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COVER LETTER

TO: Amendment Seetion
Division of Corporaiions

NAME OF CORPORATION: fy)(}i}: (;KS ‘J/Dmp, éo/tlf{bnS &ﬂ@
DOCUMENT NUMBER: ‘Pl Z0O0000 & ?)Olf

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

IPlease return all correspondence concerning this matter o the following:
Mascanu e @,Q

me of Contact Person

(SG - C’nanap DAV Cﬂ@wp The

Firm/ Company

446 ) Wlshoeo  ®lvd

Address

@?/L«QA ol Trade

City/ State and Zip Code

MASOmA O Hhe Loy captap - DIT

E-mail address: (1o be used fod fure annugl report notification)

For turther information concerning this mater. please calk:

/Mbww at { (’7\69 } ({02—:) 4’:’[9 (')

Name of Contact Person Arca Code & Daytime Telephone Nuinber

Enclosed is o check for the tollowing amount made pavible to the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee &  T3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P 0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Execunve Center Cirgle

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

MacNs Home Zof lutiors. Eop .

{Name of Lurpornlmn as currently filed with the Horld.l D(‘pﬂ of State)

¥ L 200 %304

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Suaies, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

- awme must be distingeishable and comtain the word “corporation,” Ccompuany,” or Circorporated” or the abbreviation
“Corp, " e, or Col U or the designation “Corp,” “lne, " or "CoUl A professinnal corporation name must coniuin the
waord “chartered,” Cprofessional association, " or the abbreviation “P.AT

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

P,
[owa |
C. Enter new mailing address, if applicable: g .
fMuiling address MAY BE A POST OFFICE BOX; v E
= .
~
Vo) {
o e | 1
:_‘ - I f—'",
- v
D IFamending the registered agent andfor registered office address in Florida, enter the name of the - P
new repistered agent and/or the new registered office address: o

Name of New Revistered Avent Mm (,[99 ﬂ‘@ qudéx
Cse -Capinl SAYICID Q)/Mluyzg) SA

Filorida Yirver addressy

New Registered Office Address: 946 W A//y/<é§’f@ 6/[/0{- . Florida ‘3,:3(/&//
MM— -g/( e/[ (-/(_ ,ESA@O\.C’{/\J iZip Codes

New Registered Agent’s Sipnature, if changing Registered Agent:
Phereby accept the appointment as registered agent, L amFamiliar with and accepi the obfigations of the position.

/

L3

N _ /
L “—\,-Yf)f‘\ s O

Signature of New R_e‘gi.vr{r(*d Agent i changing
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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 being added:

iAnach additional sheets, i necessary)

Please note the officor/direcior tide by the fivst letier of the office itle:

= Presidene: V= Vice President; T= Treasurer: 5= Secretary; (Y= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exeentive Oyficer: CFO = Chief Financial Officer. If an officersdirector holds more than one tide. list the firse lever of each office
held, President. Treasurer, Director would be PTD.

Changes should he noted in the jollowing manner. Currently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as o Change.
Mike Jones, Voas Remove, and Saliv Smith, SV as an Add.

Example:
X Change T John Doe
N Remove V Mike Jones
_N Add Y Sally Smith
Type ol Action ke Name Address

(Check Qne) )

1 Chunge Y% P RJOSDTNQ BLCDM )/BO F){){R A M LV\/
X add DECREVELD  BeAcH
__ Remove FL ;_))% HH Z.

2 Change

Add

Kemaove

R Change

Add

Remove

4} Change

Adbd

Remove

AL, Change
Add
Remove

) Change
Add

Remove
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E. If smending or adding additional Articles, enter change
vAtach additional sheets, if necessanch. (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
{if not applicabte. indicaie N/A)

Pa

wlofd

1



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

Elfective date if applicable:

(o maore than Y0 davy after amendment file daie)

Note: 1t the dale mnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
bv the sharchalders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
mast be separately provided for cach voting group entided 1o vote separatelv on the amendmentfs):

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

by

(voring group)

The amendmentis) wasfwere adopted by the board of directors without shareholder sction and sharcholder
action was not required.

O The amendmentesy wasfwere adopted by the incorporators without sharcholder action and sharcholder
aetion was not required.

Dated LO /¢9§ /JO | g

Sign:ml@‘ L@ O{&M

{Bv a director. prledLnl or othet officer — if directors Obofticers have not been
selected, by an incorporator — it in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciarv)

Mt de Queie? EHaurs

{Typed or printed name of person signing)

PResipenT -

(Title of person signing)
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