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COYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: Ml TR H’ﬁ“@ _DESICN, /A
DOCUMENT NUMBER: fat 3000086 l1e _ #

pass)
) , . : > T
The encloscd Arrictes of Amendment and fee ane submitted for filing. L
© ot
Flease return all corespondence conceming this matter 1o the following: Ly T
A
-y
}’)’)(wa @. %’Mﬁm—mb 5 S
. e
Name of Contuct Persan I T
. =
N A
2 )

Fimv' Company

145 SW. ¢ wlgel # 1o/
Midu'~ Ef- 23130 -

Chy” State and Zip Code

E-muail address: (1o be used (or future annual report notification)

For funther information cohceming this malter, pleuse call:

\ .
’ annd . 204, ¥e9-1>35Y¢

Name of Contact Person f_ Arca Code & Daytime Tclephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depxriment of State:

‘M}ss Filing Fee [Js43.75 Fiting Fee & 084375 Filing Fec &  [0$52.50 Filing Fee
Certificale of Siatus Cerlificd Copy Centificate of Status
{Additional copy is Centlfied Copy
enclused) (Additional Copy
1s enclosed)
Mailiog Address Street Addruss
Amendment Section Amendnxnt Seclion
Dhivisien of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tullahassee, FL. 32314 2661 Executive Cemer Circle

Tallahussee, FL 32301
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Articles of Amendment
ta S
Articles of Inmrpora Hon W (._%;l;f

M"“)R H,'.)J’R DQS]G L. ',S‘?
(Name of Corparation g currently Nicd with IWI B

PA2DDOOP L, ’

(Document Number of Corpacation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the fotlowing amendmene(s) (o
113 Articles of Incorporation:

A. If amending nume, enter the new oume of {he corporstion;

The aew
namme must be aistinguishable and comain the word “corporation.” “comipum: " or “incorporated” or the abbreviation
“Corp,” e or Co. " or the designation "Curp, " “Ine, " ar "Ca™. A professiynal corporation nume must contein the
werd Tchariered.” Cprofessianal assocfation, " or the abbreviation "PA. "

o .
B. Enter new principal office address, if applicsble: 10%’10 H 4 \'dl rw [{/V'e-
(Principal office address MUST BE A STREET ADDRESS ) l

FLas1y)

C. Enter new mailing address, if applicable: q a IJ )
tMalling address MAY BE 4 POST OFFICE BGX) ﬂ' ‘ n

S0/
it Beseh € —

3214

D if amandiu the repistered acent and/ar rogistered oﬁ‘ 100 address in Florida, eater the nome of the

Name of Nuw Registered Ayear -QP 4 I_ Jxﬂ +’D V r u

420 Nardily Urewio L{a‘f&)/

{F mndd shieel addresy) !
New Reguivigred Office Addross: \ Florids 33 j d‘l *
ity 12ip Cexeley

¢ herehy aceept rfw appoiniment as regiscered agent.  § am famifiar with aed accepl the obligations of the pusition.

Signarure gf New Registered dgent, if changing

Page { of 4
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if amending the Officers and/ar Directors, enter the title und aume of each officer/director being removed aod title, name, and
address of ¢ach Officer and/or Direcior being added:

{Attach additional sheets, if necessaryy)

Please note the officeridirector title by the first leter of the ajfice title:

P = President; I'= Fice President; T= Treasurer; $™ Secreiary; D= Diregtor; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Execuive Qfficer: CFO = Chief Financiat Officer. If an afficeridireciar holds more than one title, list the first lewter of cack office
held, Pregident, Treasurer, Director would be PTD,

Changes should be noled in the following manner. Currenily Johu Doe (s lisied as the PST and Mike Jones is listed a3 the V. There is
a change, Mike Junes leaves the corporation, Sully Smith is named the V and 3. These shoutd be noted as John Do, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, SV as ait Add.

Example:
X Change PT John Doe
X Remiove A Mike Jones
_X Add sv Sally Smith
Tvoe of Action Title Name Address
(Check One) \ 2 .
o P Meen O Maggennd 1o S gplBl

A '# YIB!
i_Rcmuvc }WEM' &l"jbiw '
2) ____ Change

Tovae A Cheeh! 420 Vardisg Ere
o rqe 20 Ua udg

___ Remove M' W
K&l — 3214/

o

3y . Change

Add

Kemove

r}mmwp Mrﬂm 2140 di) qqd&d‘

o M :

%‘mw 9&‘!?
"V)wdﬂa tones (A2 ;Ja,nfmgm

. #5p
 hemose Yk wmm

3] Change

I
Q
£

Q
&
>

Add

Remove
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E. M amending or adding addldousl Articles, enter chanpe(s) hers:

(Anach additional sheets, if necessary).  (Be specific)

F. ! an amendment provides for an exchunge reciassification, ar canceilation of issued shares,

provisinns for jmpfementing the amendment if not contained in the smendment itself:
(if nat applicable, indicate Nid)

* Puge 3 o4

98/58 3Fovd wSn dubo 96S6EETSHE 6Z:€1 91BZ/56/L0@



The date of cach amendment(s) adoplion: if miher than the
date this document was signed.

Effective date if applicable:
. (o mare than 90 davs afier arnendment file date)

Nute: If the date Inserted ia this block does not meet the applicable staturory filing requiremaents, this dare will not be listed as the
docurnent's cffective date on the Department of State's recards.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmenys) wasiwere adopied by the sharcholders, The number of voles cust for the amendment(s)
by the shar¢holders was/were surlicient for approval.

O The amendmenits) wasiwere approved by the sharcholders through voling groups. The following statement
ausi be separately provided for each voting group enilthed to vote separately on the amendment(s):

“The number of voles cast far the amendment(y) wasfwere sufficient for approval

by ) -
(voting group)

O The amendments) wastwere adopled by the boatd of directors without sharehalder sction and sharchelder
#euon was not required.

éﬁ'h{: amendment! s) was/were adapted by the incorporators without shareholder action and sharchelder
action was 10t requiced.

0 x4 [0l
s

Signature /W M fp‘

(By a director, president ar other officer - il directors or officers have not been
selected, by an incotpocatar — if in the hands Ui a receiver, trustee, or ather coun
appoinled fiduciary by that fiduciary)

Dprels, Horres

ted namc'ofpcrson signing)

(Z’iuc of person signing)
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