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COVER LETTER

TO: Amendmen Scction
Divislon of Corporations

NAME OF CORPORATION: 19 MOOKSTER;INC
pocuMenT numser: 19000011977

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

Please feturn all comespondenes conceming this matter o the following:

MAX A ADAMS ESQ
Name of Contact Person
THE MEDILAW FIRM
Fimy/ Cornpany
325 ALMERIA AVENUE
Address
CORAL GABLES, FLORIDA 33134

Ciry/ State and Zip Codo

angie@themedilawfirm.com
E-mall address: (10 be uved [or future annual report AGHTication)

Far further information conceming this macee, please catl:

Angela Perez 4305  ,444-3484

Name of Contart Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payabie to the Florida Department of State:

M $35 Filing Fea [0845.75 Filing Fee &  [1543.75 Piling Fee &  [1§52.50 Filing Fee
Centificate: of Smtus Certified Copy Certificute of Stams
(Additional copy is Caatifigd Copy
enslazed) (Additional Copy
is enclosed)

Molling Agdresy Strect Addresy

Amendment Section Amendrent Section

Dhvision of Corporations . Dhvision of Corporations

£.0. Box 6327 Clifton Bullding

Tallabasses, FL 32314 2661 Execative Center Circle

Tallahasses, FL 32301
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TJ MOOKSTER INC VIASSEE, FL oy 73

f ratio L} h the Dept. of State

P13000011877

(Document Number of Corporation {if known)

Pursuant to thy provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. M amendlog name, enter the rew name of the corporation:

The new
name must be distinguishable and contaln the word “corporation,” “compary,” or “incorporated” or the abbreviation
*Corp.,” “Ine.,” or Co.,.” or the designation “Corp," “InG," or “Co”. A professional corporation nama wust contain the
word Ychartered,” "prafeszional assaciation, * or the gbbreviation “PA.”

B incl e add if appli
(Principal office addresy MUST RE A ST. ADDR

C. Enter new mgiling address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

{Filoridn sirest nddreys)

New Registered Office Adaress: _, Flocide
{Ciy} (Zip Code)

I I!:neby acccpt the appatmmem as regmmd agem fam fm‘ar with and accept the abfigarions of the paosition.

Signature of New Registered Ageni, if changing
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If amending the Officers and/ar Directors, entsr the title and nsme of each officer/direcior belng removed aud title, aame, wnd

address of each Officer andfor Director being added:
{Antach additional sheety, if necessary)
Pizase note the afficer/divector tltle by the first lever of the affice tiile:

P = President; V= Vice President; T= Treacurer; S= Sacretery; D= Direetor; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dirccior holds more than one title, list the first letter of sach office

held Presidani, Yreasurer, Dirvactor would be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a cfumge, Mike Jones leaves the corporation, Satly Smith is nomed the V and S, These should be noted as John Doe, PT ar a Change,

Mike Joncy, V as Remove, and Sally Smith, SV ax an Add
Example:
X Change PT  John Dot
Mikg Jones
X Add sv Sally 3qijth
Typa of Action Name

(Check One)
Marian Faith Martin

<

X Renaowe

3 &

Address
11951 SW 208TH TERRACE

n X crange
—Add

Remove

2) __ Change —

MIAMI, FL 33177

——Add
—— Remove

3y . Change —_—

Remove

——

4) . Changs ——

Add

— Remove

3} ___Change —_—

— . Remove

6) . Change —

Remove
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E. amending or adding additioap] Articles, auter chanpe(s} hore:
{Attach additional shests, {f nacessary).  (Be specific)

F. Iifgn smnendm rovides for chan slfication, ar Nation of i ha

Az i enitinp the ame ment teelfs
not applicable, indicate N/A)
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The date of each amendmeat(s) adoption: Z ! ) L‘l ) [ —_"D
Effective dute I applicably:

{10 more than 90 dayx after amendment file daie)

Adoptica of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders waa‘were sufficlent for approval

O The amendment(s) was/were approved by the sharehaldors through voting groups. The following statement
must bs separately provided Jor each voting group entitled to votz separarely on the amendmerd(s):

“The wurnher of votes cast for the amendment(s) wastwere sufficient for eppraval

by »
(voting group)

[ The amendment(s) was/wero adopled by the board of directors without sharehalder action and sharcholder
action wes not required.

[ The amendment(s) waswers adopted by the incorporators without shansholder action and sharcholder
action was oot required.

pueg FEDIUArY 14, 2013

Signature 7 > W
(

¥ a director, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands gf 8 receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Marian Faith Martin
{Typed or printed name of person gigning}

Director/President
{Title of person signing)
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