ANy
o \N”l \l “ “lll WII ll“l“ll" H U l‘ﬂ”l" ”NH"IH IW‘
(Address)
(Address)
(City/State/Zip/Phone #)
[Jereckue [ war [] mar
{Business Entity Name) e A :3{——‘:!‘1!','35“‘“‘31 o #a3, o
(Document Number)
S TALLENT
Certified Copies Certificates of Status A go
JUN 0 8 2018 el
?:'—:;;-:._ Cé :T"\-
Special Instructions to Filing Cfficer: T‘): ',1‘.' \"‘_ .
A - m :
R
‘_;_J‘v- (]
L.

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MML (gf-ﬁe//éu.f@ /(-4 Oéca/ @«:,DBA Jeo
DOCUMENT NUMBER: F [30DO0YTY00

The enclosed Arricles uf Amendment and fee are submisted for Hiing.

Please netum all comespondence concerning this master to the following:

g Mogia Ael

Name of Contact Pervon
Y,
Wtie bucelloce Modii o)) Cooz T
Firm/ Company
FOOO W 3 sfacet Soide ro2

Address

Mowie £€ 33126

City/ Sunte and Zip Code

22 @ hamigxcelloce prc . com e

F-mail address: (to be used for future annual report notifteation)

For turther information concerning this matier, please call:

4'«0\ /‘74«0-«2 Al wi 26,382 G177

Nanmwe of Contact Person Arca Code & Daytime Telephone Number

Enclused is & check for the following amount made payable © the Florida Depaniment of State:

B/sss Filing Fee Os43.75 Filing Fee &  [1843.75 Filing Fee &  [J$32.50 Filing Fee
Centificate of Siatus Centificd Copy Certificate of Status
(Additional copy is Certitied Copy
encluosed) (Additionul Copy
is enclosed)
Mailing Address Street Address
Anrndment Scction Amendnient Section
Division of Corpomtions Diviston of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Cincle

Tullahassce, FILL 3231



Acrticles of Amendment
o
Articles of lncorporation

{Nome of Carporation ax currently filed with the Florida Dept. of State)

F/3000042yd0

(Document Number of Corporation (i known)

Pursuant to the provisions of sectivn 607.1006. Florida Swutes, this Florida Prafit Corporation adopis the following amendment(s) to
its Articles of [ncorporation:

A. Il amending nnme, enter the

cw name ol the corporntion;

YA
“Carp..” " '

-/
aame must be distinguishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation

The  new
Inc..” or Co,. " or the designation “Corp,™ “ine,” ar “Co™.
word “chariered.” “professional association,” or the abbreviation "P.A4."

A professional corporation name nwst contain the
B. Eni¢ ;

ipn 58 icnblg; /(4/)//?
{Principal office address MUST BE A STREET ADDRESS )
- —
Y X
- \h .
hammll V]
C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

W/A 57

A7 4

a

@ Wi f- N0

6c

D. Ifamending the registercd agent and/or registered office nddress in Florida, enter the name of the ’
w register: indfor th v islg ice nddress;

Name of New Registered Agem /U /4’
v

tFlarida strevt address)
Now Registered Qffice

dress:

. Florida
fCitys tZipp Condes

New Regivtered Agent’s Signature, if changing Registered Apent:
{herehy accept the appointment as registered agent. | am fimiliar with und aecopt the vhligations of the positian.

L/ 4

Sigrantre of Noew Rei:i\'h'rcd Agent_ if changing
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If amending the Officers andfar Directors, enter the title and name of cach officer/director being removed and title, name, snd
address of cuch OfMicer and/or Director being added:

idach additional sheets, if necessany

Please note the officeridivector title by the first letter of the office title:

P = President: =2 Fice Presidemi; T= Treasurer: 8= Seeretary: D= Divector; TR= Trusiee; C = Chairsan or Clerk; CEQ = Chief’
Exceurive Officer; CFO = Chief Finaneial Officer. If an officersdirector kolds more than one titde. list the first lener of each affice
held. President. Treasurer, Director would be PTID,

Changes showdd be noved in the fellowing manner. Currently John Doe is lisied ax the PST and Mike Jonay is listed ux the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is namad the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Addd sV Sally Smith
Type of Action Tisle Numg Address

{Check One)

I Change _\[.ﬁ.._ /45462/ éi,“@&g_Q 57000/()6()—}5;451/¢ joe
. Add ﬁ/:au,l_« VCL 33/24;
)L(__ Remove

3 ___ Change _\/_ 4546’% Lﬁgﬂ‘_’}o‘ge\ \5)00’0 i 9.5')0»% /102
— A Miacs 33126
_)(_ Remuove

1) Change

Addd

Remuove

4) Change

Add

Remove

5) Change

Add

Remove

o) Change

A

Remove
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F. If amenging or addi ditional Articles, enter change(s) here:
(Attach additional sheets, il necessaryy.  ¢Be specifics

W/A

F. L an antendment proy lgﬁ lnr an cxchange, [tcl,unl‘gaqgn, or cangcllntion of mucd shurrs.

rovisions (o

il not applicably, mdrruh N/A)
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The dute of each amendment(s) adoption: /()M , if other than the

dale this decument was signed.

Effective date if applicable: & ‘/,// f)"//(?
o more than Y :It{(’s qﬁt-{ummdma'.ru.ﬁh‘ idaie)

Note: if the due inserted in this block does not meet the applicabie stsiory filing requirements, this date will not be listed as the
document’'s elfective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

"he amendment(s) was'were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment{s) wosiwere approved by the shurcholders through vouing groups. The folfowing statement
atest he separately provided for each yoting group entitled 1o vote sopavately on ithe amendmeni(s):

“The number of votes cast fur the amendments) wasfwere suflicient for approval

by

fYoring group)

O the amendmeni(s} wusfwere adopted by the board of directors without shancholder action and sharcholder
action was not required.

[} The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was it required.

Dated QSZQ J/Ad’

Signature @W

(By u dircctor, president or other dticer L if directors or oflicers have not been
sclected. by an tncorpumtor - i in the hands of a receiver, trustee, or other cournt
appainted fiduciary by that fiduciary)

y/v’,éée{ .6@4! AR3.4

N . et . .
{Typed or printed name ofpcr.\'un@lgmng)

M re@ fﬂ: S c[a\j

{Title of person signing)
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