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s COVER LETTER

TO: Amendment Section
Division of Corporations

" NAME OF CORPORATION: M C\:n-\zimee‘(\ S T\r\erapednc Ceﬁl-e,r;-r\(‘ ,
DOCUMENT NUMBER: el L 0000 53923

The enclosed Arricles af Amendment and fec arc submitted for filing.

Pleasc retum all correspandence concerning this matter to the following:

MCuﬂf \J_o Nc\\%\\ —\J\\a- 0

MName of Contact Person

Mowatrineec's thw\?em(iw«dm,, Trc

Firmv Company

.240 Kenulond Yoad

Address

\Ne.;'\‘ palM ?geac.[« pL 33'40]

City/ Suate and Zip Code

Mary Jo @ MSADNC .00,

E-mail address: {10 be used for future annual repon notilication)

For further information concerning this maner, please cali:

Mary Jo@MSATIC .0LG w Ob! y 932-393§

Name of Contact Person Area Code & Daytime Telcphone Number

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

% $35 Filing Fee Os43.95 Filing Fee &  [J543.75 Fiting Fec &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Cenificate of Swatus
(Additional copy is Cenified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Screet Address

Amendment Section Amcndment Section

Division of Corporations Division of Comorations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorperution

. of — .
;U\-CU'"T"C;M\QE.(\ S Tt’\cm e whe Cﬁ"“‘*‘_c(f Anc —

(Name of Corporation as lur;_em_ly fited with the Florida Dept. of Stale)
1 S 2C 2
Pi70000 53923

(Document Number ot Corperation (if known)

Pursuant to the provisions of section 607.1006. Flarida Swiutes, this Florida Profit Corporution adupts the following amendment(s) 1o
its Articles of lncorporation:

A

If amending name, enter the new name of the corporution:

The new
name must be distinguishuble arud contuin the word “corporation.” “company.” or “incorporated” or the abbreviation

“Corp.,” "Inc..” or Ca.." or the designation “Corp,” "Inc,” or “Co™ A professional corporation name musi contain the
word “churiered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principn) office address, if applicabie: \ o LILO ](e.ﬁ\.'\bl)(l QOG ((
{Principal office address MUST BE A STREET ADDRESS)

\“!-(?SJ[' Pc\\ AN %ec\c {~
FL 3340]

C. Enter new mailing address, if applicable:

—, .
, P> o
(Mailing address MAY BE A POST OFFICE BOX) i AL, as aboved _
T =
- = 1
-
P D
i 7
- =
D. If amending the registered agent and/or regjstered office address in Florida, enter the name of the - -
new regisiered agent and/or the new registered office address: % T
[P
Name of New Reyistered Ageni r= -
tFlorida sireet address)
New Kepistered Office Address: . Flarida
(Cutyy {(Zip Codr)
New Repistergd Agent’s Signature, if changing Registered Apent:

Fherchy ucecpt the uppointment s revistered agent. | am familiar with and accept the obligotions of the prsition.

Signature of New Registered Agent if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/dircetor heing removed snd title, nume, and
address of each Officer apdfor Director heing added:

(Avtach additional shecis, if necessaryy

Please note the officeridircetor aitde by the first letter of the office ride:
= President: Ve Viee Prexident: T= Treasurer: §2 Sccrvtary: D= Divectae; TR= Trustee: C = Chairmuan or Clerk; CEO = Chief
Executive Qfficer: CFO) = Chief Financial Officer. If an offices/dirccior holds more than ane titfe. list the first fetier of vach office
held, Presidens, Treasurer, Directar would be PTE.
Chunges shoutd be noved in the folfowing manner, Currentdy Johe Do is tisted ux the PST ard Mike Jones is lisied as the V. There is
u change. Mike Jones leaves the corparation. Selly Smitle is named the ¥ and 5. Thesy should be noted as John Doe, PT ax a Changre,
AMike Joues, V as Remave, and Sallv Smith, SV as an Adid,

Example:
X Change

X Remove
_2\; Add

Type of Actign
(Check One)

X
1) Change

Add

Remove

Z) _ . Jhange

Add

3) Change

A Add

Remove

4} Change

Add

—_——

Remove

—

5} Change

Add

Remove

i) Change

Add

Rermove

T lohn Dog
v Mike Jongs

KA Sally Smith

Namg

N‘C"J_’\'j T Welsha Al (30;1

Address

G029 5\ ver élrm\k}“/
Lals Worlin F2 334407

V\A\zjalx/ De ch ecna

Lecancd Welsh-Walon

HYed  SE  Dadncloay 'VQT\\/
Shiect L 34967

Page 2 of 4
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E. If amending or adding ndditional Articics, ¢nter chanye(s) here:
(Atach additionul sheets, if necessury).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issyed shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

Page 3 of 4



Nov 08 1705:40p mary jo walsh 561-932-3928 p.2

The date of ench amepdment{(s) sdoption: . if ciher than the
da2c this docoment s signed. :

E fTective date If applieabls:

{mg more than 90 days after amendnient file dats)

Note: If the date inserted in this block docs not meet the applicable staratory filing rquirements, this dete witi not de listod s the
. documernt’s effective date on the Departmert of State’s records,

Adoption of Amendemani(s) (_CEQL(_)JB

[J The amxcodment(s) vasiwvere adopicd by the mmholdm The aumber ¢f votes cast fou‘ the Imdmtﬂl’{l)
by 1be sharehuiders waywere sufficient for eaproval,

0 The amendament(s) wavnere spproved by the sharcholders through votiog grovps. The following statemen
orust be separately provided for each vating group ersitied (o vote separately on tho amendwnt(s);

"The number of votes cast fiw the amendment(s) wasAvere sufficiers for sppreval

by -
voting growp)

O The onepdmem(s) waswere adopted by the board of directors withot shareholder sction and sharcholdet
actjon was mo! required.

The amendoncnt(s} wnswere sdopted by the incarparacry witkout tharsholder action aod sharebolde
AXpOn Was ik reqaired,

o011

W Ok gonen
other officer — if directors or oficars hove pot bexy

~if o the tmods of & receiver, s, or other conot
appomtnd fidudciory by tar fiduciary)

MAGALY D, Decne e

(Typed or printed oame of persom signing)

Yesidont

(Title of pzrson signing)
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