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COVERLETTER

TO: Amendment Suotion
Divislon of Corparmions

NAME. OF CORPORATION: m&lﬂiﬂ' 4 2UERE / /4 .
pocumenTNowam % {6 0000 596 Y9

The enolosed Articles of Amendment and fee eve subamitred for filing.

Please retum ali comespondence concerning this matter fo the following:

MAX A, ADAMS

Narie of Contact Parson
LAW OFFICES OF MAX A. ADAMS, ESQ.
Firm/ Company
2151 §. LEYEUNE ROAD, SUITE 306
Address
CORAL GABLES, FLORIDA 33134
City/ State and Zip Codo

ANGIE@THEMEDILAWFTRM.COM
E-mal wddress: (to be used Tor fufure annudd ropart notthcation)

For furthor information consarning this matter, please call:

ANGELA M, PEREY at {SOS y 444-3484

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & chwck for ths following amount made paysble to the Florida Department of State;

B 335 Fiting Fes (154375 Piling Fee & (154375 Filiug Pee &  [1852.50 Filing Fee

Certificate of Status Certifled Capy Cortificate of Status
- {Additioaal copy ix Certified Copy
cnolosed) (Additional Copy
it enclosed)
Mafling Address Street Addpess
Amendment Seotiop Amendment Section
Divislon of Corparations Division of Corporations
$.0. Box 6327 Clifton Building
Tallshesses, FL 32314 ’ 2661 Exacutive Center Circle

Tallahassee, PL 32301
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Articles of Amendment
to
Artlcles of Incorporation

//MM"&H' ,4%;@3;[ A .

Name of Corporation as cuyrently fllad with the Floridn Dept. of State

o 00005574
(Document Number of Corporation (if knovwn) e
Pursuant to the provisions of section 607.1006, Florida Statates, this Foride Proflt Corporution adopts the following amendment(s) to

its Asticles of Incarporation:

gmending nare ?1 4 ‘41;;21;1:;:0 efinmuﬂ’ggn ‘jr. é_ P ,d_ ‘ - W

name must bo distinguishabla and eontain ths ward “corparation,” "company,® or “incorperated” or the abbreviation
“Carp.,™ "Inc.,” or Ca,* or the designation “Corp,” “Ine," or "Co”. 4 professional corporation name must oontain the
ward “chartered, " “professlonu! ussociation,® or the abbreviation *P.A."

principal office address, if applieabls:

n ]
(Princlpal office address MUST BE 4 STREET ADDRESS )

D, If amending the registersd apent andfor registered office gddress in Florids, enter the name of the

new repistared sgen jor w reglstered offlce nddresc:
ame of N 4
(Florida streef addresy)
Naw Ra d O 1 . Florida,
(City) {@jp Cod)

reil Agpnt’s Slgnptere. if ¢hanging Repistered Agant:
I hereby aceept the appointment as registered agent. I aw Jamiliar with and accept the vbligations of ihe position,

Stgnature of New Reyisicred Agent, if changing

‘ Page ) of 4
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If amending the Officers andfor Divectors, entar the title and ouma of each afficer/direcior belug removed und title, name, and
address of each Officer and/or Director heing added:

{Attach addidonal sheets, {f necessary)

Plecase nole the officer/director title by the first latier of the office title:

P = President; V= Vice Prexident; T= Treasurer; 5= Secrvtary; D= Divevtor; TR= Trusics; C = Chairman or Clark; CEQ = Chisf
Executive OQfficer; CFO = Chigf Financlal Qfficer. If an officer/direciar kolds more than ane title, list the first leter of sach office
held President, Tragsurar, Direolor would be PTD,

Changes should be noted in the following manner. Cumm!y.fohn Doe is tned as the PST and Mike Jones ix listad as the V. There is
a change, Miks Jonas leaves the carporation, Safly Swith is named the ¥ and $. Thess should be noted as John Dos, PT ar a Chunge,
Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exgqmple:
X Changs T  KhoDos
X Remove Y  MikeJonet
X Add 8V Sally Smith
Type.of Actign Tle Name Address
{Check Ono)
1} ___ Change SR
—Add
—_Remove
2} . Change —_—
- Add
. Romove
3l) — Changs I
— Add
—_Remave
4) ___Change —_—
- Add
——Reamove -

8} —_ Change ———
— _Add

w—_Romove

6) ____Change
Add

— Remove
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Y. If amending or adding additionat Acticles, enter change(s) heve:
(Attach addiional sheels, {f necessary),  (Be specific)

F, If an ame wovides [or pp exchane ificati cancellagl g
provistons for implementing the smendmont 1 ool coptained in the nmendnsent itselft
(i not applicable, indleats NVA}
; >
|
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The date of each suiendment(s) adoption:

, If other thim the

dave this dooument wis signed.

Effective date if ppplicable:
(ho mare than 90 days qfter amendmant file date)

Note: If the dats inserted in this blosk doea ust meet fhe applicable statutery filing requirements, this date will not be listed as the

document’s effective duto an the Department of State’s records.
Adoption of Amendment(s) CHECK ONE

¢ amendmont(s) wasfwere adopted by the shareholders, The number of votes cast for the smendment(s)
y the sharshalderg was/were sufficient for approval.

O Tho amendmen(s) washwere approved by the shareholders through voting proups. The following siatement
must be separately provided for each voting group enililed to voly separately an the amendmenigs):

"'The number of votes cact for the amendment(y) wasfwere sufficiont for spproval

by A
{voting group)
0 The amendment(s) was/were edopted by the bowrd of directors without shareholder sotion and sharcholder
action was not required. .

1 Ths amendment(s) was/were adopted by the incorporators without shareholder suton and shareholder
ectlon was not required.

ome__JO| AL

Signature

{Byad , president or gthar officer ~ if directovs or officers buve nat beon
seleoted, by an incorporstor = if in the hands of @ receiver, trustes, or other court
appainted fiduciacy by that fduciary)

MAX A, ADAMS, BSQ

{Typed or printed nane of person signing)
ATTORNEY-IN-FACT

. . (Titlo of person signing)
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