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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M R F A U+O F"\) Aeeg C DE’P
DOCUMENT NUMBER; P ¥ 0000072 'l

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michag] R Foley

Nanw of Contact Person

MR E /\\;—‘0 Fi~nQees COEP

Firm/ Company

209 JualE2l \WAWY

Address

THE Wiinaes FL 32159

Cry/ State and Zip Code

M E Folen VRLIVD3 @ 6l Gann

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matier, please call:

pacHrel Rogley =47 s, -4949]

Nime of Contact Person / Arca Code & Davtime Telephone Number

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

%S.‘»S Filing Fee O$43.75 Filing Fee & [JS43.73 Filing Fee & (852,50 Filing Fee
Ceruficate of Status Certitied Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) (Addintonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendiment Section

Divisien uf Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2061 Executive Center Chivle

Taltahassee, FLL 32301



Articles of Amendment
to
Articles of Incorparation N
of

MRE A\/—\—o F\;\)Aens Co P S0 FFT -3 Fi G2

wame of Corporation as currently filed with the Florida Dept. of State)

P\E’coooaan?v |

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Sintutes. this Flarida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. [Tamending name, enter the new name ol the corporation:

The new
name must be distinguisheble and contain the word “corporation.” “company,” or “incorporated ” or the abbreviation
“Corp, " “Ine, " or Co " or the desigration “Corp,” “lne, " or "Co A professional corporation wame must contain the
word Cehariered, " Cprofessional association, " or the abbreviadon "PAT

B. Enter new principal oftice address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regiseered Ao

(Florida streve addvess

New Registercd Office Address: . Flurida
(€iry} (Zip Codel

New Registered Agent'’s Signature, if changing Registered Agent:
Fherehv uccept the appointment us registered agent. Lam fumilior with and aceept the obligations of the position.

Signaiure of New Registered Agent. if changing
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Ir amending the Olficers and/or Directors, enter the title and nanmse of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAltach additional shoeers, i mecessaryi

Please note the officerddivrector title by the first letter of the office Hitle:

P = President: V= Viee President; T= Treasurer; 5= Secretary; 1= Divector: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Exccutive Officer. CFO = Chivf Financial Officer. §f an officerédivector holds more than one tite, list the first letter of each office
held, Presidemt, Treaswrer, Director would he PTD.

Changes should be noted in the follinving manner. Currently John Dove is listied ax the PST and Aike Jones is fisted as the ¥V, There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT s a Change,
Mike Jones, V as Remove. and Sally Smith, SV oas an Add.

Example:
N Change PT Juhn Doe
N Remove v Mike Junes
_X Add A% Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change E CFC f‘(\\CHAC/\ Qﬁg\e"} 289 j\JFH‘—EZ, LAY
X TaE Vilages FL32 ST

Remove

2) Change

Add

KRemove

a

RN Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

H) Change

Add

Remove
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F. If amending gr adding additinnal Articles, enter change{s} here:
(Auach additional shects, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares.
provisiens for implementing the amendment if not contgined in the amendment itself:
(if not applicable, indicate NiA)
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J-2H-1¥

The date of each amendment(s) adoption: . it other than the

date this document was signed.
. / Yo UE

Effective date if applicable:

(no more than 90 dayvy after amendnient file date)

Note: [f the date inseried 1n this block does not meet the applicable statwsory fiking requirements, this date will not be listed as the
document’s ¢ifective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHLECK ONE)

[ The amendment(sy was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

O The amendment(s} wasiwere approved by the shareholders through voting groups. The following sieeemen
must be separately provided for each voting growp entitdled 1o vote separately on the amendmaents).

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

by

{vating group)

M'hc amendiment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
action wis not reguired.

O The amendment(s) wasiwere adopted by the incorporiters withoul sharcholder action and shareholder

) -2 Y- /E

action was noet required.

Nated

Signature

(Bv a director, president or ol sThicer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

W CHAC Q FD\{\/I

(Typed or printed name of person signing)

‘\Oﬂf,f f JQ/UT

(Title of person signing)
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