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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M N M DN {Y\\‘\\;%B _L.NC,
DOCUMENT NUMBER: P 110000572105

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person

MNM  ORNLYMI TEDS TNC

Firm/ Company

T E L OnmeERUNC AIND

Address
Aok Laa h PALk L mazay

City/ State and Zip Code

NG A DA @'JFDT M, CO M

E-mail address: (1o be used fer future annual réport notitication)

For further information concerning this matter, please call:

NEGM WelEL, asTisTA w305 54k -S|

~ame of Contact Person Arca Code & Dastime Telephone Number

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

8 $35 Filing Fee 084373 Filing Fee & OS$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Suatus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallzhassce. FLL 32314

Amendment Section
Division of Carporations
Clifion Building

2661 Executive Center Circle
Tallabassee, FI. 32301



Articles of Amendment

2
to o %, "\’\‘
Articles of Incorporation ’«;/‘2(; (:‘3 r;'/“

of o

MR ONULY mvseED I NC- S o~

p tiName of Corporation as curvently filed with the Florida Dept. of State) &) '!;.
tDocument Number of Corporation (if known) "’- % )
Pk
s

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flarida Profit Carporation adopts the following amendment(s) 1o
its Articles of Incorparation:

A, [T amending name, enter the new name of the corparation:

N !pY The new

name must he distinguishable and conuin the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp,” el ar Co 7 or the desicnarion “Corp, ™ Uhae,” or Ca 7 professional corporation name must comain the
ward “chariered” Uprojessional associcdion,” ar the abbreviation 7P

B. Enter new principal office address, if applicable: L%E_EMMM_BL}JA
(Principal office address MUST BE A STREET ADDRESS ) i . ]
CAKL s DAl (33334

C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) IL}\ T E, el G ALVD
DAl Panle L 3333y

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

Nume of New Registered deent N(S(Cy, M H’E:Q,{_;E}-Q/A %1%\1'\6Tﬂ‘
5520 =0 (48" AE.

tfloriche strevt address:

New Registered Office Address: VYN (LPV‘I,Y\A'Q/ . Florida ‘33 0 Z 7

Cinyg 120 Cade)

New Registered Apent’s Signature il changing Registered Apent:
{hereby aeeept the appointment as registered agent. Tam familiar with and aceept the obligations of the position,

Signaturgf New Registercd Agea, if changing

Pupe | of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
adaress of each Officer and/or Director being added:

{Attach wdditional sheefs, if necessary)

Please note the officer/director titde by the first leter of the office tide:
P = President; 1= Vice President: T Treaswrer; 80 Secretary: D= Divector: TR Trusiee: O = Chairngan or Clerk: C1O - Chief
fxecutive Officer; CFQ = Chict Financial Officer. I an officer-divector holdy more than one title, list the fivst leter of cach office
held Presidenr, Treasurer, Director wonldd he PTD,
Changes should be noted incthe pollowing manner. Currenthy Jolin Doe is listed as the PST and Mike Jones is lisied as the UV There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the 1V and S These should he nered as Jolm Doe, PT as a Change.
Mike Jones, Vas Remove, and Satly Smith, 81 as an Aded,

Example:
X Change PT

X Remove S

_X Add WY

Tvpe of Action Tule
(Check One)

1y __ Change 5

John Doc

Mike Jones

Sallv Smith

Namg

G0 Y2LESS

Address

15040 N 57 Aife £207

Add

. Z Remove

2) Change

MULT -SENICES U my a1 K 3%0/5

Add
Remove

31 Changye

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remuove

h) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional skheets, if recessarv).  (Be specific)

i

N o

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:
U nen applicable, indicare Ne)

MECAL Vb e Do (s blo (0T _To
D QN Tae saand Caediilo 73.33 "

Pape 3 of 4



- . ' ' ca'k‘ - ~
. — . 14 -
! The date of cach amendment(s) adoption: N O\l’&h’\% A L \ \ //Q [/ . ifother than the

date this document was signed.

Effective date if applicable:

ino more than Y0 days afier amondment fife duate)

Note: [ the date inserted i this block does not mevt the apphicable statutory {iling requirements, this duic will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by tke sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following sturement
must he separarely provided for cach voting group entited 1o vore separately on the amendmenits )

“The number of votes cast lor the amendmentts) washwere sufiicient for approval

hy

fvoting prenp)

H}/rllc amendmentis) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action was not required.

Diated /2 A)") / 201 '7‘

Signature /{7/2

(Byv7a director, prcsidéﬁl or other ofticer — it directors or officers have not been
selected, by wrfncorporator —if in the hands of a receiver, trustee. or other courl
appointed fiduciary by that hiduciary)

NAGAT Uepdesl A BroTsTh

(Typed or printed name of person signing)

Dprcarvsen ¢

(Title of person signing)
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