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COVERLETTER

TO: Amendment Section
Division of Corporations

\-\\m oF CORPORATION: ] (. MD(F@GF
DOCUMENT I\U\IRFR/‘?\TO OO@ akjgﬁ LO

The enclosed Articles of Amendmenr and fee are subimitted tor filing,

Please return all cotrespondence concerning this matier to the tullowing:

Lo A Cllongon

Name of Coniact Persal

—C MB(NOQQ NG

n/ Company

W\ N E \>§ m"—:\:r S00-€ Nufiw

Address

TN T 23 ()

Cin State and Zip Code

Selwamd e de okae. (om

E-muldddress: {to be used ror fuare amhial report notiticaniion)

Fur further information concerning this matter, please call:

e tlludin 305 RS )20

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 cheek for the following amount made payable o the Florida Department of State:

O s35 Filing Fee [3%33.75 Filing Fee & MA.?S Filing Fee & 033250 Filing Fee
Certificate ot Suatus Certitied Copy Certiicate ot Status
{Additional copy i3 Certiticd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendinent Section Amendment Section
Division of Corporations Mivision ol Corporations
P ). Box 6327 Clifion Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallzhassee, FI 323018



Articles of Amendment

to
Articles of [ncorporation -
of MZ T D pea
{ﬂ""-- ' “’:.. “&

Name of Corporation as currently filed with the Florida Dept. of Stare)

\Jl(tg%gg NC_ Prioocoad 1

Douuucm Number of Carporaiion (it known)

Pursuant o the provisions of scction 607, 1006, Florida Statutes, this Flerida Profit Corparation adopts the tollowing amendment(s) 1o
its Articles of incorporation:

A. Ifamending name, coter the new nanie of the corporation:

op A\, Maolede  \(C

name must be distinguishable and contain the word “ce hraiion. “company. " or Cincorporated T or the abbreviation
“Corp..” “Ine.,” or Co. 7 or the desigeacion "Corp, ™ “Ine, " or “Co” A professional corporation name must contain the

werd Cchartered,” Uprofossional wssociution, " or the ahbreviation TFA
B. Enter new principal office address, if applicable; \ \2—3 I\BE \ LS S—f # goo "g
(Principal office address MUST BE, A STREET ADDRESS) k’\ \\Q‘\C ‘\ ,n g g I L:

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistercd agent and/or the new reeistered office address:

Nume of New Registervd Aveni

(Florida streer addressy

New Revistered Office Adedress: . Florida
tCiryj (Zip Codey

New Registered Aoent’s Sicuatpre, if changing Registered Avent:
Fherebp aceept the appointment as vegisiered ugent. Fam fonllior with and aoeepr the obligations of the position.

Signanere of New Registered Agent, if chanyging
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Othcer and/or Director heing added:

(Attach additional xheers, (fnecessary)

Please now the officer/director tide by the first letter of the nffice title:

P = President: 1= Vice President; T= Treasurer; S= Secrciary; D= Divector; TR= Drustee: C = Chairmun or Clerk; CEQY = Chief
Execictive Officer; CFQ = Chief Financial Officer. If an officertdivectn holds more than one tile. {ist the first letrer of each office
held. President, Treasurer, Director voould be PTD.

Changes should be noted Dy the following manner, Currentle John Daoe i fisted as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the V and S, These should be noted as John Doe. PT as a Change.,
Mike Junes, 1 as Remove, and Sadly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Saliv smith
Type of Activn Tde Noame Address

H_L/('hungc 3?_ %0{\6\0 p\ QHWCIIE/\ 125 NE 175-:1:‘/)

_Add pardm. T 23/4/

Remove

2} Change

Add

Remove

-

3 Change

Add

_ Remwove

4y __ Change

Add

Remove

3) Change

Add

Remove

t) Change

Add

Remove
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F. if amending or adding additienal Articles, enter chanoe(s) here;
(Anach additional sheeis, ifnecessurny)  (Be specific)

F. Ifan amendment provides for an exchange, reclussification, or cancellation of issued shores,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate NG

Page 3 of 4



The date of ¢ach amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable: 0.:;- //5 /19-0 ’ q/

#1o more than 90 davs efier amendment file date)

Note: 0 the date inserted i this block ducs not meet the applicable statutory tiling requirements. this date will not be listed ax the
document’s effective date on the Depariment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharchalders. The number of votes cast for the amendmentts)
by the sharcholders wasswere sufficient for appreval.

O The amendment(s) wasAvere approved by the sharcholders through voting aroups. Fhe tollowing statement
miest be separarely provided for cach voring group ensitled 1o vore separatels on the amendmenifs):

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

by
froting grotp;

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharchobder
action wus not required.

E"ﬁ)c amendmentis) was/were adopted by the incorporators without sharchelder action and sharcholder
action was not required.

e o 5)./ /2/20/1

(B a director, president or other officer — il divectors or efficers have not been
selected, by an incorporator — if in the bands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SuusPs 4. E /uéf.ﬂ_)

{Tvped or printed name of person signing)

é’St'C‘/er{'/’

(Title of person signing)
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