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COVER LETTER
TO: Amendiment Seetion
Division of Corporations

NAME OF CORPORATION: Ma F‘L‘."L/ LOH’ shes 0c

NOCUHMENT NUMBER:

ISR TS §58

The encloged Articles of Amendment and fee are subnatted for filing.

Please requrn all correspondence concerning this mutten o the Tollowang

iex-/cff Sich i

Name of Contacl Person

l\'i { IE_._ LE | L ¢ (:] 1% ]‘J? (% :"-:‘) C

Firm! Company

12 STiEET

3472 vl

Address
MiAMI FL02/08 % 2)el

Cuy Stae andd Zip Code

Lela & mg eLesleGishos Loy

E-m] address: (o be used for fuere siual report nobfication)

Vor tuther information concerning this maiter, phesse ealls |

d £ /g?; .‘5: Ci b1 {J

Y 29T~ Uisl 3
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the folloming amoum made pavabie w the Florida Department of Staie:
(O <35 Filing Fee B84, 75 Fiting Fee & (Js43.75 Fiting Fee &
Ceruficate of Stz Certinted Copry
(Additional copyis

CJs52.50 Filing Fey
Centifieate of Srates
Contitied Copy

enclosed) i Additional Copy
s enclosed)
Mailing Address Siredt Address
Amendment Section Amendment Section
Division of Corporattons Pivision of Corporaons
PO Box 6327 Clition Buikling
Tolinhassee, F{L 323104

2on] Exeomive Comter Clrele
Tallabussee, FILL 32301
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Articles of Amendment
'’
Articles of Incorporatian
of -
7 - .
MHI LEY LL_JD!J"'?C Ane
{Name qu'mpnr'mnn as currently filed with the Florida Dept. of Staw] ~A iy [=3) P
- ‘,a R ‘-é ol - 1y
FISO00CYS ¥ 3y BT
e P ™
ll)ocmncnl :‘\‘umhcr of Corporation (i known) T?—‘,.-'« -y
"..' J,'ﬂ \9 ,:1“(: [}
Pursuani 10 the provisions of fcetion 607, 106, Hom.u S\nulu this Florida Profit Corporarion sdupis the Tollowing .l:nosidmcm(ﬁHﬁ‘ 5 e
is Articles of Incorporation: . LA
. \ -
Ao I amending nanie, enter the new name of (he corpormion: - o
. \ - =

The new

Anme nmw he c!.'.simgunhabft' (m’i contgin the ward “vorpormion.” “sompany,” o Cincorporcted” o the abbrovidtion
“Carp., ", ar Co or .'h.”rfcrr.x,mwm; me_ e ar Co”, A pgrofessivial corporgiion name musi cobicin the
word “chartered. " “professionol associotion, " ar the abbreviation "PoL T : e

. e Yog) ey T T

3. Enter new principal gffice address, if applicalle: . fh Lf 7Z A’(LJ{" 72 '5{ ﬁ)’rc' /
(Principal office oddress MMUST BEASTREET ADDRESS) S . K 2

s otirs MUSTAEASIUEELADORSSS) . " Sy £ O 1 DB 3366

(. Emer fiew m.ulmu nddros"}'. if ‘lDDllCﬁh[(
(r"IaH'nw midrc.\s‘ 1/4}' h‘f' wl: f’O(‘T OFF]('

BOX;F Kq7i /UW 72 5T/?.CF
WJQMI er:’Z/.D/'} 351(0U"

l). H .lmtndm" the redisiered npg m ﬂ!lf‘“ﬂl rraistered nﬁ'ce address in F Iunrln cnlcr rlw n,unv af 1hu
nu\ reeidier r'd "1-an1 .\n(l/nr th("n(‘\\‘ cd'nﬂ'u‘ nddre\ . )

.(:).iCl hd ﬂ'(ff’

(Flarida sireet address)

FLOEILA Florida. 23187

New Regisiered Office Address: H LA [‘nl
Gy (Zip Carluy

New Revistered Asent’s Steniture, if chanaing Resistered Asent:
Fhereby aceept the appoiammani-os registered agont Lo familicpenh endf@yecpr ihe obifearions sf the pasition,

il

=V :
Siyntaiure of Npw Regisiored Avem, i changlng

Iage t ol 4
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If amending the Officers andfor Directors. enter the titde and name of cich officer/director heing removed and title, name, and
address ol each Qfficer andfur Dircetor being-added:

