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COVERL.ETTER

T Amendment Sectien
Divizion of Corporations

NAME OF CORPORATION: MW\{*(B'MY’ U]()‘Di) Uﬂlﬁh E&Jﬂt JW&LI/)C/
DOCUMENT NUMBER: ‘D ]:}COC()C“ /

The enclosed Articles of Amendment and fee wre submited tor 1iline.

Plenss reteen 2ll correspondence concerning thes matier to the tollowing:

¢ \f\( SA’ICL LOL{ N E

Nene of Contadct “L'E\nﬂ

\\QH C’)Pﬂ M_O_\D_Cl{l@;h f MJ@.\L{ i \ _,(— NC

Finn/ Lomp«'m

<l Uy i)o\hb\m L _

Adcress

Lalde wy o = L2297

Ciiws Srate and Zip Code

Ck\ m”\\mz,@,(; N \1’)\\ QJ_ZG SR \’Y\Cu{) 2 G YD

Yo-mail address: (1o be used for futare anneat l')(nt rQuhmuon)

For further intomarion concerniing this matter, plesse call:

\im)f ele lowne sl 0Y- Y928

Name of Contact Person Arvg Unde & Dastime Telephone Number

Enciysed ctor the following mnount made puvable to the Florida Depanment of state:

| Osa373 vilinz Feo & F1843.73 Filing ifec & [1J$32 35 Filing Fee

L33 Filing Fee

Certiticate of St 1w Cerufi vd Copy Cemtificate of Status
m
{Additional cony is Cenitfied Copy
enclozed) (Addittonal Copy

is crclosed)

Mailing Address Sirect Address

Amendment Sccuion Amendment Secton

Divizion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI 32312 3561 Yxecunve Jenter Circle

FVahighassee. FL 32301



Articles of Anrendment
10
Articles of lnun paration

N CTRY Mobie Waoh i Dda&n;(h/

{(Name of Corporation as current!y filed with the Hm‘lda ept. uf%mtc

P130000 gin_ 12>

{Zocument Number of Corporation (14 known)

Pursuant e the provisions of section 607, 1406, Florida S1anutes, this Fleridu Profie Corporation adopts the following amendment{s] 1o

s Articles of Incorparation:

A, HWamending name, enter the new name of the corporgtion:

Nedr en (‘a«mw\(\\uo\o ¢ ¢ Dodalng Lnc

namic st he dn{mﬂmmf:b’e eid contam he word 'Lm\'po'fmon T oteampeny. o Chicorporated T or the abbreviaton
Corp T Cieel T or Cal o the designaiico Coip,” ine " or "0 _,; orafessional corporarion name mast coniain the

Cchartered. T Uprasessiongl associeiog, U ee e abhreviviion Ul A

B. Enfer new principal oflice address. if appficable: ZS ] {Q__HU_OO WU E O/ .
tPrinzipal office address MUST Bl A STREUT ADDRESS)H M,Q ‘-1/ \/\ - .
1.0 N GY EL 33467

s et <655 My gl g1 UnkCE
L) et L 237

D. iFamending the registered agent and/or regisiered office address in Florida, enier the name of the
new registered agent and/or the new rey sicred office acddress:

Name af New Reglsrered Agenr % Q:YVV? C \“ ( l th a f [OL’{ ! ﬂf&
%S5y polwsfoRd W €10

(F !m‘."dlz .;‘rcea‘ aedreny

New Registered (fice iddress: L ‘g \] l‘\:/ JV 77‘5\1‘ {.0} . Florida

iZip Uodey

371

4
H

Signatre of Mew Registercd Agoent, if Danging -



M amending the Officers und/or Directors, enter the titie and name ot each officer. Jirector being removed and title, name, and
address of each Officer and/or Director beiry: added:

Litraed udditionad sheets, i necessary)

Please cote the afficerfdirector title by the first lever of the office tile:

it = Prosidens: V= Vice Presidens: 1= Treaserer: 5= Secccrery: D= Sivecior: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Feccnrive Officer: CIFO = Chiet Finaneial 5V cer. 15 an officerdirector holds more than one ditle, list the first lener of each office
hotd, Proesidens, Treasurer, Director wouldd be 1770,

Changes showied be aored in the jollowing manrer. Currentiv John Doe iy Hsted as tie 2ST and Mike Jones is Disted us the V. There ix
o change, Mike Jones leaves the corporanion, salisv Smith is numed the ¥Voend 5. These honld be noted as John Doe, PT as a Change.
Mike Jomes, Voas Remove, and Sally Smith, SV as an Add,

Example:
N Change PT John Doz
N Remove A Mike Junes
SN A sV Sally Smity
Type ol Action Tile Mine Address

1 Check Oney

I Chinge

Add

Rumove

b Changy

Add

Remove

R Change

Add

__ Remaonve

43 Chunge

Add

Remove

3 _ Change

Remove

fiy . Chunge

Add

Remove

Page 2 af 4



E.

I amending or adding additional Articles. enter change{s) here:
{Attach wddivional sheets, if necessary). (e specific)

If an wmendment provides for an exchan-e. reclassification. or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
Uit nor applicable, indicuie Nt

Page 301 4



The date of vach amendment(s) adoption: _ . if other than the

dte this documeni was signed.

T/W\? CMUM Wl jleus nav?

Effective rlate if applicable: l
{ne peere thas %0 d{]_'.',-: afier amendment file dase

Note: I the date inserted in this block does not meer the applicable stmntosy Hhing reguirements. this date will not be listed as the
document’s effzctive date on the Department of State’s records.

Adoption of Amendment({s)

1 The amendment(s) was/were adopted by the sharchoiders. The number af vowes cast . or the amendment(s)
by the sharcholders wasfwere sutticient for approval,

(5 The amendment(s) wasiwere approved by the sharcholders through voling groups. The fullowing statement
st be separaielv provided for each voiinz group entitled 1o vare separarely on the amendmeni(sj:

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

b:\'

(vering vronp)

Z1 The amendment(s) wasiwere adopicd by the hoard of directors without shareholder amion and sharcholder
action wis nul required.

[ The umendiment(s) wasfiwere adopred by the incorporators withowt sharcholder action and shareholder
aciion was not required.

et {2/1 f_l_”’ L

Signatwre

{By a direcle® P idefTor other oificer — i dirzetors or otfieers have not been
selected, by ar incorporator — i1 in the hands ot a reeeiver, Lastee, or other court
appeinted fiducian by that nduciaryy

_C \’f&]’lar’\ Laui_r\f -

1 Typed or printed naine ol person signing?

@rﬁ' >0 (,U-r\fr

(Title of person signing)
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