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COVYER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: The 1930 Grovp
DOCUMENT NUMBER: Pl20000C6Gz 0 79

The enclused Articles of Amendment and Tee are submitted for filing.
Please return all correspondence concerning this matter Lo the tolluwing:

CATAC) M4 < Av. 1A

Name ot Comtact Person

Firm/ Company
313 wAarEe RRIDGE LA
Address
iCsS mmee , FC 2@y

Ciy/ State and Zip Code

The 153 gavp Qequ.'/uw

E-maii‘address: (10/be used for future annual report notitication)

For further information concerning this matter. please call:

CATALILA G Avi kA w PO YEY 4

Name of Contact Person Area Code & Davtime Telephone Nuimber

Enclosed is a check for the fotlowing amount made payable to the Florida Department ol State:

[F/S;S Filing Fee O%43.75 Filing Fee & 084375 Filing Fee & 0J$52.50 Filing Fee
Certiticute of Staus Cenitied Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) {Additonal Cops

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

NDivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tullahassee. FLL 32314 2661 Exceutive Center Cirele

Tulluhassec, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

“The, MG C’?@W,IMC

{(Name of Corp-mkd'tion as cur'h:nt{y filed with the Florida Dept. of State)

“P1§ooodipiong

{Ddcument Number of Corporation (if Known)
X

Pursuznt 1o the provisions ot scction 607, 1006, Florida Statutes, this Flerida Profit Corporation adopis the tollowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new

name aust e distinguishable and comain the word “corporation.” “compamy. " or Cincorporated” or the abbreviation
“Corpl, " el or CollU oo the designation “Corp, ™ “ine, " or 0" A prafessional corporation name must contain the
word Cchartered,” Cprofessional association,” or the abbrevigtion "4

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BEEA POST OFFICE BOX)

D. If 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 Regigrered Agent

(Florida strect addresy

New Registered Office Addreas: . Florida
(Ciry) (Zip Condor)

New Registered Agent’s Signature, if changing Registered Agent:
Fherebhy accept the appointment as registered agent. [ am fumilior with and accept the obligations of the position.

Signarure of New Registered Agent. if changing
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If amending the (Mficers and/for 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 addiional sheets. if necessary)

Please note the officerfdirector title by the first lenter of the office dile:
P = Presideni: V= Vice President: T'= Treasurer: S= Secreiary; P= Direcior: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Execwtive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first letter of cach office
held, President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonex s listed ay the V. There iy
a change, Mike Jones leaves the corporacion, Sally Smith is nemed the Vand S, These showld be noted as John Doe. PT as u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Agtion
{Check One)

1} _ Change

/.'\dd

Remove

2) _CChangc
_ Add
_ Remove

3y Chuange

Add

Kemove

41 Change
T Add

Remove

5) Change
Add

Remuove

H) Change
Add

Remove

ceO

John Doe

Sally Smith

Nume

ij [C/mr o O?JFJV:‘

Address

31 72( o 4crénfrf;/ .

Ectd 40,-:]0 De A(de.

£ssommee | Foo 3y 0y

sS4

CATRUNMA G AN

SAM

CAeME LD VELALZGVE 2

LYSF TANMOL-TERIL

osg wiwmet | FC 393
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E. If amending or adding additional Articles, enter change(s) here:
{Avach addirional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contained in the amendment itself:
(¢f not applicable, indicate NIA)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than Y0 davs after amendment file date)

Note: |t the date inserted in this block does not meel the applicable statutory 1iting requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records,

Adofption of Amendmentis) {CHECK ONF)

The amendmentgs) was/were adopled by the shureholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 1he amendment sy wasAvere approved by the shareholders through voting groups. The foltowing siazemeny
must be separaiely provided for each voting group entitded 1o vote separately on the amendmenits ).

“The number of votes cast tor the amendmentis) was/were suflicient for approval

by

(voting group)

O The amendmentés) was/were adopted by the board of direetors without shareholder action and sharcholder
action was nut required.

O ‘T'he umendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was noi required.

Dated

seiccted. by an incorporator — it7in the hands o a receiser, trustee, or other court
appointed fiduciary by that fiduciary)

ﬁ&% dv Tl s

{Typed or printed name ot person signing)
Do bt f

(‘litte of person signing)
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