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T Amendment Section

Divizion of Corporations

COVER LETTER

NAME OF CORPORATION: Mk F“m‘.("i (“h(pr“%) 7:":'

DOCUMENT NUMBER: ?\ 5 6o 4% “ ?’5%

The enclosed Arefeles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Wehert Mclarna 2 i

wame of Contact Person —

Mce faml v Crderp PN AV S

Firnt Company

510 . 3™ § U] -

Address

pc-.numa (,7*‘-1 } o408

Cuv/ State and Zip Code

bigben BOB 0 five.com

E-muii address: (10 be used for future annuai report notification)

For further informatien concerning this matter, please call:

okt Mebonag)]

at { SSO )gqo - 5’2‘35

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Departmuent of Siate:

O 535 riling Fee 03842 75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, #1323 14

$43.75 Filing Fee &  TI8$32.50 Filing Fee

Certified Copy Certificate of States
{Addilional copy is Crentitied Copy
enclosed) {(Addiional Copy

ix enclosed)

Street Address

Amendment Section

Division of Corparations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

MLC’ C-C‘*m;(*l;’ €v\{'u‘(,‘-1'.'SCS ‘Irx(./

(Name of Corporation as currently filed with the Florida Dept. of State)

(Doacument Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorpuiation:

Al I amending name, enter the new name of the corporation:

The  new

name must be disiinguishable und contain the svord “corporation,” “company.” or Uincorporated” or the abbreviation
CCorp " el o Col 7 ar the designation " Corp. ™ Ulae,” ar CCa A professional corporetion name must contain ihe
ward "chartered,” Uprofessional association, ” or the abbreviation P

- - C’ (’ " B
B. Enter new principal office address if applicable: %#“ St A "\)‘ <3 P- 5/‘ }‘“ J' 2’

(Principal office address MUST BE A STREET ADDRESS)
?QHAMA (l't’l_h ’:L/ 31‘/05
C. Enter new nuiline address, if applicable: ' st -—
(Muailing address AMAY BE A POST QOFFICE BOX) 2925 14 omhu-sr St

Lynn Hevtn, Fr 320G Y

D. Hamending the registered agentand/or registered office address in Florida, enter the name of the
new revistered avent and/or the new revistered office address:

Name of New Registered Ayent

(Florida streer cddress)

et .
Now Registersd Office Address: I/ wiris M ’ '76“’4”7* (“h[  Flerida 3.2 445

(Ciiy) (Zip Cadel
New Repistered Apent's Signature, if changing Registered Agent: ;"“
{hereby accept the appointment ox vegistered agens. Lam familior with and ceeept the obligations of the I Hion. :.EE
: — - =
1, - ¢ l-?\—;'
e = i
p EET - I ——
L e
o — o=
: _ —~ SV, & i
Signature of New Registered Apent, if changing (LI {'“
T R
i
Ao
LV
s
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

{ditach additional sheeis, If necessary

Please noie the officerZdivector title by the first letier of the office title:

P = Prosident: V= Vice Presideni: T= Treasurer: §= Sccretery: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chig/f
Execntive Officer; CFO = Chief Financicl Officer. If an officer/director holds more than one sidle. fist the firsi letter of each vifice
held. President, Treusurer, Director would be PTD,

Chengees should be noved in the following manner. Currerily John Dae s lisied as the PST and Alike Josnes is fivted as the V. There £s
a change, Mike Jones leaves the corporarion, Seilv Smith is named the ¥ end S, These showld be noied as John Doc. PT as ¢ Change,
Afike Jones, Voas Remove, and Saliv Smith, SV s an Add.

Example:
N Change PT John Doe
N Remove N Mike Jones
_XN Add Y Sally Smith
Type of Action Title Name Address

(Check One)

) Change

Add

Remove

2) Change

Auddd

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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Er I amending or adding addittonal Articles, enter change(s) here:
(Auach additional sieers, [ necessary). (Be speciic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie N/A)

Page3 ofd



The date of cach amend ment(s) adaoption: é//—;// / il other than the
date this document wus signed.
¢ 13/

(no more than 90 davs apter aorendment file date)

Effective date if appliciable:

Note: [ the date inserted in this block does not meet the applicable stwutory filing requirements. this date will not be histed as the
document’s elfeetive date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentts) wasiwere approved by the shareholders through voting growps. The following statement
must be separarely provided for cacl voring growp entitled to vore separatelv va the amendmentisi:

“The number of votes cast tor the amendment!s) was/were sutlicient for approval

by

(verting gronp)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wis not reguired.

O “The amendment(=) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated GD //g’// ‘/

Signature Zgﬁ

—
(By a dircctor pyesident or other officer — i directors or officers have not beea
selected, by an‘incorporater — if in the hands of a receiver, trusiee, or other court
appointed tiduciary by that fidueciary)

Lbrdt MeGonag.]

o . Bed . .
{Typed or printed name of person signing)

ﬂ‘c S‘,\z)cnf'

(Title of person signing)
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