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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION; MYAPPS DEVELOPELL  (opP.
DOCUMENT NUMBER: 1% 1900000 51 40

The enclosed AArricles of Amendment and fee are submitied for filing.

Please return all correspundence concerning this matter w the following:

!\0\\\:\\\ \v\C\ hE

Name of Contact Person

TS Maklhawm Woeds Rel -

Address

LOV\C},U\JOOCI; FL 3277‘1

City/ State and Zip Code

02 mao 1 @ gmald. Com

E-muil address: (to be used for fwture annual report notitication)

For further information concerning this matter, please call:

b\AY\av’\ N\Al\L at ( L[D1 }q11——éél\

Nume of Contact Person Area Code & Daytime Telephone Number

Inctosed is o check for the Tollowing amount made pavable to the Flerida Department of Stale:

O %35 Filing Fee %43.75 Filing Fee &  O843.75 Filing Fee & [$52.50 Filing Fee
Cerliticale of Status Cenified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

AMailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.G. Box 60327 Clitton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



Articles of Amendmen ~ o
\ -t u: - t FILE D
Articles ofl::orpormmn 2013 JAN |8 AHII: 36

My kvPs DPEVEWPELS (o&P

T - . - N
(Mame of Corporation as currently filed with the Florida Dept. of State)

P\%00000 5740

{(Pocument Number of Corpuoration (if knowa)

IPursuant w the provisions of section 607.10060, Florida Statutes, this Fleride Profir Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. Hamending nume, enter the new name of the corporation:

m\’{ R ?PS CO KP . The new

same must be distinguishable and coutain the word “corporation,” Vcompany, T or Uincorporaied” or the abbreviation
“Corp., " “ine, " or Co., " or the designation "Corp. ™ “Inc,” or “Co” A professional corparetion name must contain the

word “chartered, " Cprofessional associution, " or the abbreviation “PALT

3. Enter new principat office address. if applicable: :}6 S_ M &KKH A \ W(JODf K'D .

(Principal office address MUST BE A STREET ADDRESS ) . _
Lonwawood  £L 32F19

C. Enter new mailing address. if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

1. 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:

Naume of New Revistered A gent

(Florida sireer acklress)

ANew Rewistered Office Address: . Flortda
{City) (Zipr Cocle)

MNew Registered Avent’s Sionature, if chansing Registered Agent:
! hereby accept the appointment as registered agent. T am fumifiar with and accept the obligarions of the position.

Sigmure of New Regiviered Ageat i changing

Page | of 4



If amending the Officers und/or Directars, 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 officeridirector title by the first leier of the office title:

P o= President: V= Vice President; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk, CEQ = Chigy
Fxecutive Qgficer, CFO = Chigf Finaneial Qfficer. If an officerddirecior holds more than one title, fist the first lever of cach ofjice
held, President. Treasurer. Director would be PTD,

Changes should be nowd in the following manner. Currently John Doe ds listed as the PST and Mike Jones iy listed ay the V. There ix
a change, Mike Jones leaves the corporaiion, Saffy Smith Is named the Vand 5. These should be noted as John Dov, PT as a Change,
Mike Jores, V oas Remove, and Sally Smith, SV as an Add

Example:
N Change Pr John Duoe
X Remove v Mike Jones
X Add sV Saltv Smith
Tyvpe of Action Title Nime Address

{Check One)

1 Change

Add

Remave

2) ___ Chenge
_Add
_ Remowe

3) __ Change
_Add

emove

4) Change

Add

Remove

3) Change

Add

Remove

G) Change

Add

Remove
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E. ITamendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, i nocessary).  (Be speeific)

F. If un amendment provides for an exchange. reclussification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
Cif ot upplicable, indicate Nid)
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The date of each amendment(s) adoption: _if uther than the
date this document was signed,

Effective date if applicable:

Mo more than 90 dayvs after amendment file date)

Note: 10 the dote nserted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

M"i"hu amuendment{s) wasfwere adopied by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders wasfwere sufticient for upproval.

O The amendment(s) wasAvere approved by the shareholders through voting groups. The following siatemeni
must be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s):

“The number ol voles cast for the amendment(s) was/were sufficient [or approval

by

fyvoring group)

th amendment(s} wasiwere adopied by the beard of directors without sharchelduer action and sharcholder
action was not required.

O The aimendment(s) was/awere adopted by the incorporators without sharchotder action und shareholder
action was not required,

[hated TCW\ \%“&\ O’LO ‘i

Signature W

(By a dircctor, president ar other ofticer ~ if directors er ofticers have not been
selected. by an incorporater — if in the hands ol a recetver, trustee, or other courl
appoinied fiduciary by that fiduciany)

\B\dY\O\Y\ MCK X

(Tvped or printed nume of person signing}

CEO, PIRECTOR.

4 T3 . . .
{Tide of person signing)




