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COVER LETTER

TO: Amendment Section
Division ot Corpurations

NAME OF CORPORATION: _ AAZIS — (UZISTENSER) ; eH .
DOCUNMENT NUMBER: PITOO0 D20 0ES

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

IMAELSS  (MeIsTeNsend

Name of Contact PPerson

Firm/! Company

({05 TAAETHS AT

Address

Covidv. GalXBLES |, L 33\4i,

Citwy Stateand Zip Code

MALNZISTENSZ IS (P GMATC . (oM

E-mail address: (1o be used for tutare annwal repart notification)

For further information concerning this matter. please call:

A& RIS (HEESTIEWSEN w5 ) Yas - k9T

Name of Contact Person Area Code & Dayviime Telephone Number

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

AT $35 Filing Fev O0$42.75 Filng Fee & OS42.75 Filing Fee & 0$52.50 Filing Fee

’ Certiticate ot Status Certitied Copy Certiftcate of Status
(Additional capy is Certified Copy
enclosed) {Additiensl Copy

i5 enclosed)

Mailing Address Strect Addresy

Amendment Scction Amgndment Section
Division of Corpurations Diviston uf Corporations
P.O. Box 6327 Clifton Building
Tulkahassee, FIL 32314 1hhl Fxecttive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of

MO CHRIsTEnseny | P

{Namc of Corporation as currently filed with the Florida Dept. of State)

P13000024,085” . -

(Document Number of Corporation (if known} ,\?
o

Fursuant to the provisions of section 607.1005. Florida Stawtes. this Florida Prafit Corporation adopts the tollowing amendment®) o
s Articles of Incorporation:

A, I amending name, enter the new nanie of the corporation:

’I’HO?—f\l@q@\/ (,f}\‘?l’fls\l, ?}\@TNQ@S i ’-DQC’ The  new

/
name must be distinguishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
g, " el or Col T or the designation " Corp, ™ i, or “Co” A professional corporation name must contain e

wend “charterod. T Cprofessional association, " or e abbreviatun CPAT

B. Enter new principat affiee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

ANume of Now Begcisicred Asent

vFloricia strect aildres vy

New Registered Qffice Address: . Florida
1City) tZip Coddei

I

New Repistered Agent’s Siguature, if changing Registered Agent:
Fhereby uccept the appointment as vegisicred agent. fam familior with and accept the ebligetions of the position.

Segnature of New Registered Agent, if chunging
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IT amending the Officers and/or Directars, enter the title und name of each officer/director being removed and title, nume, and
address of euch Officer and/or Director being added:

(Atrach additional sheets. i necessary)

Plewse note the officeridirecior title by the first letier of the office tite:

Po= President; V= Vice President; T= Treasurer: §= Secererary: 3= Director; TR= Trastee: O = Chairman or Clerk: CEQ - Chicf
Evecutive Offiver: CFO = Chief Financial Officer. If an officertdirecior halds inore than one title, fist the first letter of cach office
held. President. Treasurer, Director would he PTD.

Changes shouid be noted in the following manner, Currently John Doe is lisied as the PST and Mike Joues is fisted as the V., There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove. and Sadly Smith. SV s an Add.

Example:
X Change PT Iohn Doe
X Remove v Mike Jones
N Add SV Salty Smith
Type of Action Tl Nanwe Address

(Check Oney

N Change

Add

Remowve

2) Change

Axld

Remuave

3 Change

Add

Remoevy

4 Change

Add

Remove

5 Change

Acld

Remowve

o) Change

Add

Ruemove
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E. iamending or adding additional Articles, enter change(s) here:
(Attach additional sheers. if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification. or canecllation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i} not applicable, indicage N/

Y2
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The date of cach amendment(s) adoplion:

.1 other than the
date this document was signgd.

Effective date if applicable:

fno maore than N davs afier amendment file datel

Note: If the duwe inseried in this block does not meet the applicable statatory filing requirements. this date will not be Tisted as the
document’s effective daie on the Deparumeni of State s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shirchelders wasiwere sufficient for approval.

O The amendments) wasiwere approved by the sharcholders through voting groups. The faflowing sttement
must be separately provided for each voting group entided o vote separateiy on the amendmen(s;:

“The number of vates cast tor the amendment(s) was/were sutlicient for approval

by_ _

(verting proupy

O The amendment(s) wasfwere adopted by the board of dicectors without sharcholder action and sharcholder
action was nol required.

The amendment(s) wis/were adopted by the incorporators without sharcholder zction and sharchoider
action was nol required.

Dated @"[[w / f?’ N
Sig,,i,mm_%\//th

. . Dol . . -
(By a dircctor, president or other officer — if dircetors or officers have not been
selected. by an incorporator — if in the hands of a receiver, rmstee, or viber court
appointed Nduciary by that fidouciary)
' AN NI
MKEIS CHMBLSTE M

( Ty ped or printed name of person signing)

P

(Title of person sigming}
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