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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: // MCAO \.ﬂﬁ/j%éé (JI/A
DOCUMENT NUMBER: ?/?005/7 6055'4

The enclosed Articles af Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

5//4 Q/M ﬂ/o//mso

Name ¢ Ln: tiect Person

Finm/ § ump.mv

W25 sl 37 Aue At A0

.'\ddn.\s

Hlra) X SIHE

Cinv/ State and Zip Code

m«rc-’adf'—/z v UG 74w St nlrces Qmw/ s

E-mail address: (1o be used for tuture annual repon nolmunno

For further information concerninyg this matter, please calk:

at 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

535 Filing Fec Osa3.75 Fiting Fee & 843,75 Filing Fee & 085250 Filing Fee
Certificate of Status Corufisd Copy Cartificate of Status
{Addinonal copy s Certified Copy
enclosed) (Additional Copy

15 enctosed)

Muiling Address Street Address

Amendment Section Amendmes Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tuallahassee, FI. 32314 2661 Exccuuve Center Circle

Tallahassee, FLL 32301



Articles of Amendment
’ B to
' Articles of Incorporation

Dimachs Koajstics Cock

{Name nl'Curéur.mun as currently ﬁled’mth the Florida Dept. of State)
F/200 0050535

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flerida Prafit Corporation adopts the {ollowing amendmeni(s) o
its Arnicles of lncorporation:

A. [Mfamending name, enter the new name of the corporation:

The  aew
name must he distinguishable and contain the word “corporation.” “company.” or “incorporated " or the abbreviation

“Corp. " Mine " or Col 7 or the designation " Corp, " Cine.” o "Co " A professional corporation name must contain the
word Tehartered, " Tprofessional assaciation, " ar the abbreviation TP

B. Enter new principal office address, il applicable: Q/Z-) 5%/ >.; %{ //// )/a
(Principal office address MUST BE A STREET ADDRESS )
/‘//om?/ X 3% Y ¢

€. Enter new mailing address, il applicabie:

(Mailing address MAY BE A POST OFFICE BOX,) HCE Sk ; 2 / ve /é(/ / - } 70
Moaeni 2 2305

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

new registered avent and/or the new registered affice address:

Name of New Revistercd Avent

(Flarida street address)

New Regisrercd Office Address:

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered A
Fherebv accept the appointment as registered agent.

et

Fam jumilior with und accept the obligaiions of the position.

Sivnature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
addresy of each Officer and/or Director being added:

A ttech additional shects, i necesseryi

Please note the officer/director title by the first letter of the office title:

8= Presidensz V= Viee President; T= Treasurer: §= Seerctary: 2= Dircctor: TR= Trusiee; C = Chairman or Clevk: CEQ = Chief
Execntive Officer: CFO = Chiet' Financial Officer. If an officerfdirector holds more than one sitle, fist the firse leier of each office
held, President. Treasurer, Director would bhe PTD.

Changes should be noted in the follosing manner. Currentdv John Doe is listed as the PST und Mike Jones is listed ax the V. There is
a change. Mike Janes leaves the corporation, Salfy Smith is named the Vand 8. These should he noted as John Doe. PT as a Chunge.
Mike Jones, Vs Remeove, and Satly Smith, SV as an Add.

Example:
N Change PT Jouhn Doe
A Remove Y Aike Junes
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y Change

Audd

Remove

2y Change
o Add

Remove

Fy __ Change
o Add

Remove

1) Change

Add

Remove

3 Chinge

Add

Remove

Hy Change

Add

Remove

Page 2 of 4



E. If:nqu‘nding or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarnvi. tBe specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this,document was signed.

Effective date if applicable:

(no maore than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s recerds,

Adueption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vatng groups. The foflowing statement
musit be separately provided for vach voting group entitled 1o vote separately on the amendmentfs):

“The number of votes cast {or the amendment(s} was/were sufticient for approval

by
fvorng group)

O The amendment(s) wasiwere adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(sy was/were adopted by the incorporators without sharchoider action and sharcholder
action was not required.

Puted é //é /c//:\é”?/é)
T )
‘e AASE

; . . s s
{By a director. president or other officer ~ ifdlrcj?[vrs or officers have not been

selecied, by an incorporator — if in (e hands of greceiver. trustee. or other court
appuinted fiduciary by that fiducia

/V?,C/u/ Q/ﬁ/{)cd@

{Tvped or pnnu.d nifne ot pu,m signing)

Zféﬁ / oééu%

{Title of person SEImng)

Signature
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