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COVER LETIER

"T0: Amerdmen Secticn
Division of Corporations

MAMIE TF CORFCRATION: @T P_EKM\T; ANC .
BCCIMENT UM EER: Pl%mfiq 1—}98 .

The enclosed 4rticies of Amendment and fee are submirted for filing.

Flease returr. ali correspondence concerning this matter to the followmng:

Madzana Couner - B

Name bf Coatact Persen

OT pe@T 0. o

T/ Company

A0a_rE (& ST

Address

N Mg BeAcd FL. R3R62.

City/ Stdre and Zip Code

Maania (2 COT pefmiT PRO_.coMm__

E-mail 2Gdress. (to be used for future znnua) report notification)

For further information concerning this matter, please call:

Mm}@r_Co \'(;y_gn@ at (_8?)5_) 353_6i85_

Name of Contact Area Code & Daytime Telephone Number

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

§/535 Filing Fee 54375 Fling Fee &  U1843.75 Fiing Fee &  [J$52.50 Filing Fee
Certificate of Status Certifiec Copy Centificate of Status
{Adcitonzl copy 1s Certified Cepy
enclosed) {Additional Copy

1s encloseq)

Mallrz Address Street Address

Amendment Section Amerdment Section
Division of Corporaticns Division of Corporations
P.O. Box 5327 Chifion Building

Taliahassee, FI. 32314 2681 Executive Center Circle

Teliahassee, FL 32301



Articlec of Amendinen
I's
Arttzies of lmearporation

ol
(OT. PRI IdC,
BINY cJ‘ Corporoilon as crrrently ‘i'l[&:] s the Flarida Bapt. a7 $2
_P_\_%_OQQQ% ua P

\Document Number of Corporation ( I’k.nowr)
Pursuant to the provisions of section 607.10C6, Florida Statutes, this Floride
its Articles of incorporation

Frofte O

srperaiics adopts the following amencinenl{s) to

7 ULt of (e sorearstioee

name must be distinguishable and contain the word “corporation
“Corp," "Inc.,"” or Ce." or the destgnarion ™
word "chartered,” “'professional associarion

The new
‘company,” or “incorporated' or the abbreviarion
Corp,” “Inc. " or “Co" A professional rorporation name must comtenn the
or the abbreviation "P.4."
3- Zoter mew prinipal cfllze addre

Frincipel office address WUST E5 4

Eater new malllng add ress, H appliceble:
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o ‘
[
- - 0T 7—.- "_.' T ’j-,’ - ‘ l
o = O
--- Lh=oan
L0 e
T e
L. I zmu.] :{ thare p stered szend aodfar ceglstered office adress bp Florlds, pelerile ;ameafilze o0 O
zvr reglstered agent sadfor the new reglstered ofles add*e;s. -
Name of New Registered Agent .

(Florida street address) T -
New Repistered Office Address:

L Flonda
rCinv)

tZip Code)
Mew Fezlsiered Agent’s S

Sipaztare, i changlag Reglsterad Agent
I hereby accepi the appointment as registered agent

I'am famifiar with and accept the obligarions of the position

Signarure of New Rt)gr'sr;:ed Agemnt, _rf_rirangr'ng
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I amsrdizg ¢2e GiTeers andor Jtrestare, snter the 01l and pame of 2220 oMcer/direcisr belng removed azd title, naime, and
wddress 2T eack Oifirer andfer Dirscier being added:

tArnach additional sheets, if necessarv)

Please note the cfficer/director nile by the first letter of the office nrle.

"P = President: V= Vice Presicdent, T= Treasurer; §= Secretar; D= Director; TR= Trustee; (" = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, st the first letter of each office
held. Presiudent, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Dee is isted as the PST and Like Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally: Smith is named the i and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Saily Smitl, SV as an Add

Zzzzple:
X Change PT Jokn Doe
X Remove v Mike Jenes
_X Add sV Sally Sxuth
Tvpe of Action Tutle Name Address
{Check One)
v ooee NP MigUeL ALLUERA 190 NEIGS ST

& Acd AL MiAML BEACH
... Rerove _'FL - _@Cg_l

2) __ Change

Acd

Remove
i Change

Acd

Remove

4) _Change

Add

Remove

St . Change
Acd

Remove

6) __ Change

Acd

. Rernove

FagzZold



I I smending or sdding sdditlens; Articlss, enter change{s) here:
{Atach addinonal sheets, if necessary).  (Be specific)

< I7 s aenendmernt provides Tor an ezckange, reclasnidl cotion, o7 czpcellzttan of issmed sliairez,
Ersvislaes Jar Lnpirpzentizp the amezdrert i pot cocizlned o the amerdipect fiszld:
{if not applicable, indizate N/A)




Tz date cf eack zzendineni(s) zdoption: . if otker than the
date tkis document was signed.

Iliectbve date I apoloaile:

(no more than 96 davs after amendment file date}

Heoe: If the date inserted in this block does not meet the applicabie statutery filing recuiremerts, this date will not be hsted as the
docunent's effective date on the Departinent of State’s records.

Adontien ol Amrndonant{sy (CHECH 3ME,;
\AL amerdment(s) was/were adooted by :he sharenclders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were apprcved by the shareholders through voting groups. The Jollowing statemernt
must be separateh provided for each voting group entitled to vote separately on the amendmentis):

“The nwmber of votes cast for the amendmen?{s) was/were sufficient for approval

by

fvoting group)

! | The amendment(s) was/were adopted by the board of directars withou! shareholder action and shareholder
action was not reguired.

{1 The amerdment(s) was/were adopted by the incorporators without shareholder action. and skareholder
action was ot required.

omes OB 20\ 20V3__

b ' officer - if directors or officers have rot been
FATH b\ an incorporator - if in the hands of 2 receiver, trustee, or other cour:
appointed fiduciary dy that fiduciary)

MO \(LlaNOL_COt?u{ | _

{Typed or printed name

e oen T -

{Tisle of persen signing)




