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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: MLU) U/T—(/ [Z(%(NB Hedw | (mfy Frc
U
DOCUMENT NUMBER: PLd0non Y7

The cneloscd Articles of Amendment and fee are submitted for Rling.

Mease retera all correspandence concerning this matter w the following:

Jisel  Tequeisg

Name oﬁfnnlact Person

Lud Wfe lehas, Medical eater dhe

Fir/ Company

L8 GM Sreer porm fywe €

Address

Magles A zyioz

City/ State and Zip Code

wlA

E-mal address: {to be used for tuture unnual report notification)

For further information concerning this matter. please call:

Y1t ! Vequelso W D329 Box SD8,

Name Contact Person Arca Code & Daytine Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

)6 $38 Filing Fee [1s43.75 Filing Fee & 084375 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certuficd Copy Certificate of Stas
{Additienal copy is Cerutied Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division o Corporations Division of Comporations
P.0O. Box 6327 Clifion Building

Tallahassee, FIL 32314 20661 Exccutive Center Cirele

Tallahassee. FI. 32301

Newce add wy Few # T 1Y wp
32 057618



Articles of Amendment
10

Articles of Incorporation
of

Moo Ule [ehas Hedral eate, Ine

{Nuame of Corpuration as currently filed with the Florida Dept, of State)

P idp0007Y L7

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopis the tollowing amendmient(s)
its Articles of Incorporation:

A, I amending name, enter the new nume of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorpoeraied” or the abbreviation
Corp " Cnel " ar Col 7 ar the desigmation: "Carp,” Uine, " or "Ca o at professional corporation name must contain the
word “chartered, " Uprofessional ussociation,” or the abbreviation “PA1

. ; 1 }-_ —_—
B. Enter new principal office address, if applicable: U 8 5/ 4 1‘1/] g‘f’ MKW b
(Principal office address MUST BE A STREET ADPRESS) M . \ )
apleS L 3yi02
T 7

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) By W” St NorTH T E
Maples (L svr0r

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent Y / f{ / ?‘ej UC /[4
bpG 9" s porth T E

(Flovida street address)

New Registered Office Address: I(j L’L IO( ZJ . Floridu 5 (// ()z/

(Citys (Zip Code)

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

- ~J
o S
7 Lol Shad —_—
Ty =2
.. AR D -
- L] I ;
v T —
.. B . ; = 2 —
LSJgnu()/t‘/ﬂr)fNr'w Registered Agens, if changing @ O r
3 - [T
=X
-
«
™o
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If amending the Officers and/or Divectors. enter the tide and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Dircctor heing added:

(Artach additional sheets, if necessany

Please note the officer/direcior tide iy the fivst fouer of the office tide:

= Prosident, V= Viee President: T= Treasurer: 8= Scoreraiy: D= Divector: TR= Trustee: C = Chairman or Clerk: CF61 = Chicf
Excentive Officer: CFO = Chief Financial Officer. {7 an officeridivector holds more than one tide. list the girst letter of cach office
held. President. Treasurer, Director wordd he PTD.

Changes should be nated in the joliowing nanner. Currently Johin Dac ds fisted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporarion, Sallv Smith is named the Vand 8, These should be noted as John Doe, PT as a Chunge.
Mike dones, Vi Remave, and Satly Smith, SV as an Add,

Example:
X Change Pr Jolin Doe
N Remove v Mike Junes
SN Add SV Sallv Simith
Type of Aclion Tite Namce Address

(Check One)
0 \_/_Ch:mgc p Zj"? UCOJ' !ffr? Yf.f{ / [;76 [j K]%ST’ /U]L)/TH rF
-1 / o
Ua,m/,(_f) L 7w/

Add
Remove

2) ﬁhungc i L’M—”/%f ULl - Had«"/‘/ n o LG 9 S perm e
A fdltrﬁ/{’f 11 Stor -

Remove

~

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remowve

5) Change

Add

Remaove
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E. [[amending or adding additivnal Articles, enter chanpe{s) here:
{arteh additional shevrs, if necessary). (Bespecific}

FET— 25 0518285

Fape 3ol 4



The date of cach amendment({s) adoption: )OL// ’)/}ZO { 9 . if other than the

date this document was signed.

Effective date il applicable: [O/ 17/20 { 0‘)

tho moré than 9o days after amendmen file date)

Note: |f the date insernted in this block does not meet the applicable statutory 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) (CIHIECK ONE)

The amendment(s) was/were wlopted by the sharcholders. The number of voles cast for the amendimenys)
by the shareholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for cacl voting group entided to voie separately on the amendment(s).

“The number of votes cast for the amendment{s) was/were sufticient for approval

by
(voring group)

L3 The amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
aclion wis not required,

LI The amendment(sy wasiwere adopted by the incorporators without shircholder action and sharcholder
action was not required.

Dated ]Ol/ )7{/1{)/9

Signature

(Bva direcu{;{rﬁ'esidcm or other otticer — if directors or officers have not been
selected. by an incarporator — if'in the hands ol a receiver, trustee, or other court
appouted Hiduciary by that fiduciary)

Vired Z<ques

(Fvped or printed ndrte ol person signing)

P lop /-

(Tile of person signing)
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