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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M\{ S’t’of(f)oo\i‘d HCX“(’.,‘ \nQ,
DOCUMENT NUMBER: P LS 0000 9 +4433

The enclosed Articles of Amendment and fee are submitted for (Hing,

Please return all correspondence concerning this matter to the fotlowing:

\IJQHCL\{ SCL\M(C‘(*_

Name I)  Contact Person

Mq\ Sfmbgqr&\_\ ‘Hcmg_! \nQ_,

Firny Company

31002 US Hwy (9 N

Address l

Poln Hoebor FL  34CXY

City/ State and Zip Code

We nd (@ vy Stacho and hene | Com

E-mail address: (o be used !'n" Mirwzeamnual repon notification)

For further inturmation concerning this marter, please call:

Wilse N w12, 588~ 2320

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed 15 o check for the tollowing amount made pavable to the Flonda Deparunent of Stawe:

%5 Filing Fee 0$43.75 Fiting Fee &  [$43.73 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staius Certified Cupy Certificate of Starus
{Addiional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division ot Corporations Division of Corporations
P.0. Box 6127 Clifton Building

Tallghassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



Articles ol Amendment
to

Articles of lncorporation
of

f\l\\/ S*’C\-’F‘EOM& %’”V Vals

(Name of Cnrpfhrﬂtion as currently filed with the Florida l)cm.‘nl'I

State)
P\ S 0000 Q22

(Document Number of Corporation (if known)

Pursuan 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

S*’cu* bo acd Homa % \ﬂc_

mame must be distinguishable and comain the word “corporation,” “conipany.’
“Corp.” Ve’

The  new
Cor Cincorporated T or the abbreviation

Tor Co., " or the designation "Corp. ™ A professivnal corporation name must contuin the

“Ine, " or "Co
word “chartered.” “professional association,” or the ubbreviation P A7

(

B. Enter new principal office address, if applicable: N /A

(Principal office address MUST BE A STREET ADDRIESS ) {
=
—

)

C. Enter new mailing address, if applicablce; /
(Mailing address MAY BE A POST OFFICE BOX) M 'fr

. If amending the registered apent and/or reeistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office uddress:

Name of New Regisiered Agent N{/ A

fFl. u'idu[xr;'t'z'! adefress)

New Revistervd Office Address: N /A . Florida N /A

Ir('i:_r} tZip (."oﬁc’}'

New Revistered Agent’s Signature, if changing Registered Agent:

D hereby uecepr the appointment as registered agent. [ant fomiliar with and aceept the ablivations of the position.

A

. ~ ’ v . .
Signature QfN(gW R%-Lm'rcd Agent if changing
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If amending the Oflicers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach addivional shects, if necessary)

Please note the officer/divector title by the first lenter of the office titie:

P = President; V= Tice President; T= Treasurer: S= Secretarvy D= Director: TR= Trustee; C = Chuirman or Clerk; CEO = Chief
Execwive Officer: CFQO = Chief Finuncial Officer. If an officer/divecior holds more than one title. list the first letter of each office
held. Presidens, Treasurer, Director wordd be £TD.

Changes showdd be noted in the following manner. Currently John Doe is lisied as the PST and Aike Jones iy liseed as the V. There is
a chunge. Mike Jones leaves the corporation, Salfe Smith is named the 1V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)
1} Change N / A

Add

Remove

2y __ Change N [A

Add

Remove

3) ___ Chanpe N /A

-

Add

Remove

oo !\J/A

Add

Remove

3y Change M /A

Add

Remove

6) Change M /A

Add

Remove
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¥. If amending or adding additional Articles, enter change(s) here:

{Atach additional sheets, if necessany.  (Be specific) /

/

F. I an amendment provides for an eachange, reclassification, or cancellation of issued shares

rovisions for implementing the amendment if not contained in the amendment itselt:

if not upplicable, indicare N74) /
I
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The date of each amendment{s) adoption: T\ﬂ [ﬂg— . il other than the
date this document was signed, !

Effective date if applicable: N /A—

{(no maore than 90 daj.\“ atier amendment file daie)

Note: if the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/iwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasAvere suflicient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatemens
must be separatefy provided for each voting group entitled o vore separaielv on the amendment(s):

“The nunther of votes cast for the amendment(s) was/were sufTicient for approval

by

{voting group)

O The amendment(s) was/were adopted by 1he board of directors without sharehoider action and shareholder
on was not required.

The amendiments) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Pated ](\/3[@0(?

=7
Stgnature Q[ J QLOE{ V4 4j-\K/}4{ (DO #

- = h P "

(By u director, president ur;/nhcr officer — if directors or officers have not been
selected. by an incorporator’ — itin the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

VN, Sc himdE

~

{Typed or printed name of pcfsun signing)

f‘/ﬂg (C{O\’R—

(Title of person signing)
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