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COVYER LETTER

1T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: FM 5 IN?ZR[Vﬁ/?ﬂﬂ//)r/» J—P&}(j
DOCUMENT NHMBRR: /Z/@ﬂ{lﬂ (j gg 30 3

The enclused Arficles of Amendnront and tee are submitted for filing.
" Please return ull worrespordence concerning this matier (o the 1olowing:

FRANGISED T M0RA

Name of Conmct Persan

NS INTERNATIONAL e

Firnw Company

15 CEEBRATION. PIORE sulE_ 520

Address

CELEBRATION , FL 34747

City/ Stute and Zip Code

FS M@ Mo-FILTRATION. . (o]

E-mail address: (to he nsed for future annusl report notification)

For further information conceming this matter, please vall:

FRANCISE  MORA 561, 327- 93469

Name of (omacs Person Arca odc & D'i) time Telephone Number

Enclosed is & check for the following amount made payable 10 the Florida Department of State:

O $33 Filing Fec O342.75 Filing Fee & £3%43.75 Filing Fee & 13$52.50 Filing Fee
Certificnle of Stus Certitied Copy ] Cerificale of Status
{Additionu} copy is ¢ Cerrified Copy
enclosed} . (Additional Copy

15 enclosed)

Maiting Address Sircet I'¢ss

Amendment Section Amcndment Section
Division of Corparations Division of Corporations
P.Q. Box 6327 Clific~ Building,
Tailahassee, FLL 32313 2661 Faeculive Center Cirele

Taltahassee, FL 312301
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Anicies ol Amendmont

to
Articles of lnm rperation

MG INTER NATIONAL g ‘

(Name af nnmrnunn as gurrendy. filed th tire Flovida Dent, g! ]3 £)

2L6G000 89303

(i_)n"\.m..m Number o7 orpamunn (1’ known)

Pursuiant @ the provisions of section 607.1006, Floride Statutes, this F[nrr':h_i Profit Corpurativn sdopts tae following amendment(s} 1o
its Anticles of fncorporation:

A, Igrending une, enter the new nyme i the corpovation:

............ —— N/ H The new

sweme mits Qe distingishahic and coniin the word "corpomtr’mz. " Ccompany,” or Cincorporuied” we the abbreviution
“Corp, " Mne, " or Co, " oer the desigaation Corp, " Mine, " or O ‘n " A professionad cerporation pame st Gonsain i
word Uchortered M Upeafinsionad axyeciution, ™ or rJ'-.' :J/'brw:'n'mn g

B. ‘E-:utcr aew priucipulufﬁcc.ndtlrg& il applicable; 2_}5_ LEL&B_B_M_LJ‘__} _____

{Principal office address MUST BE A STREET ADDRESS ) oL
SuiTE HAQ

‘P.\f:Lt_I}RhHDI\, ; rh 34747
. Fuoter new muiling address, if gpplicahle:

(Mailing addresy MAY BE A POSTQFFICE BOX) il

. Xl 4“,
C f‘%?\‘%ﬂll

')Q

i

. I amemling the registered gpent godior reeistered office-addresy in Florida, enter the aaine af the
new repistered soeirt nudfor the new rc_pmcrﬂl n[{icc -ul(h-m:s

Mg of Sew Rebizr o dgen 6” Fjg ”\}PJ.LEPL )/RVI{J[s /‘\/()
N0 S UNIVERSITY )h’ SIE (-02

it derichs sire ef(ufdl‘t'f.‘t‘)

' 7
Nitwe Weevisfroeed (e Aelideoas: 7 n U ”:-\ IU""!"—-[)Q 5{25

' (1353 (i Centlird

New Renjstered Avent’s Sivaature, H changing Registerod ¢ gent:

T hereby aocnpd the approiniment us registered ageis. | on failige with and aceeps il Le ofligaions nf the position,

—— "-:.._\‘
e S
e TS

Nignanne of New Registered Agens, i changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed aad title, nnme, uod
nddress of cach (MTicer undéor Dircetor being ndded:

(Attach additienal sheets, if necessary)

DPlease note the ajﬁccr."rﬁrcctm‘ tille by the first letter af the office title:

P = President; ¥~ Viee President; - Treasurer; S-- Secretary; D= Divector: TR- Trustee; € — Chairman or Clerk; CEQ ~ Chicf
Fvecutive Officer; CF() = Chiaf Financia! Officer. i an officerndivecior holds more than one tide, list the firet letter of euch uffice
held. President, Treasurer, Director would be PTD.

