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COVER LETTER

O: Ammendment Section
Division of Corparanon:

NAME OF CORPORATION: N uyéar ! ne.
DOCUMENT NUMBER: ‘P 13000012365

The enclosed sArticles of Amendment and fee are subminted for fihng.

Please returm all correspondence concesning this matter to the following:

J-Of) éan c]of o~

Name of Contact Person

Un derweay  Shty ‘on, )MC

Fimy Company
“ZZ/O ,fnfef‘céwzofe Cnecmz_ /UOQTH
Address J
leamm, 1‘52 = 5025
City/ State and Zip Code

Toe |® underwepretstion.cons

E-mai} address: (to be used for future anmual report notification)

For further information concerning this matter, please cali:

Toe | (Son davo. a 205, F0Y-3577 ext. Loco

NMame of Contfact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departient of State:

$35 Filing Fee (343,75 Filing Fee &  [J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copv Certificate of Stams
(Additional copy is Certified Copy
enciosed) {Additional Copy

15 enciosed}

Mailing Address Street Addross

Amendment Section Amendment Secrniorn:

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
o
Articles of Incorporation
of

/]/uu)eaf, lnc.

iName of Corporation as currently filed with the Florida Dept. of State)}
(Document Number of Corporations (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, tins Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorvoration:
A. If amending name, enter the Bew name of the corporation:
Mensuas  (Carouping, Lne. Toe new
name must be distimguishable and comain the word "corpmlﬂion, "/"compam'. " or “incorporated” or the abbreviation
Corp.,” “Ine, " or Co.,” or the desipnation “Corp,” “Inc,” or "Co". A4 professional corporation nams .rmz:tggpnmc;,m tho
P

word "chartered,” “professional association, ” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

3714

702 14 37 90y

C. Enter new mailing address, if applcable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in_Florida. enter the name of the

new registered agent and/or the new registered oifice addresc:

Name of New Registered Agent

{Florida swreet address)

. Florida
{Zip Code)

New Registered Office Address:
' Cﬂ:“',

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointient as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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1f amending the Officers and/or Directors, enter the titie and name of each officer/direcior being removed and title, name. nad
address of each Officer and/or Director being added:

yArrach additional sheers, i necessuryy

Please note the afficer/director ritle &y the first letter of the office title:

# = Presidemt; V= Vire President; T= Treasurer; 5= Secretanyy D= Director; TR= Frustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office
held. Presideni, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Ciurrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecves the corporaiion, Salh Smith is named the ¥V and S, These should be noted as John Doe, PT as a Chauge,
Mike Jones, V as Remwove, and Sally Smith, SV as an Ada.

Exampte:
X Change PT John Dee
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namne Address
{Check One}

1) ___ Change

Add

Remove

2 Changs

Ada

Remove

3) Changs

Add

Removy

4) Change

Add

Remove

5} Change

Add

Remove

Kemove

fagelofd



E. I amending or adding additional Articles, enter chanpe(s) here

(Attach addirional sheers. if necessaivi. (e specy.

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shsares,

provisions for implementing the amendment if not contained in the amendment itseif:
if not applicable, indicare NiA)
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The date of each amendment(s) adaption:

date this document was signed.

Effective date Jf applicable:

08:01:04a.m.

08-23-2013

, if other than the

Adoption of Amendment(s)

(no more than 90 days afier amendment file date)

(CHECK ONF)
The amendment(s) was/were ndopted by the sharcholdess. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately on the amendment(s);

*'The oumber of votes cast for the emendment(s) was/were sufficient for approval

by

"
+

U] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action wes not required,

(voting group)

{0 The amendment(s) was/were adopted by the incorporators without shareholder action end shareholder

action was not required.

puss 3/25/ Iz

Sigrature

(By a director, president or othey/officer — if directors ot officgrs have not been
selected, by an incorporator —jf in the hands of a recaiver, , or other court
appointed fiduciary by that fiduciary)

NiLDA  GuTielle>

(Typed or printed name of person signing)

Preside v1+

(Title of person signing}
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