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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: __ M DM Miam( /7/0 //// g Con 2.
DOCUMENT NUMBER: _{BJ_'_—LO_*Q( O I_FLS_{ 5

The enclosed Artictes of Amendment and ree are submitled tor filing.

Please return all correspondence concerning this matter to the following:

ATEVEN DAMSKY

Name ol Contact PJrsnn

Finn/ Company

.o Box 0081 A

Address

HomestTead, FL 33090

City/ Siate and Zip Code

S'FE_VQdLij_@hotmail-Com 4

E-muail address: (to be used for futare annual report noufication}

Fur fusther information concerning this matter. please call:

STEVEA  DAmsk Y w305 ,\Q85u-T1i2H

Name of Contact ["erson / Area Code & Davtime Telephone Number
) |

Enclosed is a cheek {or the following amount made pavable 1o the Florida Depanment of State:

¢ $33 Filing Fee [3543.75 Filing Fee &  OI$43.73 Filing Fee & 085230 Filing Fee
Centificate of Status Certified Copy Ceritficate nf Staog
(Additional copy 1s Ceriified Copy
enclosed) {Additional Copy

is enclnsed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circie

Tallahassee, FL 323010



Articles of Amendment
to

Articles of Incorporation
of

MDMMiame  Holding Conp

(Name of Carporation as currently f'lcd with the HJ: ida Dept. « \l.il()

PITOOO O] &5

{Document Number of Corporation (it known)

Pursuant tu the provisions of section 607, 1006, Florida Stawaes, this Florida Profir Corporation adopts the tollowing amendmeni(s) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporution

neme must be distinguishable and compain the word mpmm{mr
“Corp.. " Tinc, " or Co. 7 ar the designation ™
word Cchareered,” "

professional ussociation,”

The new
“company,” or Cincorporated” or the abbreviarion
Corp, ™ “Ine, " ar "Ca . A professional corporation nane muse contain the
o the abbreviation “FPA

B. Enter new principal oflice address, it applicable

able: 30505 SuW. 202 AvENvE
Principal office address MUST BE A STREET ADDRESS)
e _HomesTean, FL

3 3036

C.

Enter new mailing address, if applicable:

(Muaifing uddress MAY BE A POST OFFICE BOX) P O

Hox Toas/
__HomMEsTEAD, FL

33090

if amending the recistered apent and/or repistered nflice address in Florida, enter the name of the 5
new registered apent and/or the new registered office address c::l
M —-
Nume of New Registercd Agent \N ﬂ \/ N E /Vl ONTG‘ O M L. f% Y T _—: ot
o>
21450 swW. 240" :)th.e:-r m
tFloridu street address) ;;1 T
New Repistered Office Address: H oMmESsS T E R D - Florida 3 30 3 ! :

(Citys

L1

(i Cody) &0

New Registered Apent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agent

fam familiar with and aceept the abligations af the position

O A iy o

; . oL .
Sigrnature of New Registered Agens if :‘hm‘:m‘g )/
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Dir¢ctor being added:

tAttach udditional sheets, if necessary)

Please note the officer/divector tide by the first ieter of the office tde:

P o= President: V= Vice President, 7= Treasurer: $= Secretary, D= Director: TR= Trusiee: C = Chairman or Clerk: UEQ = Chigr'
fxeentive Officer: CRO = Chief Financial Officer. I an ufficerddivector holds mare than one e, list the givst leder of each office
held. President, Treasurer, Director wodd be PTH.

Changes should be noted in the following manner. Currenily John Doe is Usted as the PST and Mike Jones is liseed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith ix named the Voand S These should be noted as dohn Doe, PTas a Change,
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove Y Mike Junes
_a Add SV sally Smith
Type of Activn Tule Name Address

{Cheek One)
3 ~ - +h
I} ___ Change \V D \/\/H:m € /%N*re omc R)/ 2450 S 2HO STREET
X A Miama , FL

___ Remove 3 3 031

21 Change N /H

r\dd

Remaove

-

i (hange N /F!'

Add

Remove

4 Change N /ﬁ

Add

Kemove

5) _ Change N /Ff

Add

Remove

6y __ Change /V/H

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific

N /A

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 itsell:

(if nat applicable. indicute N/A)Y
/
l/

Page Y of 4



The date of cach amendment(s) adoption: D ECEMBE R Sf ?O / g . if other than the

date this document was signed.

Effeetive date if applicable: N //—?

tno more than 9 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable staunory Hling requirements. this dute will not be listed as the
document’s effective dute on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/Awere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders washwere sutTicient tor approval,

[ The amendmeny(s) was/were approved by the sharcholders through voting groups, The following statement
muest b separately provided for cach voring group entitled ta vate separately on the amendimenis).

“Fhe number of votes cast for the amendment(s) wasfwere sutficient for approval

by

ivanng group)

The amendment(s) was/were adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

L] The amendment(s) wasiwere adopted by the incorporators withowt sharcholder action and sharchnlder
action was not required.

Dated /2/5/_2 O-/ ¥

<

A N

{By Tdirector. president ur other oflicer — if directors or GfMers huzfe nei been
selected. by an incorporator — il in the hands ot a recciver, u\xg.-) 1 uther court
appointed fiduciary by that fiduciary}

STENEN DAMS K\IJ

Signature

(Typed or printed name of person signing)

PRESIDENT /Dmf'écvo/z

{Title ol person sigminyg)
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