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COVER LETTE

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: Kmqs N\D\D le HDY\A& gr0)<er j;‘ﬁ
DOCUMENT NUMBER: Pl%DOODZQl%%

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Pohley Coodney

Nafme of Contact Persbn

\<\f\6\j Mobile Home Srokd The.

Fim/ Company

49 |% Maguolia Auve

) Address

\/()Un@S’(bwn E1. 3244

City/ Statc and Zip Code

anS 0720 @ hotnng il conn

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

For further information conceming this matter, please call:

Ashley Coodmey a D60, DLl -2YIL

Nam¢ of Contact Persoh Area Code & Daytime Telephone Number

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

&/335 Filing Fee LI$43.75 Filing Fee &  L1%43.75 Filing Fee &  LJ%$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artictrc nl amaenanun?
to

Ariitdes of lm-nrnnrminn

1<mc5 Mobile Hmua Groker Ty

Vl C.
(Name of Corporation as curreutly ﬁled with the Flornda Dcm. of State)
Pi400003:32%%

(Document Number of Corporation {if known)
its Articles of Incorporation

Fursuzant W the provisiofls Gf seCtion oy 7. 1uuo, Fioride stawes. s Fioridd Profl Corpordtion JUonis LHe [uluwine aiendindiiiia g v
A. If amending name, enter the new name of the corporation

name must be distinguishable and contain the
orp, il ”

inc., " or Co.. "
word “chartered,”

rd “'corporation,” '
or e designation

ine  new
‘company,” or “incorpurated” or the abbreviation
Corp, e, or 'Co’. o professionad corporgiion nome must coniamn the
professional association,” or the abbreviation "P.A
3. Enter pew principai orfice address, if appiicapie:
(Principal office address MUST BE A STREET ADDRESS )

NIA

Enter new_mailing nddress, if applicabie

(Mailing address MAY BE A POST OFFICE BOX)

.

new

il nmending the registered ngent and/or registered uftice nddress in Florida, enter
stered agent and/ar the new registered office address

Name of New Registered Agent N ] p‘

e name vl Lhe

{Florida street address)
New Registered Utice Address: N t A

, Flonda
(City)

(2ip Code)
New Kegistered Apent's Signature, if changing Kegisterea Agent:
I hereby accept the appointment as registered agent.

—

'!;l . I\ @
I am familiar with and accep! the obligations of :ba‘pcmuon

NiA

==

Tmo 3 e

h i ‘;

LA

ge ° oo

Signature of New Registered Agent, if changing "_ﬂ‘::\ © O
CY g
- ¥
BT

(o= ] s= I
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if amending the Ofiicers and/or Directors, enter the titie and name of cuci offiicer/director Deing removed and titic. pamy., ang
address of each Officer and/or Director being added:

(Arach addiional sheets, i necessary)

Please note the officer/director title by the first letier of the office title.

P = President; V= Fice President; T= Treasurer. 5= Secretwry; D= Dnrecior; TR= Trustee; C = Chairman or Clerk; CEG = Chuef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
heid. President, Treastrer, Director weuid be PTID,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Suily Smith 1s named 1he ¥ and 3. These shouid e noted us doin Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Lxampie:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Litic Name Address
{Check One)

i) __ Change \/ Mariin COM’MQ\:(\I‘. L{OI\U\ HOH\} AVC,
_ Add \}oUﬂﬁs*own Fl.
__X_Rcmove 3’2L\UL[

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articies. eniss eirdaeris) hety

(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issuca snares.

visions for implementing th ndment if ntaf in th n
(if not applicable, indicate N/A)

M)
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The date of each amendment(s) adoption: . it other than gz
date this document was signod.

Effective date il applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O ‘T'he amendment(s) was/were approved by the sharcholders through voting groups, The following stutement
must be separately provided for euch voting group entitled to vote separaiely on the amendment(s):

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

by >
{voting group)

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

K’I‘hc amendment(s) wasfwere adopied by the incotporators without shareholder action and sharcholder
action was not required,

Dated ‘5-’1’5 - l%
Signature A /’\/Lué‘-/\.» &“‘D\/M/\/‘W‘

(By a director, presidégt or other officer — if dir@s or officers have not been
selected, by an incorfforator — if in the hands of wreceiver. trustee. or other court
appointed fiduciary by that fiduciary)

Nohley  Cocdwipyy
(Typed or prinfcd name of person sig;niflg)

President

(Title of person signing}
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