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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %OW/ rl asS é)CID r(iSS ( NG
DOCUMENT NUMBER: [ 3 O O OOO 6;) C?(/

The enclosed Articles of Amendment and fee are submitied Tor filing.

Please return all correspendence conceming this matier t the following:

lsc\oﬂ Of@/

/ Name ul Contact Person

Fras ?xm\@% [1)C,

Firm/ Company

25 NiSG Y\wt

Addre \\

Naven DWL Cl 3585:2

Cine/ State and’ Zip Code

O;JMW(/@ Vade( .Cor)

Ji-mail ;Jddh‘ss: (to be used forNuture ;111[}(1;“ report notitication)

F]

For turther information concerning this matter, please call:

Tsabe] Mirel L4002 269 43RS

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the Tolkbowing amount nade payvable (o the Florida Depantment of State;

] %35 Filing Fee (843,75 Filing Fee & [J843.75 Viling Fee & BISSE.SU FFiling Fee
Certificate of Status Certilied Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Talinhassee. F1L 32314 2415 N, Monroe Strect, Suite 810

Tullahassee. FE 32303



Articles of Amendment
to

L -
Articles of Incorperation F“f ED
vy

of

Morel  FriaS £ eSS 1n¢,  Bmis g

(Name of Corparation as currentl{ filed with the Florida Dept. uf‘sl.nm& e

Ploooo00 HaaYy AL Rk 3 STATE

{Document Nurhber of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing wnendment(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corpgration:

( [+ru< L(\C\HSHCS ’nc The  new

name NSt be d.'s!mqunhuble and cenntain the wor, Ururpm ation, " “compeny, " or tincorporated” or the abbreviation "Ceorp, "
“Ine, " or Co, " or the designation “Corp.” “Ine,” or "Co™. A professional corporation name must coptain the word
“chartered,” “professional association, " or the abbreviation "4

B. Enter new principal office address, if applicable: b ,.)_S b \5(/\ b\. \ U e
(Principal office address MUST BE A STREET ADDRESS ) ' G -
mevenport | 3383

C. FEnter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

(Flarida strect address)

New Registercd Office Address: . Florida
fin (i Codey

New Hegistered Aeent’s Signature, if chianging Registered Apuent:
! hereby accept the appointment as registered agent. [ am famitior with and accept the obligations of the position.

Nignature of New Registered Agent, if changing

Check if applicable
[ The amendinem(s) isfure being liled pursuant o s, 607.0020 (1 1) (¢). .S



Ifamengding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title!

P = President; V= Vice President: T'= Treasurer; 8= Necretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Frecurive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than one tide, list the first tetter of cach office held.
President, Treasurer, Dircetor would be PTD.

Changes shonld be noted in the foltowing manner. Curvently John Do iy listed as ihe PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as Jolm Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Iix'.l!npluz
X Change PT Jubn 1}oc
X Remove v Mike Jones

X Add b Saily Smith
Tvpe of Action _Title Nameg Address
(Check One)
iy Change

_Add

_ Remowe
2y _ Change

__Add

— Remowe
3) __ Change

_Add

_ Remove
4y __ Change

o Add

Remove

3 Change

__Add

_ Remowe
M ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an cachange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if s applicable, indicare N/t




.The date of cach amendment(s) adoption: . il other than the
dite this docuiment was signed.

FMective date if applicable:

(e maore than 90 davs after amendment file duate)

Note: [f the dae inserted in this block doues not meet the applicable stiwtory filing requiremnents. this dute will not be listed as the
docuntent’s eftective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

E/[‘]ac amendment{s) wasAwere adopted by the incorporators. or board of directors withow sharehodder action and shareholder
action wis not required.

3 The amendment(sy was/were adopted by the shareholders. The number of vores cast tor the amendment(s)
by the sharchuolders wasAwere sufficient for approval,

O The amendment{s) wasiwere approved by the sharcholders through voting gronps. Fhe following stutemens
miust be separately provided for each voting group entitled to vote separatel on the amendients):

“The number ot vates cast for the amendment(s) was/were sutficient for approval

by

fveling growp)

Dated ] ! |2 { ,3-1__
Signalure ﬁWW“’ /7/;{’/ al

x
(By a director. president or other oflicer — if directors or officers have not been
selected, by an incomporator — iF in the hands of 2 recciver, trusiee, or other court
appointed fiduciary by thit fiduciing

Maving Fras

(Tvped or printed name of person signing)

Dresadenk

(Title of person signing)




