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COYER LETTER

TO: Amendiment Sectien
Division of Comporatiuns

NAME OF CORPORATION: \ M OO D2 DESIGN I C
DOCUMENT NUMBER: D L OO0 B3l b

The enclosed Articles of Amendment and fec are submitted for filing.

Picase return all correspundence concerning this matier to the foliowing:

/‘r'o DD L—dr-‘ff

Name of Contact Person

W) ood D{’src.r-J Lrc

Firm/ Company

Do Nl bh e

Address

Torr Lasvewome, F{ 333

City/ State and Zip Code

T oML @ ComcasST. €T

E-mail address: (1o be used for future annual report notification)

ior further information concerming this matter, please call:

“Teoo Long w9454, 4lo- 5187

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

ﬁ $33 Filing Fee 0084375 Filing Fee &  [JS43.75 Filing Fee &  [1832.50 Filing Fee
Certificate of Staws Certified Copy Certificale of Status
{Additional copy 1is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftoa Building
2661 Execcutive Center Circle
Tailahassee. FL 32501

Tallahassee. F1. 32314
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Articles of Amendment
to

Articles of Incorporation
of

(Moode Desion Thc

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

Pl e0000 §P6lt

(Document Number ot Corporation (if known)

Pursuant 10 the provisions ui'section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment{s} 10
its Articles of Incorporation:

A. If amending name, cater the new name of the corporation:

N !A’ The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviaiion
“Corp.,” “tne, " or Co. " or the desivnation “Corp,” “Inge, " ar “Co™. A professional corporaiion name must caontain the
word “chartered " projossional ussociation,” or the abbreviation CPAT
B. Enter new principal oftice address, if applicable: rJ /A

T

{Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new Diaidng address, i applicable: / B
(Muaiting addresy MAY UF A POST OFFICE BOX; N A e .

D. If amending the recistered apcint and/or egistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of Neve Kevisnered Avent / I A

1

e
= ’

{Florida streei dddress)

New Revisiered Office Address: . Florida
(City) (Zip Code)

New Reoistered Agent's Signature, if changine Registered Agent:
Lhereby dovept i apjeolatimeni as cegistered dgent. [ eam familiar with and accept the obligations of the position.

ol

' nl - - +
Signature of New Regisiered Agent, if changing
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i amending the Officers and/or Directors, enter the title and name of each offices/director Soing ©

address of cach Officer and/or Director being added:

‘Arsach addinonal sheers. if necessaryy

Please note ihie officerldirecior iiile by the first letter of the affice titie:

P = President: V= Viee President; T= Treasurer: 5= Secreiaryv: D= Direcior: TR= Trisiee: € =

Exccutive Qfficer: CFQ = Chicf Financial Officer. i an officeridirecior holds more then one ditle. Fxe i e
sield. President. Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner. Currently John Do is listed s the PST ana Mike o0 o
@ change. Mike Jones leaves the corporaiion, Saliy Smith is named the Vand S. These shondd be noted <o - 0

Mike Jones, Vs Remove. and Sally Smith. SV ax an Add,

Example:
& Change £r
2 Remove N
_A Add SV
Tvpe of Activn Tile
(Cieck One)
1 Change L

_\é\_ Add

Remove

2) _ Change
____Add
___ Remove

3) __ Change

Add

Remowve

Remove

5) Change
Add

Remove

G} Change

Add

Remove

John Doe
Mike Jones

Satlv Smith

Nanme

“TondLomg

Adidresas

T title. naime. and

ks CED = Chivf

Ciier of cuek office

dasthe V. There iy

e, Pl as o Change,

102 Nw L Avd

Toer L.ﬂvb_l? [ 3331)
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sleers, i necessary).  (Be specific)

NJA

F. If an amendmeni provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L norapiicaide {ndicare NA)

N A
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The daie of each zmendine

Lliolia o

nts) adoption:

daic this documzit was sianed.

WiTective date if applicuble:

LS

(_p_]lO\, 19

. [ ; o Y3 e, - .o . -
Ceomare dhan B GENT ey Aol A ¢

wofe: M ihe date inserled in thiz block does nor meet the gpolicad ¢ statnton {ide, - unene
dorumcint 7 eifuctive date on the Depantimeni of Sate’s records,

deprion of Amendment(s) (CHEC N QONED

L1 The amendmeni{s) svasavere adopied by the shareholders. The number of voies ces orthe 200 o
in

“the sharcholders was/were sutficient for approval.

LJ The amendment(s) wasfwere approved by the sharchoiders througi voiing grouts. 7w feifows
must be separately provided for each voting groap entitled o voic separately on the amendvien:

“The number of votes cast for the amendment(s) wasswere surticient for appioval

oy

L The amendiment(s) was/w

action was not required.

Qéw amendment{s) wa s/n

dction was not requ!re .

Drated

fvoting group)

cre adopled by the board of directors withoui sharchoider aviion and svare~s

ere adopted by the incorporators without shareholder action and sharebai<e

Signature é ot W
(B

¥ adirector, prc 2l (v():hf" officer — if directors or o cers have ol roer
\L1L‘C1Cd by an incorporator — if in the hands of a receiver, rustes. orothe 17,
appaointed fiduciary by that hiducian

S he

Dames Z-NﬁLEQ

(Tvped or printed name of person signing)

D{L&SU}NT _ —_—
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