DI300050 2947

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Qrekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

800253547988

11°14/13--01004—-012 #4350

Ly vl

FIVLS 40 AUYIINDIS
Sh:l Hd N1 AONEL

VORI T4 5055y

g3 14
QNY
A3A0Ydd4Y



-t s * - %

COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M:WM LK/ZK AM ‘}D Efpaé/sm
DOCUMENT NUMBER: ?( 3 HOOO fa) 77/&

The enclosed Artlicles of Amendment and fee are subnitted for filing.

Please return all correspondence concerning this atter to the lollowing:

STML/A- 4/4/1/%\4&'/
DA o T Lorolors T

Firny Company

/998 Doodls_ ANt jo2p

Address

/mWQ £ 257052

City/ State and Zip Code

Dontyn @JH(LQCLWQ/Z@SS o~

E-mnall address: (10 be nsed for future auntal report uolification)

For finther inforimation concerning this matter, please call:

6;’/\5/& /%/Mif—)/ at ( L;Df) Wpé L7322~

Name of Contact Person "Area Coclc & fJaytun:. Telephone Number

Enclosad is a check for the following amount made payable to the Florida Departiment of State:

AS Filing Fee [Os43.75 Filing Fee &  [J343.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301



APPRYY
Articles of Amendiment A N D ED

, fo LL‘D
Articles unncmpomﬁ"“ 13 Noy I P

PACK 2o A P/ A@M IH :rsﬂcﬂiwmﬁl:w

(Xame of Corporation as currently filed with the Flovida Dept. of Stare) ~alis Sgrr- FD A I'e

1BOSO AN T H— L0RID

{Docunent Numnber of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending naie, enter the new nane gf the covporation:

Mide /ZA‘IAS ('2/ ZQSS -IUC’, The new

name must be dlstmgulmable and contain the word ° corporat:on " company,” or "incorporaled” or the abbreviation
“Corp.” "lne." or Co." or the designation " Corp," “Inc,” or “Co". A professional corporation neame must comtain the
word " chartered,” “ profonal association,” or the abbreviation® P.A

B. Euter new principal office nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) \ .

\"f”

C. Enter new mailing address, if applicable: \
(Malling address MAY BE A POST OFFICE BOX)

T~

D. I amending the vegisrered agent and/or vegistered office address in Florida, enter the name of the
now registered ngent and/or the new registered office address:

Neame of New Registerad Agent -

/] J A
(Florida streer addr w ‘ !
Nevw Repistered Office Address: Florida

fCirvj {Zip Codej

New Revistered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appommnment as registered agenr. I e familiar with and accept the obligations of the posirion.

Signatire of New Registared sgent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, nnme, and
address of each Officer sud/or Divector being ndded:

tAttach additional sheets, if necessar)

Please note the officer/director nitle by the first lenrer of the office tirle:

P = President; V= Vice President; T'= Treasurer; 5= Secretay: D= Director; TR= Trustge; C = Cheurman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Fimancial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director vwonld be PTD.

Changes should be noted in the follovving mavmer. Curventh: Jofn Doe is listed as the PST and Mike Jones is listed as the V. There is
a cheange, Mike Janes leaves the corporanon, Saoflv Smitl is nenned the V and S. These should be noted as John Doe, PT as « Change,
Aike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add sV Sally St
Type of Action Title Name Address

(Clieck One)

1) D Change R
L] aw
[:L Remove

2) I:I Change e —
D_ Add

D_, Remove

3) D_. Change —— W ‘/f

[ aaa %
[ Remone

4) u Change
[T aw N\
m Reniwove \

S D Change i
o \
|:I_ Remove \

0} D Change
Dw Add
D_ Remove
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E. Ifamending or adding additdonal Articles, enter change{s) here:
(Attach addtional sheets, if necessany).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or caucellation of issued shares,
provisions for implementing the smendment if not contained in the amendwent jtself:
(if not applicable. indicare Ni4)

Page 3 of 4



, 13 Nov | .
The date of cach amendment(s) adoptiou: 4 PH ,‘ liﬁf other than the
date this docuuent was signed, . S[Cf{ TARY UJ" STATE
A“ \,J’g‘cz ili L
Effective date if applicable: OSLE F L OR!DA
(no urore than 80 deys after aimendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ' he amendurent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient lor approval.

Dl‘he amendment(s) was/were approved by the sharcholders through voung groups.  The fofloneing staremen
must be separerely provided for each voiing group envirled 1o vore separarely on the cniendiment(s):

“The mnuber of votes cast for the amendment(s) was/were sufficient for approval

by

{voting gi'o:wp}m

Dl'llc amendment(s) was/were adopted by the board of directors witliout sharcholder action and sharcholder
action was not required.

DTlte amenciient(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nof required,

& director. presidenﬁ:r{arher officer — if directors or officars have not been
. by nu incorpokatér ~ if 1 the hands of o receiver. frustee, or other court
od fiduciary by that fiduciaiy)

S pn Ué\ 44//¢V\C£-/'

(Ty d or printad name of person slﬂmnsz)

e

(Title of person signing)
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