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COVERLETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: /\Ae)iC’ﬁ OFQD';OQZCI P A‘
DOCUMENT NUMBER: Fi 400003963 8

The enclosed Arricles of Amendment and tee are submitted for {iling.

Please return all correspondence concerning this matter to the totlowing:

Melids Oﬂopeza

Name of Contact Person

Firm/ Cempany

15862 Willow Arbor Circle

Address

Oaads F{ 32924

City/ Suate and Zip Code

melicb l'lon’feé‘ @’qmaé}. corrl

E-mail address: (to be used 1dr tuture anaual report notification)

For turther information coneerning this matter, please call:

Melida Oropesa o 40T, IR0 - 2061

Nume of Contagt Person Aren Code & Daytume Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee \B{B.?j Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stawus Ceriitied Copy Certificate of Sunus
{Additional copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mauiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre ot Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
(o
Articles of Incorporation

Mc\mq(x Oropeza_ P A

{Ndine of Corporation as curreantly filed with the Florida Dept. of State)

P14000039435

(Document Number of Corporation (i known)

Pursuunt to the provisions of secuon 607.1006. Flonda Statates, this Florida Profit Corporagion adopts the following amendmeni(s) to
its Articles ot [ncorporanon:

A, fumending name, eater the new name of the corporation:

Melidg Flpe P A The new

name must he disiinguishuble and contain the word “carporation,” “campany, " ar “incorporated o the abbreviation “Corp.,
el or Col, 7 oor the desivnaiion “Corp, " Cine,” er Co 0 A professional corparation siame musi cortain the word
“charwered, " Cprofessional association, " or the abbrevigtion “PAT

B. Enter new principal office address, it applicable:
{Principal office addressy MUST BE A STREET ADDRESS )

=0
C. Enter new mailing address. if applicable: o .
fMuailing address MAY BE A4 POST OFFICE BOX) -2
. .
s - A
A
=
D. If amending the registered agent and/or resistered otfice address in Florida, enter the name of the
new redistered agent and/or the new registered office address:
Nunte of New Registered Agenr
(Flovida sireer address)
New Registered Office Address: , Flarida
(Cirv} {Zip Codul

New Recistered Agent’s Sienature. if changing Registered Agent:
Fherehy accept the appeintent as regisieved agent. Tam familior with and vecept the obligations of e position.

Signature of New Registered Agent, if changing

Check if applicable
00 The amendmentis) isfare being tiled pursuant o s, 607.0120 (1) (¢). F.S5.



If amending the Otticers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(etrtach additional sheets, it necessary)

Ploase note the officerdivector title by the first lester of the office ritle:

P = Presidem: 1'= Uice President; T= Trensurer; §= Secretury; D= Direcior; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If un officerddirector holds more than one iitle, list the fivst letter of vach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Curremtly Jodw Do is listed as the PST end Mike Jones i listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is named the Voand 5. These showdd be noted as John Doe, PT us a Change,
Mike Jones, ¥ ax Remaove, and Sallv Smith, SV as an Add.

Fxample:
X Change PT John Due
X Remowe A% Nk Jones
X oAadd SV Sally Smith
Type of Actiop Tide Name Address
(Check One)
1y __ Change
_Add
_ Remove
D Change
_Add
Remove
33y Change
_Add
Remuove
4) ___ Change
_Add
Remove
35) ___ Change
_ o oAdd
Remove
&) ___ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchangce, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if ot applicable, indicaie N2A)




The date of cach amendment(s) adoption: . if other than the
date this decument was signed.

F.ffective date if applicable:

e more than 90 duvs after umendment file datel

Note: It the date inserted in this block docs not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adaption of Amendment(s) {(CHIECK ONE)

] The amendmentis) was’were adopted by the incorporators, or board of dircetors withowt sharcholder action and sharcholder
actinn was not reguired.

-”_.\7/ic amendment(s) was'were adopted by the shareholders. The number of voues cast for the amendmentts)
by the sharcholders wasfwere sutticient for approval.

3 The amendmeni(s) wasiwere approved by the shaceholders through voting groups. The following stiement
must he separately provided jor each voting group enditled 1o vote separatefe on the amendinent(s).
“The number of votes cast tor the amendment(s) wasfwere sutlicient for approval

by / 00

{voling sron)

Dated M /J?/ol ODZO

Signature \JQ{/IIC(/ K %’D

(By a ‘ﬁuu.lm n.:,ld(nt or other otticer — it direetors or otficers have not been
sclected, by an incorporator — it in the hands ot a recerver, rustee. or other court
appointed fiduciary by that tiduciary)

Mc’.’/r:ffa, 71'7490

g - ¥ - - - ~
{Typed or printed mume of person signing)

_Pfcslcltn+

(Title of persen signing)




