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COVER LETTER

-

T(O: Amendment Seclion .
Division ot Corperations

NAME OF CORPORATION: Maﬁﬂa Q’TCLL«DQ : Pa
pOCUMENT Numier: P\ 000025209

The enclosed Arficles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Mavine B .Chacon

Name of Contact Person

Firm/ Company

325 Nw 82nd Bve. Svite 21s

Address

bor"a(i Fl. 331i¢e

City/ State andd Zip Code

cChacon_maying&vyahoo. con,

E-mait address: (10 be used tor future annifal report notitication)

For further information congerning shis matter, please call:

MCLf‘-‘l’\Cf Cha(/on a{ 305 ) qgé;—.S'S'O?._

Namge of Conlact Person Area Code & Baytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department ol Suae;

l‘_’l/sss Filing I'ec (843,75 Filing Fee & [J843.75 Filing Fee &  [1$52.50 Filing lFec
Certificale of Status Centilied Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Addiional Copy
is enclosed)
Mailing Addreys Street Address
Anmendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Taliahassee. 171. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

Mannq Chaum PA

{\umc of Corporatipn as currently filed with the Florida Dept. of State)

P\§wogoasa2o4

{Document Number of Corporation (if knawn)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the Tollowing amendment(s) to
its Adticles of Incotporation:

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

MC P(ODer'(u Mdmaqpmam éfOU(P (V’C’— ' The  new

name st he dnn‘:gunhahh'umlcmmun sword (urpmmmn b u:mpmn “or Uincorporated ” or the abbreviation  Corp..

“Ie. " or Co. " or the desienation "Corp.” “lnc.” “Co” A professional corporation name must coniain the word
“chartered, " “professional association,” or the rfhhrc\'iuri(m VA A
. ) A b3
B. Enter new principal office address, if applicable: 3 6 ZS Nw &f\d Ve 6‘-"'”'6 pALY

(Principal office uddress MUST BE A STREET ADDRESS )

Docal, Fl 2366

C. Enter new mailing address, if applicable: g .
(Mailing address MAY BE A POST OFFICE BOX) Seme as cloove.

sEA

("’%“68&
) ad OIS

S—REr

D. If amending the registered agent and/or registered office address in Florida, enter the name of the - _,f_?r

new registered agent and/or the new repistered office address: =X Clm

N

Nume of New Registered Agent tU / A’ -~ -

i o =
(Florida street address)
New Registered Office Address: . Florida
(Citv} 2ip Code)

New Repistered Apent's Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. Tam familiar with and accept the obligations of the position.

D/

Ls

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being tiled pursvant 1o s. 607.0120 (11) (¢). F.5.



r o

R lfﬁmcndingor adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvy. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/Ad)

/

/

/




;.

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

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

I' - President; V= Vice President; T= Treasurer: 8~ Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, List the first leiter of cach office held.
President, Treasurer, Director would be P11,

Changes should be neted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Fxample:

X Change P John Doc

X Remove v Mike Jones
_X Add oV Sally Smith
Type of Action “Title Nanw Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remowve

4} Chunge

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




T e

" The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

Frfective date if applicable:

e more than 90 davs afier amendiment fife date)

Note: 1 the dute inserted in this block does not sneet the applicable stutory Hiling requirements. this date will not be listed us the
document’s eflective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK (ONE)

Iﬁ/l‘hc amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

LI The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wus/were sufTicient {or approval.

O The umendmem(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vouing group entitied 1o vore separately: on the amendmeni(s):

“The number of voles cast for the amendinent(s) was/were suflicient for approval

by

(voling group)

Dated %/Oq !2_02-3 2

Signalurt%m

{By airector, president or other officer — if directors or oilicers have not been
selectdd. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Hduciary)

Maﬁna Clﬂc{wn

{Typed or printed name of person signing)

Prestdenc

{Title of person signing)