(Anach additional sheers, (Fiecessoern)

Pletese note ihe affieeridinecior iide By the jivse letier of e affiee title:

= fresident: V= Viee Prosideni: Ts Trowsirer; = Seervtory: D= Direcsi TR= Frusieer © = Chairmuan or Clark: CEO = Chicf

Eveainive Qfficor; CFO = Chiel Financial Officer. If an officcridivector heisls mare than vne dile, fisi the first leiter af cuch affice
held. Presiden, Treasiver. Director would ha 1T, - : .

Ehanges showld be wared in the dolowing manner, Curremly Jokn Doc is listed as ihe PST and Mike Jones is listed ax the . There is
a change, Mike Jones feaves the corperarion, Sutly Saith s namied the U ani S, These shouid be nmied s ol Doe: PT as o Chunye.
Mike Jones. Voes Remaove, and Suflv Smith, ST ax e e,

Fxample: )
X Change PT lohn Doc
X Remove S Aike Jones
aoAdd SV Sally Smith
Type of Action © Tile Name Address
{Check Onc) ' i -

- FT o MARLELC é EON

1} - Change

__aad

L K Reive [ PRI E AR

Add

Remove

-

) Change

. Refove,

LI (,;llallgv..‘

Add

Remaove .

¥ Chinge

o Add

Remove

]] Change

Add

_ Remme

Pave 2 ol d



. M amendine or adding addigonal Avticlos, enter efanve{sy here
{Atach additional sheets, [ neecssan)

(B specific)

—.

((OEXE S TION AAGTISS cNmiad
f'é’a,fsy‘-e"f’é’!) Regent

=

chorse,

=~ 2

o1 T RemEIe D FHOM (prPresion (MArcELe

""&w)

F.

lf an .mwmlnwnr nrnwrfm l‘nr Al exchan'-c icc!atsﬂ'cmwn o mncoll.mun of |smed sh-u(-

pmusmns fnr lmplemunnm'ilw mnondment |i'nnl cnnl

uncd i Ihe fmlcn(lnu,nt |[‘.LH' S

wiA |
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i K]_ T hc amcndmcnl(s.) W

The dane of edeh u.mun('ltm-m{s) adopion: ) X L if other than the

date 1his document was siencd. .
" P — : “
HueéysT 13, pASILY

{na mire than 30 davs afier emerdmen file doie}

Effective date L applicable:

Note: If the date insened in this biozk Joes not ineet the applicable strutory filing requirements, this date will not be listed as the

dncument’s effeetive date on e Department o1 State’s records.

.-\do_plinn of Amendmenit(s) . (CHRCK ONE)

3 The amendmeni(¥) wasfwere adopled by the sharcholders. The number of vates cast for the amendmemis}
by the sharehalde s wasiwere sufficient for approval. -

(O The emendiment(s) wasiwere approved by the sharcholders through voting groups. The fhflowing statemen:
st be separarely provided for enel voring proup cuiided 1o vore seporaiehe on the amendment(s):

¥The number-of vales cast Tor the amendment(s) was/wére sufficient Tor approval
.o . S : ' S

by , SN : _n

( Yorig groun)

D Thc -1mt.ndmcn1(\) wa:iwerc adopied by lhc hpard of direciors Withoul gharcholder acljpn-in’d shareholder

acnon way nm rr:qulrcd

swere ::dopu.d i)‘.' thL ng
1cl:on \\"\s nm r.qun-cd " :

1

Signalare

L
(By.a direcior, prexuknl or other Ofllu.l" - if diree OTF or off'u:m haie not been

. \L]CLle by un mumaomlm - 1! m llu. h.md: nl a rcu:ner lruslec ar mhcr coun
) : s
) peoll . : . e oo
: {Typed or pr ﬂ:d mmc ofpc on smmng) B S em E
PresivenT nE =
o
{Tile of person signing)
gning -
=
I
-
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