment it not contained in the amendment igself:
i ot applivable, indicare N2

Puze 3 of 4



: 3 '-J'_ ik
: . G OF DORPGEATIONS .
the dute of cach amendment(s) adoption: _ _'C}/}_‘S//:‘!' _3ﬁ5_1 AN S__{'__H_E! Cif other than the

G L document was signed, .
14 00T -2 PH 2 15
Effective date if applieable: g/ ‘S/ZL_}—

tier morchan S duys after aimendment fife dare)

Adoption of Amendment{s) {CHECK ONI)

hc amendment(s) was/were adopted by the sharchotders. The number o1 votes cast tur the amendment(s)
bv the sharcholders was wore sutficient tor approval,

’___|T|w amendmantts) wasAwere approved by the shareholders through voting groups, The tollonving statenieni
st e separatedy provided for each vering grogs ensiiled no vore separately on the cimendneniosh.

“The number of votes east Tor the amendment{s) wasaere satficient tor approvai

b, Kel'ﬁ’(‘; N _Ela= &)

fealing group)

I The amemdmentisi waswere adopted by the board ol directors without sharcholder action and sharcholder
aciion was nof required.

DThc amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Q/am/i ‘—L

{By a direetor. president or other otTicer = 15 directors or officers have not been
selected. by an mcorpotator — it i the hands of areceiver, trustee. ar othee court
appoeinted fiduetary by that fiduciary)

EQ iy G ermafer™

(Typed or printed nime of person signing

(Tile of person signing)
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