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COVER LETTER

TO: Amendmemt Section
Division af Corporations

NAME OF CORPORATION: MM&M

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and tee are subnuteed for filing.

Please retum all cormespondence concerning this matier to the following:

Dé)\z‘f. ¥ s / c A

Name of Contact Person

Dsterg/vbal 504 Liorr < _Zac
Firmy/ Compfny

G55 12 Lk aoce

Address

Late Lok ft_F3vns
City/ State and Zip Code

8 Lhmres Guy Dbl g prns /. 0 Goone

E-mail address: (10 be used for future annual repbrt notification)

For further information concerning this matter, please call:

Deyter fos Foik TR 2.

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 15 a check for the following amount made payable w the Florida Department of State:

Aﬂ $33 Filing Fee (543,75 Filing Fee & (84375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additnonal copy is Cerntied Copy
chglosed) tAdditional Copy
15 enclosed)
Muailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

bstarglobalsolyfoons Zac F”‘* ED

(Name of Chrporation as currently filed with the ept. of State)

Pisn0on044547..

(Document Number ot Corporation (Tf'k}i&inf)f
Yy L ‘q

b sae

. . ol o] :
Pursuant t the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts ihd following amendment(s) io
its Articles of Incomporation:

A, If amending name. enter the new name of the corperation:

The new
freeme must he distinguishuble and contain the word “corporation.” “company. " or Cincorporated " or the abbreviation " Cerp, ™
“lac, T or Col T oor the designation "Corp,” CIne,” ar "Co " A professional corporation name miust contain the word
“chartered, 7 Uprofessional uxsociution.” or the ubbreviation P

R. Enter new principal office address. if applicable: 4‘5 E) Pou’/\ A/tl
(Principal office address MUST BE A STREET ADDRENY }
Ste ﬁ

Late Bk FL. 337037

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Aeent

(- loridea xtreet address

New Reoiviered Office Address: . Florida
(Cin (i Coeley

New Recistered Apend's Sienature, if changing Registered Agent:
{rereby accept the appointnient as registered agent. [ am familive with and aceept the obligatians of the position

Stenanre of New Registered Agent, if changing

Check if applicable
ﬂThc amendment(s) is/are being fited pursuant w s, 607.0120 (115 {e) F.5



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(bl additionad sheets, if necessarvi

Please note the officer/director titde by the first lenter of the office tite:

P = Presichens; V= Vice Presidemt; T= Treasuror: §= Secretary: D= Divecior: TR= Truswe; C = Chairman or Clerk; CEQ = Chief
Exvecuiive Officer: CFO = Chief Financiad Officer. Ifun officer/divecior holds more than one title, list the first leter of each office held,
President, Treasurer, Divector would be PTL,

Chanyes should e noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones s listed ws the 12 There is
a change, Mike Joney leaves the corporation, Sallv Smidt is named the Vand 8. These showdd be noted ws John Doe, P as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tvpe of Action
1Cheek Oney

1 Change

_ X add

Reimove
) Change

Add

__ Remove
1 Change

_ Add
_ Remove
4y Change
_Add
_ Remove
31 Chunge
. Add
Remiove
6y ___ Change
_ Add

Remove

PT John Doe

v Mike Jones

Sv Sallv Smiih

Title N Address

CED. Dexter Bost el e ;

w0 o 33YrS




E. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheews, if necessary). (B specific)

F. If an amendment provides lor an exchanee, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N2




'Fhe date of each amendment(s) adoption: le'f’(’ /) /m7! LOz2/ . if other than the

date this document was signed.

Effective date if applicable: ﬂ//ﬂm/) [ £ Zr) 2/

(e more than 90 duys after amendment file date

Note: It the date inserted in this block does not meet the applicable statusory filing requirements. this date will not be listed as the
document’s ettective dute on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorportors, or board o1’ dircetors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was-were adopted hy the sharcholders. The number of voles cast for the amendmenl(s)
by the sharcholders wasfwere suflicient for approvat.

] Fhe amendment(s) wasiwere approved by the sharcholders through voting groups. The foflosving statement
must he separatel provided jor cach voting group entitled 1o vore separatelv on the amendmentisi:

“The number of votes cast tor the amendment(3) was/were sullicient for approval

by

fvoting group)

Dated 3/,5/2/

Signature gﬁ'ﬂy" M!—-—’

{Bya diredtor. prulduu ot other officer — 1t directors or officers have not been
selected, by an incorporator — of 1n the hands ol a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

o ja /M@/

{Typed or prﬁmd name ot person signing)

/%/fxwwx//
(].IllL of ersm{lemnu)