Changas should be noted in the follovwing nianner. Currently dobn Dag is listed as the PSYV aned Mike Janues s Hsted as the V. There is
o cheunge, Mike Jones feaves the corporation, Satly Smith is numed the V and S These should be noted as John Doe, PT ar a Change,
Aftke Jones, V as Remove, and Sally Smith, SV as an Aded

¥.xumple:
N Change e tghn Doe
& Remuve v Mike Junes

X Add
Type al Action
{Check One)
Y
b gf\ Change:
At
__Remove
2y ___._ Change

_L Add

Remove
3) ... Change

_}(__ Add

Remowve

4} Change

__'X___ Add

Remove

S .._. Chanpe

Add

— Remeve

o) Change
Add

i Remove

5V Sallv Simnjth

PT TRAnCsA S MokA

Address

475 WRIER S/

SHERIDAN DICKinISON

D FoniERD MARinCIon!

CELERRENON, FL 34747

50_bICA W_BMLZ
\muj_.* MU
M, F Fl. 93? AQO5
40 NW W lﬂh}

GO TRRNANDY B \RIEAGA -

—-l-———

DRAL,_FL 33178

413 ST ANDREYS B)-,

DE MPRZ!

AFT_ Y]
BoCh_RRIN, T

FL 33457

Fage2 of 4
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L. if amending or addiag additingp! Avicles, enter ghangefs) heig:
(Attuch additional sheeis, if necessary).  (He specifie)

ARTICHE |V

THE_MUMBER OF SHARES THe QRIRRTION 15
.P\:’jxomﬁﬁ [0 JSSVE 15°
16, 000

F. 1L an smendment provides for an exchange, reclns ssifteation, of enncellation of issued shures,
provisions for implementing tie wmendment if not containes in the amendment nselr
(if not applicable, indicate NAA)

T WL Y150 shaRES (N T0/)
CRERIDEN_ DICUNGON. Wil LD 3,500 SHARES (3).0(/)
TONERD WKIVEIONL, WL 00T 350 SHARES { 3507 )

Pupe 3 of 4
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i
The dute of ench amendment(s) adoption: O’ ) O-’ / 20/3 , it other than the

date this dacument was signed.

Effective date if applicable: O; IO} fl »20}5) .

(rer more shar 90 days ufler umendmernt file dinei

Note: [fthe date inserted in this block does not mect the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date oo the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The umendmeni(s) washwere idopied by the shurcholders. The cumber of vores cast for the amendmenits)
by the shareholders wasfwere sufficient for approval,

[J The smendmeni(s) wasfwere spproved by the sharchalders through voting groups. Tic falivwing stawemen!
must be seperately provided for each voting group entifled 1o voue separptedy on the amendmeni{si:

“The number of voles cist for the amendmeni(s) was/were sutficicn: tor approval

by

fyoring group)

O The amendment(s) was/were adoptzd by the board of dircctoes without shareholder sction und shureholder
ACTIGH wus not reguired,

B

{3 The amendment(s) was'were udo by ibe incerporators without sherehiclder action and sharcholder
action was ot required, !

/ 1 R
ones___ 1 OH 01} 2013
Signature /.C(//{/L/l/ Rt :

(By a director, president or uther officer — if directors or officers bave not been
selectad, by an incorporator — if in the hunds ol a receiver, trusice, or other count
eppointcd fiduciary by that fiduciary)

FRANCOISCE 5 MORR

(Typed or printcd nanie of person signing)

TRESIDENT | TRERGYRE IS

{Titke of person signing

Pape d uf 4



