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COVER LETTER

TO: Ameadment Scction
Division of Corporations

NAME OF CORPORATION: MNEYic p T“ﬁd\i“l'l)& Talh
DOCUMENT NUMBER: 'Y 18[)/“/3/7/) S

The enclosed Articles of Amendment and fee are submilled for liling,

Please return all correspondence concerning this matier to the rollowing:

MNAE 101\

Name of Contact Person

MEHERT Oy pat Ve (nd

Firm/ Company

UG N JHM Lt

[ auderhil) B a3 ]

City/ State and Zip Code

Marn @ e Areaty e Lo ci9e fom

E-mail addressTTio be uded for uture anmual report notibication)

For further information concerning this matter, please call:

WMATE O \SCJ)’\ aeq ) 9FR Ll A

Name of Contact Person Arcy Code. & Daviime lLIL[‘)]‘l(\IlL Number

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

M 335 Filing Feu [1s43.75 Filing Fee & [J%43.75 Filing Fee &  [J852.50 Filing Fee
Certiftcate of Stutus Certifted Copy Certiticate of Status
(Additional copy is Cerntified Copy
enclosed) {Additivmal Copy

18 enclosed)

Mailing Address Street Address
Amendment Section
[Mvision of Corporations
P.O. Box 6327
Tualtahassee, FL 32314

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Talluhassee, FL 32303



Articles of Amendment

to penlr B} -

. . fpe u ! s

Articles of Incorporation TR e
of :

MEY e avrEatiy e (o 10330 PRIZLT

{Name of Corpuoration as currently filed with the Florida Dept. of State)

. SpLATSEL)  or STATE
L& occos Al  SSTELFL

{ Document Number m'z.orpnralion (it known)

Purseant to the provisions of section 6071006, Flortda Stawates. this Florida Profit Corporation adopts the fullowing amendmentys) o
tts Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated o the abbreviction "Corp, ™
e, " or Col " or the designation “Carp,” “Inc, " or “Co” A professional corporation name must contain the werd
“chartered, " “professional association.” ar the abbreviation P

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name aof New Registerced Agrent

{Florida strect address)

New Registered Office Address: . Flonida
(vl tZip Coddey

New Hegistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment ax regisiercd ageni. am familiar with and vecept the obligetions of the position.

Signuinre of New Registered Agent. if changing



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

(Attach additional sheers, if necessary)

Please noie the officorddirector title by the first letier of the affice witde:

= President: V= Viee President, T= Treusurer; S= Secretary: D= Dirccror: TR= Trustee; C = Chairman ar Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financiad Officer. I un officerddivecior holds more than oae title, fist the first fetter of cach office held.
President, Treasurer, Director would be PT1,

Changes should be neted in the fillowing manner. Currently Juhn Doe is listod ax the PST and Mike Janes is lisied as the V. There is
a change, Mike Jones leaves the caorporarion, Sallv Smith is named the Vand 5. These should be noted ax Jahn Do, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV ay wir Add.

Example:
X Change BT John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Cheek Oney

1) __ Change I ClarK martiN 124 Prosrié Falien OR,
Add @fa&dlmﬂ Fl. Z JL)f/':“j’dr'”
N Remove

) __ Change ALP_ T B Y Tran-(< illmg _1_2;:}_}2 courré. Fodpon DR
__Xr Add (srpveland L 3463

Remove
i) Change

Add

Remaove

4) Change

Add

Remove

5) __ Change

Addd

Remove

) Change

Add



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

(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides lor an ¢axchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
{if wot upplicable, indicate N/A)




The date of each amendment(s) adoption: . if uther than the
date this documeni was signed.

Effective date if applicahle:

fuerinaore than 90 duvs after amendment file duie)

Noter If the date inserted in this block does not meet the applicable si utory tiling requirements, this date will nol be listed as the
decument’s effective date on the Department of Staie's records,

Adoption of Amendment(s) {(CHECK ONE)

lZ/The amendiment(s) was/were adopted by the incorporators. or bourd of direetors without sharcholder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the shurcholders, The number of votes cast for the amendment(s}
by the sharcholders wastwere sufficicnt for approval.

L1 The amendment(s) wasfwere approved by the shareholders through voting groups. The fallowing stuiement
must he separatelv provided for cach voting group eniitled 1o vore separately on the amendmentisi:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voting groupt

[Yated (_I:“a 7’?}\b;}1 ‘
ilgn.nmc\mfﬂﬁ/ﬂ /J ’djﬂrlﬁ/ VI ;o

(B\ a director. p pruldml or other officer — if dircetors or vfficers have not been
seleeted. by an incorporator — if in the hands of o recciver, trustee, or other court
appointed fiduciary by that fiduciary)

NI 1197 | S

(Typud or printed name of person signing)

Presineny

{Title of persen signing)




