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COVER LETTER
L —

TO: Armendment Seetion

Ihvision of Corporations

\ e - _ MIMR Haldings Ine.
NAME OF CORPORATION: -

7000053990

DOCUMENT NUMBER:

The enclosed Artiches of Amendmens and fee are submitted for tiling.

Please retum all correspondence concerning this natter to the following:

Camrt Brown

Name of Comact Perseon

MyCorporation

Firm/ Company

26025 Mureau Rd. Swe 120

Address

Calabasas, CA 91202

Citv/ State and Zip Code

E-manl address: (1o be used tor future annual report notification}

Fur further intonmation concerning this matter, please call:

Carri B3rown 877 692.6772
al{ )
Namwe of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a cheek for the fellowing amouni made payable to the Florida Deparunent of State:

W S35 Filing Fee 054275 Filing Fee & OS$43.75 Filing Fee & DJS32.50 Fiting Fee
Certificate of Staius Cenified Copy Certificate of Status
{Aadditional copy is Certified Capy
enclosed} tAddinonal Copy

is enclased)

Maiking Address Street Address

Amendment Seclion Amendiment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talbihassee, F1L 32314 2061 Executive Center Cirele

Tallahissee, FE 32301



Articles of Amendment
. 10
Articles of Incorporation P Term o
of - ‘ .

MIMR Holbdings Ine. !

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

PL700B03 3996

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Floridi Statutes, this Florida Profit Corporation adupis the following smendmentis) 1o

1ts Articles of Incorporation:

A, Hamending nume. enter the new same of the corporation:

The new

aame must be distinguishable and contain the word “corporation.” ~company.” or “incorporated” ar the abbreviation
“Corpl” e, or Co.,™ or the designation “Corp,” “ine”” or ~Ca”. A professonal corparation name must contain the

word “chartered,” professional association.” or the abbreviagon = P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regislered Agent

{Florida streat addr ess)

New Regidered Office Address: . Florida
{City) (Z1p Code)

New Renigtered Agent's Signatur e if changing Reqgister ed Agent;
i hereby accept the appointment as registered agent. | am familiar with and accept the obiligations of the position.

Sgnature of New Registered Agent, if changing
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If anwnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beiny added:

(Attach additional sheets, if necessary)

Pleasenote the officer/director title by the first |etter of the office title

P = President; V= Vice Pregident: T= Treasurer: $= Secrdary; D= Director; TR= Trusteg; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones islisted asthe V. Thereis
a change, Mike Jones |eaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV asan Add,

Example:

X Change Pr John Dae
X Remove v Mike Jones
_N oAdd SV Sally Smith
Type ol Action Tide Name Address

{Check Oned

X Sb Fluley Ross 1650 Neblett Rd
iy Change .

Clarksville, TN 27040
Add

Remuove

X ™ Redgy Ross 1650 Neblett Rd
2} Change -

Clatksville, TN 37040
f\dd

Kemaove

3) Chunge

Add

Remove

4 Change

Add

Kemove

5) Change

Add

Remave

6] Changy

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or_cancellation of issucd shares,
provisions for implementing the amendment it not contained in_the amendment itself:
(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: _
duty this document was signed.

, it other than the

KiTective date if applicable:

Mo mrore than 40 daye aﬁcr wmenddment file daey

Note: It the date inssrted ia this block does not mreet the applicable statuwtory filing requirements, this due will sot he fisted as the
document’s effective date on the Depariment of Stale's reconds.

Adoption of Amendmeni(s) (CHECK OMNE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) waswere approved by the shareholders through voung groups. The follsw ing statemen:
must be separaiely provided fur vack voiing group entiiled 10 vote separutely on the amendment(s): -

“The number of voies cast for the amendment{s) was/were sutficient lor approval

by
fvoting growz)

O The muendment(s) washvere adopted by the board ol dirgetors without sharsholder actien and shurcholder
action was not reguirsd.

O t'he umendmientt st wasfwere adopted by the incorporaters without sharghaider action and shareholder
uction was nat required.

Dacd 7’//6 /’ 7 /
Signature //T)- ;/f//‘" 2@9}’&/

(E’)"Va diré_c/tof{ president Dr other oficer ~ if directors or oilicers fave nut been
selected, by an incorporatar — if it the hands of a receiver, frustee, or other court

appointed fiduciary By that fduciary)

John Ross

(Fyvped vr printed name of person signing)

President

(Title of persun signing)
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