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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF © TION: MQ.U/\ Q) MQ %W\ O :‘{ C,(} iﬂﬁ-
NAME OF CORPORATION: JQAKEP Z2E o0lN VIOER
DOCUMENT NUMBER: rp \ % D O O qu q—" b \ r\:j

The enclosed Artictes of Amendmenrt and fee are submitied for filing.

Please return all correspondence concerning this matter w the following:

Vgt Genus

Namve of Contact Person

Main ﬁ@ﬁﬁm&d&ag’e&@?ﬁ;ﬁjﬂ_ﬂ

Firmv Company

3004’6@3h¢ Cagle. Dr

Address

Jaksenu\e FL 2292 b

C’ii_\'/ State and Zip Code

drtoht genus € bGalheQ. cenmn

E-mﬂii ddrcsi: (Yo be used for tulure annu ! report notification}

For further information concerning this maiter, please call;

Dwight Genus 20l (25- 000

Name of Contact Person Ared Code & Davtime Telephone Number

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

S35 Filing Fee Os43.75 Filing Fee & 1184375 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Cerified Copy Ceeificate o Status
{Additional copy is Certitied Cupy
enclosed) (Additenal Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2601 Executive Center Circle

Tallahassee. F1. 32201



Articles of Amendment
to

Articles of Incorporation
of

MO LA Q)auee;z_e Q)m@o‘\h& ( SOMg) Q_/% En C
{Name of € Corporation as currently filedbwvith ¢ i

lorida Dept. of Siate)
g, \C%OOQO 91k |

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this florida Profit Corporation adopis the following umendment(s) w
its Articles of Incorporation:

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

Sheetaige . Inc or@%

¢ _The new
name must be disiinguishable and (J[mmm the word “cokporation.” “company,” or “incorporated” or the abbreviation
“Corp.. " “ine, " or Co. " or the designation “Corp.” Vlne,” or “Co

A projessional corporation nume must contain the
word “chartered.” “professional assoctution,” or the abbreviation " P,

B. Enter new principal office address, if applicable: \% 06 (‘?\Q(}Q}’O Q&
(Principal effice address MUST BE A STREET ADDRESS )

HAA\N
C. Ent . mailing address, if applicable:
(:i;laz':rsl:c‘:d:lrz:ﬁ:l:l‘lf‘:l' BE 4 POST OFFICE BOX) G)OOL} M’* EC‘Q‘Q DP

B30,

<J

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

Nampe of New Registered Agent

A
} ’ .o
’ \- I
3 ks Q
Florida vrrurudfrmx' «-': ‘-_-_3 N
I ¥ _
New Registered Office Address: . Florida S n
(Cinyy ('/12 Code) -9 11
-7 - f:__}
I 4
New Registered Agent’s Signature, if changing Registered Agent: - ag
! hereby aceept the appointment as registered agent, eamili ]

[ am familiar with and eccept the obligations of the position.

A

Signature of \,LH -:g stered Agent. if chunging
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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:
(Atrach additional sheets, if necessary)
Please note the officer/director title by the first leter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Sccretaryy D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than ene 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 Daov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add,
Example:

X Change PT John Dov

X Remove v Mike Jones
_X Add SV Sally Smuth

Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

j) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) hereg;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares.,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A4)
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The date of each amendment(s} adoption: . 1f other than the
datg this dozcunient was signed

Effective date if applicable: l @7 9\ ]cg

(no nio ¢' than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statemein
must be separately provided jor cach voting group enitled 1o yore separately on the amendment(s):

“The number of votes casi for the amendment(s) was/were suffictent for approval

by

s

(voring gronp)

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

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchalder
detion was not required.

Nated Ol?\ ,} q)

SignatyC M&L@ DQ/W

B4 director, prL ent or gThYr officer - if directors or officers have not been
\clcclcd by an inc orat r — i in the hands of a receiver, trustee, or other court
appointed fiductary by thalfigheiary)

qwm It Gomu%

(T\’) d or printed name of person signing)

?mmd N el

(Title of person signing)
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