1 ocoo0LBLA |

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRERRETARTE

700316142107

BESRETAnia I £
o B
—4 i
EC o -
&
__‘_'_,{ t"" em—
AT
e s |
L o g
v
[¥ Y] = m
no = O
My =
i
-
RENS
™M

C GOLDEN
MG -2 2018




COVER LETTER

TO: Amendiment Seetion
Division of Corporations

NAME OF CORPORATION: /A £ ;2_50»/ {’lrm F’ A
DOCUMENT NUMBER: P/ L 00 0065 69"( 1

The enclosed Artictes of Amendment and fee are submitted for 1ling.

Please return afl correspondence concerning this matter e the foliowing:

CAQC( /\{6?50/1./

Nunte of Contact Person

/41& Mdfon/F/M /9/4

Fiem/ Company

(33 SE 374 Avef fw#f 4F

Address

Fort Lavderdale ,Fc/ 2330]

City/ State and Zip Code

Mmasorched L& qmail. com

E-mail address: (o be used for Ture annual tpfort natitication)

For further information concerning this matter. please call:

/(ZC/LL ﬁfgt’q}’\/ m(gé[ )7:/?61’32&0

Name of Contaet Person/ Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State;

E’/sss Filing Fee Os43.75 Filing Fee & T$43.75 Fiting Fee & TS$32.50 Filing Fee
Certilcale ol Status Certified Capy Certificate ot Status
(Additional copy is Certitied Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Bux 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallabassee, IF1. 32301



Articles of Amendment

Articles of lll{:mrpnr:ninn F l L E D
of
The Myson  Firp oA 0I8JUL 30 AMII: 21

(Naine of Corporation as currently filed w’ilh the Florida Dept. uf'Slmo} e TARY OF STATE

/o/bUO@()(;?éc{ﬂ, MALLAHASSEE, FL

(Document Number of Corporation (1 known)

Pursuant to the provistons ot section 6071006, Florida Siututes, this Florida Profis Corporation adopis the following amendment{s) to
its Articles of Incorporation;

Al I amending name, enter the new name ol the corporation:

M K La W, /9: /4r The  new

name wrust he distingnishabde and comain the wonll Ccorporaticnr.” Ccompany, T or Cincorporated T or the abbreviation

TCorp, T el T e Col o the designadion Corp,” U lie. T o TCa T A professionad corporation name must contain the
waord “chartered " Uprofossional association,” or the abbreviation P

B. Enlcr new principal office address, if applicable: /L///;

(Principal office address MUST BE A STREET ADDRERS )

C. Enter new mailing address, if applicable: M//4
(Mailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered geent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nave aof New Registerred Avent A//A

(Floricda strees wddress)

New Revistered Office Addresa: . Florida
iy (i Coude}

New Registered Agent’s Sivnature if changing Registered Apent:
fhereby aecepr the appoiniment as registered ageat. Pam fomidior with and aceept the obligations of the position.

Ntwnateire of New Registered Agent, if changing
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If amending 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:

{Attcch additionad stieets. i necessary)

Please note the officorfdireceor title by the fiest leaer of the effice tile:

I = President: V= Vice President; T= Treasurer: S= Seerctary: 3= Divecior; TR= Trustee: C = Chairman or Clerk: CEO = Chif
Foxecutive Officer: CFO = Chief Financial Ojfficer. If an officerfdinector holds more than one titde, list the first fetter of cach office
held. President, Treasurer, Director wondd be PTD.

Changes showld be noted in the foltowing manner. Cirrentdy Jolay Die s listed as the PST and Mike Jones s listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Swuith is memed the Voad S These should be noted as Jokor Doe. P as o Change,
Mike Jemes, Vias Remove, and Saliv Smith, SV as an Add,

Laample:
X_Change T John e
A Remove v Mike Junes
_N Add Y Sally Smith
Type ol Action Titfe Nine Address

(Check One)

1} _X_Ch:mgc (_(0 CAQOL 5- MaKO/‘-/ 653 56 5“( AV&
_Add S’u,; 7‘-6, (-(F
__ Remove ,5}"% / 4?\/&4’/‘0/4 [L—frF(I ?359}

2y Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remuove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(Attach udditional sheeis. if necessaryd. (Be specific)

W

F. I an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif o applicable, indicaie NIA)

N /A
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The date of each amendment(s) adoption: 7/2 é / }’_? . il other than the

date this document was signed.

Effective date if applicable: 7/‘2" // VP

T
(ro wore than N duvs after amendment fide date)

Node: [f the date inserted in this block does not meet the applicable stitutory 1iling requirements, this date will not be listed as the
document’s etfective date on the Depariment of Stage’s recuords.

Adoption of Amendmentrs) {CHECK ONE)

LI The amendmend(s) wasiwere adopted by the shaccholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendimentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cacl veting growp entitled 1o vote separately on the amendment(s):

“The number of votes cast Tor e amendmentis) was/were suflicient for approval

bv

fvening erop)

O The amendment(s) was/were adopied by the boacd of directors without sharchobder aciion and sharcholder
action was not required.

m/'l'hc amendmentis) was/were adopied by the incorporators without shareholder action and shareholder
action wits not required.

Daed 7//2 G’A 0‘7

{
Signature %’Q %\*‘_’——‘

{ By a director. president or other officer ~ if directors or officers have not been
setected. by an incorporator - iFin the hands of u receiver. trustee. ar other court
appuointed fiduciary by that fiduciary)

d/LJLo’{, By /‘4410'«-—/

{Typed or printed name of person signing )

CF o

CTiile of person signing )
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