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COVER LLETTER

TO: Amendment Seetion
Division of Carporations

NAME OF CORPORATION: MNEAINIKES TNC
DOCUMENT NUMBER: P170000 S99 6K

The enclosed Articles of Amendment and lee are submitied tor filing.

Please retum all correspomdence concerning this matter 1o the following:

SESSILA PAGE

Name of Contact Person

N EmHUc'S‘ CNC,

Firmy/ Company

{17 LRKEULCOD WoaD.

Address

Pensicmad | Fb 32507
City/ State and Zip Code

Eve2voat HEME AMD LonMEZLLA LSERV(9 OMALL .(onn

le-matl addvess: {to be used for future annual report notitication}

For further intormation concerning this matier, please call;

Otssiet PAge A 85D, 34l - 9023

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is o cheek for the tollowing amount nsde pavable to the Florida Department of Stae:

T $35 Filing Fee 843,75 Filing Fee & [JS43.75 Filing Fee & E/ssz.sn Filing Fee
Certficate off Status Certified Copy Certtticate of States
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Swte 810

Tallahassee. FL 32303



Articles of Amendment F ! L-. E D

to
Avticles of Incorporation?850 8 -2 AH[1: 10
of
. L IeTRARY LE
MNEAINTKS TN L LUAHASSID, S
{Nue o Corporation as currently filed with the Florvida Depl. of State)
P1100005LY 6%

{Document Nwber of Corporazion {if known)

Pursuant o the provisions of seetion 6071006, Florida Suntutes. this Fleride Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

Ao Hnending name, enter the new aame of the corperation:

Euceyndy Mot AND  CavivEALIAL OEQULLES TINC. The  srew
name must he distinguishable and contain the word “corporation,” “compuny, " ar “incorporated " or the abbreviation “Corp., ™
The, T or Col e the designation " Corp, " lae, T o "Ca L A professional corporation awme nnest cotttain the word

“chartered. " professional association,” or the abbreviation "P.A. "

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

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

Do I aanending the registered agent and/or regsistered office address in Florida, enter the name of the
new recistered asrenf and/or the mew registered office address:

Name of New Registered Agent

tHloricki sireet adidressy

New Reeistered Office dddress: . Florida
(Cinvy Zip Codel

New Reoistered Aoent’s Sivnatore, if chanving Registered Agent:
1 hereby accept the appoiniment as vegistered agent.  Fam famifior with and aceept the obligations of the position.

Signaiere of Neswe Registered Agem, if changing

Chgek if applicable
M The amendment(s} isfare being tiled pursuani 1o s, 607.0120 (1) (¢), F.5.



ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of euch Officer and/or Direcror heing added:

tAltcech addditionad sheets, if necessary)

Please noe the afficertdirector tile by the fivse letwer of the office tide:

PP = President; V= Viee President; T= Treusurer: §= Svererary: D= Dircctor: TR= Trustee: € = Chairmun or Clerk: CEQ = Chief
Exveutive Ofjicer; CFO = Chief Financial Officer. Ifan officerfdirector holds more than one tide, fist the first letter of cach office held.
Presidens, Treusurer, Divector wonld be PTD,

Changes should he noted in the following manncr. Curvently John Doc is listed as the PST and Mike Jones s livied ax the 1V There i
a change. Mike Jones leaves the corporation, Salhy Sniith i named the 1V and 8. These should be noted us John Doc, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Addil.

Example:
N Change PY John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Oney

] Change

Add

Remove

) Change

Addd

Remove
3 Change

Add

Remove

4 Change

Add

Remove

Ay Change

Add

Remove

f) Change

Add

Remove




- 4
F. IMamending or adding additional Articles, enter chanvefs) here:
LAtach additinnal sheets. if necessarv).  (Be specific)

F. I an amendment provides for an exchanoe. reclassification, or cancellatinn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il ot applivable, indicate N/AY




The dute of each amendinent(s) adoption:
date this document was signed.

Effective date if applicable:

pMAY 25”‘.202_0

i other than the

) + ~
(o more than 9 dave afier amendment file duie)

Note: I the date inserted in this block does not meet the applicable statitory 1iling requirements, thiz date will not be listed as the
document’s effective dae on the Depariment of State s records,

Adoption of Amendment{s) (CHECK ONI)

O The amendments) wasfwere adopied by e incorporators, or board of directors wizthowt sharcholder action and sharcholder

aclion wis nol required.

-.Qéhc amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient tor approval,

T The amendmentts) wasiwere upproved by the sharcholders thraugh voting groups. The foltowing stutement

must be separately provided for each voting group entited 1o vote sepuratelv on the amendmenifs):

“The nuimber of voies cast for the amendmient(s) wasfwere sufticient for approval

by

fvoting group}

Dated os ] 2% }zoi0

Signature \ Jm_,lt’{-\e{ )Q:(‘Q/Q/

~ s

. " 1 g ..
1By a director. president or other officer — if directors or officers have not heen

selected, by an incorporator = i in the hands of a receiver, trustee., or other court

appointed fiduciary by that fiduciaryy

Digsiun  PAGE

{Typed or printed name of person signing)

CFO

(Title of person signing)



