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TO: Amendment Scction
Division of Cerporations

NAME OF CORPORATION: M\ U l P W &VJQ
DOCUMENT NUMBER: ? ‘LO woo L“'qa l q

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

Please return all correspondence concerning this martter te the following:
U \Jd@m&?& Mlu N~ ﬂ\(— K TaYaY%A

Name of Contacs Person

MU W Cone e

Firm/ Compuny

ool Coe @m“ww Ste |
0. B B, B 28

City/ State dnd Zip Chde

\(@ qy LN

F-mail address: {to be UbL‘dTOI‘ future a nuul repart nofihication)

Far further information concerning this matter, please call:

L \]W%Mv Medonndn . Gial  gB-35%]

)

Name of Contact Persor Arca Code & Daytime Telephone Number

Enclosed is a cheek fur the fullowing amount made payable to the Florida Department of State:

%5 Filing Fee (J$43.75 Filing Fee &  TI$43.75 Filing Fee & [J$52.50 Filing Fee
Centificawe of Status Cenified Copy Cenificate of Staws
{Additional copy ix Centified Copy
enclosed) tAdditional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendmem Section
[Jivision of Corpurations Bivision of Corporatians
P.Q1, Box 6317 The Centre of Tallahassee
‘Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 81O

‘Talishassee, FL 323503



Articles of Amendment
to
Articles of lncorpuration

A VP Cane Bwe

{Name of Corporation as currently filed with the Florida Dept, of State)
Y Lz ooon L Y

(Pucement Number of Corporativn (if known)

Pursuant 1o the pravisions of section 607.1006, Florida Statules, this Flarida Profir Corporation adopts the following amendmentis} to
its Articles of [ncorporation:

A. H amending name, enter the new name of the corporation:

The nrew
name musi he distinguishahle and contain the word “corporation.” “company. ” or “incarporated ” or the abhreviation " Corp., "
Tlnc, " or Col 7 or the designation “Corp.” “Ine,” or “"Ca”. A profissional corpordtion name must conlain the word
“chartered,” “professional association,” or the abbreviation “P.A.

B. Enter new principai office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable: po . &'% Q\QD g

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent andior registered office address in Florida, enter the name of the

ngw reglsicred agent andior the new registered office addreess:
Name of New Registered Agent

tFlorida streer address)

Sew Rewistered (Ufice Address: . Florida
1Cirv) {Zip Code)

™

New Registered Agent's Signature, if ¢fanging Registcred Agent:
Dhereby accept the appointment as registered ageh. 1 am fimitiar with and accept the ohligubions of the position.

.S&m:rm—c af New chut'*d Agent. .f'c.‘rangb*:

Check il applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 {1 ty{e). F.S.

W. s P;Mnl\ﬁj%%?



Il umending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name, and
address of cach (MTicer and/or Directar being added:

{Attach additivnal sheets, i necessary)

Please note the officer/director title by the first tetter of the office title:

£ = President: V= Vice Presidemt: T= Treasurer; $= Seeretary: D= Dirccior; TR= Trustee. C = Chairman or Clerk: CE( = Chief
Executive Qfficer; CFO = Chicf Financial OQfficer. If an officertdirector holds more than ane title, list the first fetter of each affice heid.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenile John Dow ix fisted as the PST und Mike Jones is listed as the K. There is
4 chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These showld be noted as John Doe, PT as u Change.
Mike Jones, Vax Remove, and Sally Smith, SV as an ddd.

Example:
X Change PT Juhn Doe
X Remove Y Mike Jones
_X Add SV Sufly Smith

Mame Address

chr L Vdeaver Welinaun

Type of Action
{Check One

Agld

o ofeme N\ i, Telue Ll
ool LU S Tulth G 23uth

Add

Ly

Remove
3) Change

Add

Remove

4 Change

__ Add

Remave

3 Change

Add

Remove

)] Change

Add

Remove




E. Il amending or adding additional Articles, enter change{s) here:

(Atach additional sheeis, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatlon, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: (Q \84\ g‘og . if other than the

date this document was signed.

Effective date if applicuble: (Q \ a\X{’yOVO

(e more than 94) b’u_\'.s' ajm} amendment file date)

Naote: 19 the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Swite's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder
actigh was not required

mcndmcm(.\‘] was/were sdopted by the sharcholders. The number of vites cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment{s} was/were approved by the sharchelders through voting groups. The following statement
must he separately provided for each vating group ensitled to vote separately on the amendmeni(sy:

“T'he number of votes cast for the amendment(s) was/were sufficient for approval

by

voling groupj

(e |
S,

Signature

(By a direesr, president or ulht:Un tcer — if diectors or officers have not been
selected. by an incorporator — if in the hands of u receiver, trusgee, or other count

appointed fi fducmn by that ﬁw

(Typcr.l or printed name of person signing) l

Lo

\
(Title of person signl‘ug]



