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COVERLETTER

TO: Amendment Seciion
Division of Carporations

M&L TRANSWC JINC
NAME OF CORPORATION: I&L TRANSWORLD IN¢

600003
DOCUMENT NUMBER: | 10000031079

The enclosed Articles af Amendmenr and fee are submitted for fling.

Plcase return all correspondence concerning this matter w the tollowing:

MAITE VAZQUEZ

Name of Contact Person
ME&L TRANSWORLD INC

Firny Company

IS4 34TH ST SW

Address

LEHIGH ACRES. FLL 33976

Clity/ State and Zip Code

MAITEYJUNARIELEGMAILL.COM

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

MAITE VAZQUEZ ' 407 ) T66-331%
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amoeunt made pavable to the Florida Department of State:

{J 35 Filing Fee mS13.75 Filing Fee & [IS43.75 Filing Fee & TJ$52.50 Filing Fee
Cenificate of Status Certificd Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

1x enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FI. 32314 2413 N, Monrue Street. Suite 810

Taltahassee. FLL 32303



MEL TRANSWORLD INC

Articles of Amendment
to
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

P1AODON3 1079

(Document Number of Corporatton (if known)

tts Articles of [ncorporation:

Al

If amending name, enter the new name of the corporation

MAGIC JUMP HOME CARE ACADEMY [NC

“Ine.

B. Enter new principal office address, if applicable:
(Principal office address MUST BI' A STREET ADDRESS )

C.

“chartered,” professional association, " or the abbreviation "P.A.”

o Co 7 or the designation "Corp. " “Ine,” or "Co’

The

Pursuant 1o the provisions of section 607, 1006, Florida Statwtes, this Florida Profit Corporation adopts the following anendinent(s} to

Hew'

name must be distinguishable and contuin the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,’
A professionud corporation name must contain the word

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE 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 Revistered Ageni

(Florida street uddresyy
. Florida

(it

{Zip Codv)

New Registered Offfce Address:

New Registered Agent’s Signature, if changing Registered Agent: R
Fhereby aceept the appointment as registered agent. [am familiar with and aceept the obigations of the position.

&

Siymuturs of New Registered Agenr, if changing

Check if applicable
C) The amendment(s) is/are being filed pursuant to 5. 607.0120 (1) (e). F.S.

- 1304z
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E. [T amending or adding additional Articles, enter change{s) here;
tAtach additionul sheets, i necessaryy. (Be specitic)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare NI




