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Articles of Amendment
to
Articles of Incorporation

of 3
ML CONNECTION, INC. 3
%
‘J ame of ration ay currently filed with the Florids Dept. bf State) H
\ P1500061762 {
\ (Dooumnent Number of Corporation (if known) : ;f
| helts 3

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation addpis e following smendmem(s) to

its Articles of Incorporation:
A. If amending name, ¢nter the new name of the corporatton; §
The new é
e must be distinguishable and contain the word ‘Corporation” “compary,” or “incorporatsd” or the abbreviation z
"Corp,” "Tnc.,” or Co, " or tk designation "Corp,” “Ing,™ or "Co". A prafessional corgoraion name ntust contain the Z
word “chartered,” “professional association, ™ or the abbreviaiton "PA4. H
B. Enter vew principal office rddress, if applicable: 18459 Pines Bhvd é
(Principal office address MUST BE A STREET ADDRERS) #1313

Pemborke Pines, L 33029 E
C. Enter new mailing pddress. if applicable: . ;
(Mailing address MAY BE A POST OFFICE BOX) 18435 Pines Bivé :
#313 ;
Perpbroke Pines, FL 33029 1
S
i
D t snd/or registered [ i
new vegisterad agent and/or the new registered office sddress: ;If
H

s aprgiared 4

A

(Fiorida street address)
Florida

Mew Registered Offica Addrass: B T
(ciny) @ip Cods)

R T

e

oW k ent’s Si e, if chunging Repistered A gent:
I hereby accept the appointment ay registered agemt. I am familiar with and accept the obligationt of the position.

T

RS SRR

Signature of New Registered Agent, {f chonging
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If amending the Officers and/or Directers, enter the title and name of each officer/director beilig removad and title, name, and
addresy pf each Officer and/or Director being added:
(dtach additional sheets, if mecessary)
Please note the afficey/direcior tifle by the first leiter of the affice title:
D = Presidant; U= Vice President; T= Tvaasurer; 8— Secretary; D= Director; TR= Trustee; C «= Chatrman or Clerk; CEC = Chief
Executive Officer; CFO = Chisf Financtal Qfficer. If an officer/director halds more than ona titld, list tha first letier of each office
keld Presidert. Trecwurer, Director wowld ba PTD.
Changas should be noted in the follawing manner, Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a charge, Mike Jonas leaves the corporation, Sally Smith is named the V aﬂd S Thase sheyld be ndgted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example;
X Change i John Doe
X Remove N4 Mike Jones
_X Add v Selly Smith
Type of Action Tigle Nume Address
{Check One)
T
1) __ Chonge . . r Kufang Pan
X Add
____ Remove
2) - Chenge —e
—_Add
Remcve
3) Chenge
Add
— Remove
4 Change
— Add
Remave
3) ___ Chenge
Add
—__Remove
&} Change
Add
Remove
Page2o0f4
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E Ha i ad addition 1 anoe(s ;
{Attach additional sheers, If necessary).  (Be specific)

F. If ap amendment providey for an exchange, yeciaysification, or cancelating of issusd shaps
provisigns for implementing the amendment if not contajned in the smendment jinell:

(¢f not applicable, indicets M)
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, if other than the

The date of cach smendment(s) adoption:
date this document was sipned.

Effective date if applicable:

{rio mors than 90 days afisr amerdmerd file date)

Note: If the date insertad in this block does not meet the applicsble statutory filiug requiremnents,| this date wall not be listed as the

docurpent’s effective date on the Department of Sisle’s records.
Adoption of Amendment(s) (CHECK ONE)

bl ‘The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amertdment(s)

by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through veting groups. The foilowing| statement
st be separately provided for each voting group entitiod to vote separately on the amandments):

“The mamber of votes cast for the amendment(s) was/were sufficient for approval

by A
{voting proup)

[ The amendmeny(s) wasiwere adopted by the board of dirsctors without shareholder action and shireholder

Action was not requtred,

£ The amendrment{s) was/were adopted by the incotporaiors without shareholder action and sharahplder

action was potrequired.

Q7/30/2015
Dated,

Signaturs ‘!\u _'F_Qﬂq QM

selected, by an incorporstor —if in the hands of a receiver, trustee, or o
appointed fiduciary by thar fidusiary)

Hufang Pan Jtﬁm -

(By a director, pxwdcﬂrdr other officer — if directore or officers have Fbeen

ef court,

(Typed er printed name of person signing)

Treasurer

(Title of pemon signing)
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