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CCOVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M.'p: A H'+D Mart Ih)c-.
bOCUMENT NuMBER: P /SO0 00 O 7388/

The cncloscd Articles of Amendment und e are submilied for filing.

Mlease return all correspondence concerning this matter to the following:

,_,,gar‘c'/: h. MEBroom

Name of Contact Person

/’7:’»\)) ﬁn‘?“o Ma.r‘f’ Iﬁ)c

Firm/ Company

70/ N. Scsgwic  Hwuy

Address

la/(g Jzles, Florida 33£53

City/ State and Zip Code

oyt 4’/4‘@ 4\0/. < oyvi

/E-mail address: (1o he used for future annual report notlflcation)

For further information conceming this malier, please call:

Cary ME Broom «( &3, 6 /8-9137

{ Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followlng amount made payable ta the Florlda Department of State:

j{.ﬁss Filing Fee [$43 78 Fiting Fee & (144378 ¥iiing Fec &£ 852,50 Filing Fee
Certificate of Status Certifled Capy Certificate of Status
(Additional copy Is Certified Copy
enclosed), (Additional Copy
is enclosed)
Mailing Addresy : Strect Address
Amendment Section Amendment Section
Division of Carporations Division of Comorations
P.Q. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center (ircle

Tallahasses, FL 32301




n"\-‘
Articles of Amendment g ',J‘(‘ Py

8 4' A
to G
Articles of Incorporation > 0(. 4‘0,(::«-;3){5‘0
of > GO0
V4 ’ e ) J‘\
Ve d 95N Aute Plert Trce, /oA,

A'/, ¢
(Name of Corporation as currently filed with the Florida Dept. of State) f?& /'1;

Pl30oco o 738 £/ %

(Document Number of Corporation (if known)

Pursuant W the provisions of seclion 607.1006, Florida Statutcs, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new nanie of the corporatinn:
N/ A The new

name must be distinguishable and comtain the word “corporation,” “company,” or "Incorporated” or the abbreviatlon
“Corp.” “Inc.” or Co.." or the designation “Corp, " “lnc,” or “(o". A professional corparation name must contain the
word “chartered,” “prafessional assoctarion, * or the ahbreviation “P.A."

R
B. Enter new principa) office address, if applicable: mlﬁ i ﬁb{fb MQ '"+ I)‘UC :
(Principal office address MUST BE A STREET ADDRESS ) 70 / N S.C £ 0 .-c HU
! 1

Laks Wa /ajl. Fl. 5335.73

C. Enter new maili dd if licahle: -
(Maifing ndrlres;nMA“Y;gA PSST:J:;'F;CE BOX) M Ny AuTe Mar 7" L )
761 N, Seen, ku:).
LzKe. Da,/m) £l, 33£53

D. If amendi istered agent and/or repistered office nddress in Florida, enter the name of the
new registered aoent an replytere ce address:

{Fluridu street address)

New Registyred Offlce Address: » Florida,
(City) {<ipp Cod)

1 hereby accept the appaintment oy regiistered agent. I am familiar with and accept the obligations of the position.

A

Signature of New Registerod Agens, {f changing

Pegelof4




If amending the OMGcers and/or Directors, enter the title any aame of each officer/directur belng removed and title, name, and
address of each Officer and/or Dircctor being added: A_) /q

(Attach additional sheets, if necessary)

Please note the qfficer/director title by the first letter of the office tiile:

P = President; V= Vice President: ' Preasurer; &+ Secretary; D= Director; TR= Trusies; (' = Chalrman or Clerk; CEO » Chigf
Exccutive Qfficer; CFQ = Chigf Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dog Is listed as the PST and Mike Jongy is flsted as the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:
X Change Br John Doy
X Remove Y Mike Jones
X Add §Y Sally Simith
Type of Aclion Title Name Address
{Check Onc)

1) D_ Changc
[ e
l:l. Remove

2) D_ Change
D_ Add
[ 1 Remove
3 )D_ Change
I:l_ Add
(] Remove

4) l:l_ Change

[ Add
D_ Remove

3} D Change
l:l. Add ¢
D_ Remove

&) D, Change
D_ Add
D_ Remove
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E. ([ amending or ndding additiong] les, gnter change(s) here: /\)%
(Altuch additional sheets, if nscessary).  (8e specific)

F. I{an amen t pravides for an exchange. reclassification, or cancellation ef is /
T Je @ cgn self: A
(if not applicable, indicaie N/A4) »

Page 3 of 4



, il other than the

The date of each amendment(s) adeption:
date this document was signed.

Effective date [f applicable:

{nu more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. 'The number of votes cast for the amendmeni(s)
by the shareholders was/were sullicient for approval,

DThc amendiment(s) wasiwere approved by the shareholders theough voting groups. The following stutsment
must be separaiely provided for gach vating group entitled to vore separately on the amendment(s).

“Thc number of voles cast for the smendmeni(s) was/were sutliclent for approval

by '
(voring group)

DThc amcndment(s) was/were adopled by the board of directors without shareholder action and shareholder
action was not required,

Erhc amendment(s) was/were adopled by the incorporators withuut shureholder action and shareholder
action was nol requircd.

Dated, /o’/}o/o?ol:g
2. 7”;‘:%‘«7/»\_—-/10}'5{7

Hreglor, president or other officer — if directors or ofticers have not been
/by un incorporator — it'In the hands of'a recelver, trustes, or other court

appoinicd fiduciary by thul fiduciury)

66((‘;7 M Mc‘ﬁ_rooh’)

(T'yped or printed name of person signing)

/OY‘E F))ﬂléhf'{/

(Title of person sigalnp)

Signature
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