(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war [] maw

[] Piek-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WAL

300342771263

OG0T f0-—0 i e ==is 7

RECEIVED
APR O 6 010

ey

-

-
-5
- .:_"J

r

5

it
ey X7

=T
.
P

APR 17 2020

Office Use Only

S. YOUNG %7t

.
-t

3
=
=

L.
L3
[N

-~

!. ?:l_'_l .

o

~

=

ke

35 -

eSS Tl

! oS —

(a1 [
{

o™ i

x i E

-~



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MOL’QI{‘L( ubbe ( maaﬂ\‘@l@ﬂ(’_{’ ,f ne.
DOCUMENT NUMBER: VY 17000() ReUisH

The enclosed Articles of Amendmeni and fee are submitted for tiling.

Please return atl correspondence concerning this matter to the following:

Q 0}\(‘\ Ed\wa\rG\S

Name of Contact Person

Firm/ Company

[ (o Aansas Aue

Address

Polbosea Vark FC 233527

Cuy/ State and Zip Code

\6

For further information concerning this matter, please call:

O\OA(’) Ed'warcfs w KDy 224 -915%

Name of Contact Person Arca Code & Daytime Telephone Number

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

B/ $35 Filing Fee (I$43.75 Filing Fee &  [1$43.75 Filing Fee & [ 1$52.50 Filing Fec
Centificate ol Status Certified Copy Cenificate ol Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talkihassce, FL. 32314 2415 N. Monroe Strect, Suite 819

Tallshassee, F1, 32303



Articles of Amendment

to
Articles of Incorporation
of
MOb'!U, L L&b{ é‘t M aintenNonc e
me of tion as currently fi ith the Florida tyept. of Statg

PA00003045
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni{s) to

The new

its Articles of Incorporation:
amending name, enter the new came of the corparation:

A IT
name must he distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
A professional corporation name musi contain the word

“Inc.,” or Co." or the designation "Corp,” “Inc,” or “Co™.
“chartered ™ “professional association,” or the abbreviation "P.A."
e Aansas Ave
Mopson_thvk, FL 23827

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
v VMH Sas /i’ve,

ailing address, if applicable;
Pansin Pack A 32827

(Mailing address MAY BE A POST OFFICE BOX)

C. Enterne

lorida, enter the name of the

nt and/or the new

Name of New Registered Agemnt P} pA d ‘Ed Wa rd N
Lo V\amas;ffrw,
et address)
. Florida 3 5 % 17

(Flori
New Registered Office Address: P)’]bson s
(Cityj Zip Code)
i iste ni; o
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position. 3
ol s
q . A =
# !
Myid 2dw o
Signature of New Registered Agent, if changing o
o
™
-

Check if applicable
The amendment(s) isfare being filed pursuant 0 s, 607.0120 (11) (e)., F.S.



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

{Attach additional sheets, if necessary)

Mlease note the officer/directar title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
FExecutive Officer; CFO) = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves 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 as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jongs
X Add SV ally Smitt
Type of Action Jigle Name Address
(Check One) ‘
1y ___ Change l WQ,U\ ﬂ Q/QJF\’S ?"O w FWD“}”DFDJF L?d

__Ad :Fﬂﬁm‘lﬁ?} FL 33842

Xl{cmovc ‘ _

s Prinssn Park, Fe 3232
3y " Counge E %Q](i CAwards tz—HunasHie
_><_Add @ab?m PC{ ( /<~/ /= 3582

Remove

4) Change

Add

Remove

5 Change

Add

Remove

a) Change

Add

Remove



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

(Attach additional sheets, if necessaryy.  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not containgd in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment{s) adoption: M Clr(’ h 30 7—-0 2—0 . if other than the

date this document was signed.

Effective date if applicabie: M O{ (C h %ﬂ ZO ’Z'D

{no more than 0 Jayv after amendment file date}

Note: !f the date insered in this block does not meet the applicable staiutory tiling requiremenis, this date will not be listed as the
document's effective date on the Department off State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

SZ(l‘he amendment(s) was/were adopted by the sharcholders. The number ol votes cast for Lhe amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stafement
must be separately provided for each voting group entitled to vote separately on the amendment(sj:

“The mumber of votes cast for the amendment(s) was/were sufficicnt tor approval

by

(voling group)

Pated 5/ b' ,IZO—LO
e 2000 Exdinndo

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of 4 receiver, trustec, or other court
appainted fiduciary by that fiduciary)

erd EqQwa rd N

{Typed or printed name of person signing)

($%owdpn¥

(Title of person signing)




