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TO: Amendment Section
Division of Corporations

i | '
NAME OF CORPORATION: IO o CD

COVER LETTER
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K{’,\?/b %O-‘x‘)‘ Rm?zﬂ\] 5 C')_C

DOCUMENT NUMBER: ? | 500

R

1
lod3zon

The enclosed Articles of Amendment and fee are §

ubmitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Jeohir

6%mom5

F'DF-C‘DD\ Ke\

'/

Name of Contact Person

?CD.EXJ&

5%0'\4" Qan’lq)s O-F :L_S]merc\cQo\

Firm/ Company

1533

I%IQM@FOC.O&J

Address

=) 330,

T F<

Citv/ State and Zip Code

9 LD Corm

E-mail address: (to be

used for future annual report notification)

For turther information concerning this matter, please call:

-

30% L, 240 - 00¢S

at(

Name of Contact Person

Enclosed is a check for the following amount made

0 835 Filing Fee \5343.75 Filing Fee &

Cenrtiftcate ol Status

Mailing Address
Amendment Section
Uivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Davtime Telephone Number
pavable 1o the Florida Department of Staie:

O543.75 Filing Fee &  [0$52.30 Filing Fee

Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendiment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee., FL 32301
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Articles of Amendment
to

Articles of lncurpnmti()n ‘.
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(Name of Corporahon as currently filed with the Florida

pt..of State)
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MHM Suit
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Pursuant 1o the provisions of section 607.1006. Fld
its Articles of Incorporation:

. If amending name, enter the new name of th

cument Number of Corporation (if known)

rida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

ne corporation:

name must he distinguishable and contain the uord

“or Co." or the designation
“professional associacion,”

“Corp., " e,
word “chartered,”

B. Enter new principal office address if applicable:

or the abbreviation

The new
“corporation,” “company,” or “incorporated” or the abbreviation
C.mp " tine, " or "Col A professional corperation name must contain the

Nt

{Principal office address MUST BE A STREET A

DDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE

4

PO Dox 15]7

BOX)

D. If amending the registiered agent and/or regi

d3lamorada Fl 3303

s'u:red office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Jo

Name of New Registered Agenit

]'Wr'\ 5.mom3

*7‘?5|

2.2 Oversecos H RN

—

L

New Kegistered Office Address:

(Florida streer address)

S}GMOFOQC\- . Florida 33(3_363

(Ciry} (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered m;efii

LA

Fam familiar with and aceepr the obligations of the position,

Signaire yew Registered Agent, if changing
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If amending the Officers and/or Directors, cntcr the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets,'if necessary )
i’!uz se note the officeridirector titde by the first Iczrer of the office ritle:

= Presidems: V=

Vice President: T= Ireu\urer |S Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief

[' vecutive Officer: CFO = Chief Financial Oﬂ‘(u‘ If an officer/director holds more than one title, list the first lener of each office
held. President. Treasurer, Director would be PTD.
Changes shonld be noted in the following manner!| Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, ."iaH!y Smith is named the ¥ and S, These showld be noted as John Doe, PT as a Change.,
Mike Jones. V as Remove, and Satly Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

N

2} Change

Add

Remove

__ Add
\-’m Remove
3) __ Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

n) Change
Add

Remove

Change DJ S

DT

John Doe !
!

Mike Jones

Sally Smith

Name

el

bedh MelaDre

Address
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_'l‘he. date of each amendment(s) adoption:
date this decument was signed. |
l 1L (

ne more than 90 days after amendment file date)
1

. if other than the

Effective date if applicable:

Note: If the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of St ne s records.

Adoption of Amendment(s) (CHEGK ONE)

M The amendment(s) was/were adopted by the shdrcholdcrs The number of votes cast for the amendmenti(s)
bv the shareholders was/were sutticient for approv’!l

O The amendment(s) was/were approved by the \h;lfth()ldt.TS through voting groups. The following statement
must be separarely provided for each voring gmup entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by ‘ |
fvorting group)

L The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. |

|
The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
i

action was not reguired.

Dated q -1 l F)
Signature Q/L_, /\% S

(By a director, qremdeﬂt ay other officer — if directors or officers have not been
selected, by ankincorporator — it in the hands of a receiver. trustee. or other court

. . | S
appointed fiduciary byjthat fiduciary)

J@Hr\ %‘\N\Q/\S

(Typed or printed name of person signing)

P:re.% t&mp

(Title of person signing)
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