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COVER LETTER

TO: Amendinent Seenor
Divigien of Comorations

NAME OF CORPORATION: /4:);»1&5? QmF‘A(, Qjm Pat i
DOCUMENT NUMBER: P LEOCOC 2 3490

The enclosed Arricles of Amendment and fe¢ are submined for (iling.
Please return all correspondence concerning this matier 1o the following:

-—13/1 |Ar~)‘b EnaiS

Name of Contact Person

MIDL\)EST (DCO?\-’GCOM?M“ , /I'J'C-

Firmn/ Connpany

2682 Al Wickidm 12 Ste BY A3

Adddress

e Rovene . Fi 3293s

Ciy/ State and Zip Code

Emnrc\b B mud o BldG £omPAN . Cornm '

T--mail address: {10 be used for future annual report netification?

For further information concerning this matter, please call:

-
/ée_iwbp-ﬁjd‘s at ( Tzt ) <Ii - 2808

Name of Contact Person Area Code & Davtime Telephone Number

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

yd/sss Filing Fee 10084375 Filing Fee & 084375 Filing Fee & DIS52.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
tAdditional copy is Ceriified Copy
enclased) {Additionw! Caps

woenclosedy

Mauiling Address Street Address

Amendment Scelion Amendment Section

Divisin of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Fxecutive Center Cirely

Tallahassee, FL 32301



Avrticles of Amendment
to

Articles of Incorporation
of

//’ IbwEST Qooﬁfdé CMPAA\‘». /nJ c.

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

PIBOOOO2R 340

{ Document Number of Corporation (if known)

Pursuant to the provisions of seciion 6071006, Florida Statutes. this Florida Prafit Corporation sdopts the tollowing amendment(s) to
its Articles of Incerporation:

A, Ifamending name, enter the new name of the corporation:

The rew

nrme miess be distinguishable and contuin the word “corporation,” “company,” or Cincorporuted " or the afbreviaiion
“Corpl, " Uine, T or Col 7 ar the designation " Caorp, " “ine, " or “Co ™ 4 professional corporadion name must contain the
wened “chartered, ” Cprofessional association,” or the abbreviation “P40

B. Enter new principal office address, if applicable: SL82 /ﬂ/ W"—K Hejn RD gTE-_ E' #:(:’ Lf
(Principal office address MUST BE A STREET ADDRESY )
/TECRoRBE Fr 3213

. Enter new mailing n iy, | i¢ .
(Mailing address MAY BE A POST OFFICE BOX) SLE2 A trcicyyn Rn. S Bl #3014
PRy 2NE , . Zr93g

D, It amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flarida vireet address)

New Registered Office Adilreys: . Florida
Ciny) (Zip Ceded

New Registered Agent’s Signature, if changing Repistered Agent:
L hereby accept the appointment ax registered ugent. Dam familiar with and accept the obligaiions of the position,

- ———
N il

Signature of New Registered = gent, 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 each Officer and/or Director being added:

(Attach additional sheets, if necesseryy

Please note the officeridirector e by the first letter of the office titde:

P o= Presidemt; V= Viee President; T= Treasurer: 8= Secretury, (3= Dirccror; TH= Trusiee; C = Chairmuan or Clerk: CEQ = Chicl
Exccurive Officer: CFO — Chief Finencial Officer. If un officeridirector holds more than one title, list the first fenter of each office
held. Presicdent, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curremtiy Johu Doe is listed as the PST and Mike Jones ix lsted ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change
Atike Jones, 17 as Remove, and Sallv Sevith, SV as an Add.

Example:
X Chanpe Pr John Doe
N Remove v Mike Jones
_X Add SV Sally_Smith
Type of Action Title Name Address

{(Check One)
Y _x Change \/ Ci{ﬁ-‘(c.(-'-_ Lt,u JE CXd¢L KE_..JI bz s
Add oo ant Fi 329357

Remove

2y Change ?T ‘ER\ANEE’J"“( Wa T 7@& E‘«Vb
_ X Add Alecrsoame }Vg_s'z‘i 35

Remowve

1) Change

/ Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

01 Change

Add

Remove
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E. 1L amending or adding additional Articles, enter change(s) here:
( ANach aedeitional sheeds. if necessary).  (Be specific

F. Han amendment praovides for an cxchange. reclassification, or cancellation of issued shares,
provisions fur implementing (he amendment if not contained in the amendment itself:
1 not upplicable, indicate Ne1)

Page 3 of 4



The date of cach amendment{(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{nar mare than Y0 days after umendment file daiey

Note: If the date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
document’s elfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONEFE)

O The amendmient(s) was were adopted by the sharcholders. The number of votes cast for the amendmentes)
by the sharcholders wasiwere sufficient for approval.

O rhe amendmem(s) wasiwere approved by the sharcholders through voting groups. The following statemen:
must he sepurately provided for each voting group entitled 1o vote separately on the amendment(si;

“The number of voles cast tor the amendmentfs) was/were sufiicient (or approval

v

fveting groun)

O The amendment(s) wasrwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

holder action and sharcholder

VETi/m amendment{s) was/were adopted by the ieorporatoss without sh;

action was not required.

Daied @
Signur{ // //

W;.p{-“}idcm}mctﬁc@k@ccmrs or officers have not been
selected, by an incorporiior — if in the hand$of a receiver. trustee. or other court
appoitited ﬂduciu(ry hy that fiduciary)

Ctinvce }L.‘_u JER

{Typed or printed name of person signing)

Ky
L/:(.Ebn? SRR

{(Title of person signing)
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