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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HAA s ONTelFAlISe (NG

DOCUMENT NUMBER: j? ( <0 OOOOCD %Z 2

The enclosed Arficles uf Amendment and fee are submitted for filing,

Please requrn all correspondence concerning this matter to the following:

- Roppie L Uans

{Name of Contact Person)

KL, UAAS ENTERPRISE N

(Fin/ Company}

184 Pure Dog UM

(Address)

QuucY, £L. 22352

{City/ State and Zip Code)

S ( ﬁ@ Al
ﬁ""Hqﬁr E_)\{' nmi]_a—dil‘rcss\_(ﬁbg undﬁ il .mmﬁ’rcpori nouf’mno%o M

For turther information concerning this matter, please call:

_M@ﬁﬁ le Uane (gse) udo-z2¢68Y

{Name of Contact Person) (.-h‘ca Code)  (Daytime Telephone Number)
Enclused is o cheek Tor the following ameount made payable io the Florida Department of Siate:

fﬂ/‘535 Filing Fee  3%43.75 Filing Fee & T%43.75 Filing Fee & (852,50 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {(Additonal Copy is
Enclosed)

Majling Address Street Address

Amendient Section Amendment Section

Division ol Corporations Division of Corpurations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

MAAS CNTERFPRICE  (NC.

(Nan‘w of Corporation as currently filed with the Florida Dept. of State)

P ileonofeitl

{Document Number of Corporation {if known)

Pursuant 1 the pravisions of section 617.1006, Florida Statutes, this Flerida Vot For Profir Corporation adopts the following
amendment(s) w its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

Q. L i H»,A—A’S é}JTﬂpﬂISG [M(/ The new

name must be distinguishable and contain the word “curporation” or “incorporated " or the abbreviation ~“Corp. " or “iac.”
“Company” or "Co. " may not be used in the name,

B. Enter new principal office address, if applicable: \ w ﬁ Jul ,_DO&— p_U.\]
(Principul office address MUST BE A STREET ADDRESS )
QUINLY , EL 32352

C. Enter new mailing address. if applicable:
(Mailing wddress MAY BE A POST OFFICE BOX) L &8Y Gouw ;BOQ Q Ul

Quiney | FL 32352 =

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

Name of New Registered Agent:

K3

(Florida street address) ™
New Registered Office Address:
QU(HC/\/ , Florida 37d 352
(Ciev) {Zip Codej

New Registered Agent’s Signature, il changing Registered Agent:
! herehy aecept the appointment as regiswred agent. [ am fumiliapavith and accept the obligations af the position.

Cilllir dhrs

Signature of Now Registered Agent, if changing




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

(Attach additional sheets, if necessary)

Pleuse note the officerfdirector title by the first leter of the office title:

= President: 1= Viee Presideni; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Ojficer; CFO = Chief Financial Officer. if un afficer/director hotds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There iy
a change, Mike Jones lewves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT ux a Change.,
Mike Jones, Vo ax Remove, and Satly Smith. SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
I} '/Ch:mge ?R_lf)’[oa.lr QJ% 4 L't))'\)u H—AA'S \ 8q E’ULL DOG’ QUM
Add {.

Remuove

2y ____ Change \/!LE_ﬂEESjDﬂH’ ml\!A "LAA:‘; { 5qM -BU L .Oﬁfr gUfJ
RUINLY &L 27 2¢7

_|/_ Add

Remove
3y Change
__Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remuove

If amending or adding additienal Articles, enter change(s) here:
(atiach addirionaf sheets, [ necessary).  (Be specific)

E.




The date of cach amendment{s) adoption; 0 E’/I | /L { . il other than the
date this document was signed.

Effective date if applicable:

(nu more than 90 davy after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftfective date on the Department of State's records,

Adaoption of Amendment(s) (CHECK ONE)

[ﬁ/’l'hc amendinent(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wusiwere sutficient for approval.



O There are no members or members entitied 1o vole on the amendmeni(s), The amendment(s) was/were
adopted by the board of directors,

Dated ¢, /.” /Z,‘

1,
Stgnatore MM/ W

L4 B B . B - - .
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorparator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Logsie Lks

(Typed ur printed name of person signing)

fZesipent

(Title of person signing)




