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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M/%ﬂ” Wﬁ//eb ;.A/C

DOCUMENT NUMBER: ﬁ /670 opol 6.4/5/

The enclosed Articles of Amendment and fec are submmcd for filing.

Plcasc retum all correspondence concerning this matter to the following:

/WM&/ fepnander

Namc ofC

Michely %Wwfez A

Firm/ Coﬁlpan)

5579 Bisctyhe prive

Address

Lreesdcres | FL 33443

Cll(f Statc and Zip Code

Mitholyhdez (B HorTmnd C-con

E-mail address: (to bé' used for Tuture annual repor notification)

For further information conceming this matter, please call:

Midithy Fomamter. 56/ 30(- 3683

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanmeni of State:

Xms Filing Fec B $4375 Filing Fec & B $43.75 Filing Fee & 8 $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
1o
Articles of lncorporatmn

M W@ /{QVA/AA//% -
ﬁ/ 00000 5 9/ ? -

'ith th

its Articles of Incorporation

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1(¥6, Florida Statuics, this Flerida Profit Corporation adopts the following amendment(s) to
nter the n

new
55 Bhbreviation

H amending nam ;N f th ign;
The
BEER S35TR BN REERNESSETH 3
3 BB BHERE 4 professional corporation name must contain the
'i‘..t: i BN RTINGR B ..-.‘“4 H A REE
B. Enter new principal office addresy, if applicable
(Principal office address MUST BE A STREET ADDRESS )

nter ngw mailin

icable;
(Mailing address MAY BE A POST OFFICE BOX)

- =)
- — .
—l il R
- [
LT —
e (A2 \r‘
4 - “"‘\“‘
- LN
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -*éo
new regi nt and/gr | regi i R
Name of New Revisiered Agent
(Florida street address)
New Registered Qffice Address . Florida
(City) (Zip Code)
G f SRR SRR HIENREEEIR RN R 6 SREEE [ B
[ herebv accept the appoiniment as regisiered agent

I am fomiliar with and accept the obligations of the position

Signature of New Registered slgem, if changing
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JIf ar‘nending the Officers and/or 'Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
tdtiach additional sheets. if necessary)
Please note the officer/director title by the first letter of the affice title:
P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; C1O = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one tille, list the first letter of each 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 Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V" und S, These should be noted as John Doe, PT as a Change,
Mike Jones, 3 as Remove, and Sally Smith, S as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Joncs
_X Add MY Sally Smith
Typc of Actign Title Nanic Addrcss
{Check One)

X Add é/ee,udélff_f, PC
/
______Remove 63 {{é }

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

] Change

Add

Remove
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(Attach additional sheets, if necessarv).  (Be specific)

F. If an ammdmcnt rovides for an exchange rtclas-nf'catmn or cancellation of mued shares

{if not npphcab!e indicate N/4)

Pape 3 of 4



y The date of each amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Nolc If the dalc mscnod in this block docs not mceet the applicable swatutory filing requirements, this date will not be listed as the

Adoption of Amendment(s) (CHECK ONE)

%I‘hc amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shircholders wasfwere sufficient for approval.

B The amendmeni(s) was/iwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separatelv on the amendmeni(s):

RN B ERHPRETER BERNE I bR 1R BEXHER Bohvere sufficiem for approval

by 2
(voting group)

B The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmeni(s) washwere adopicd by the incorporators without sharcholder action and sharcholder
aclion was not required.

17815,

Signature

R v . .
(By a directlor. president or other qfﬁccr B if directors or officers have not been
sclected. by an incorpofator #if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

W chety /@WM/@L

(Typed or printed name of person signing)

WBM/M

(Tll of person signing)
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