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‘COVER LETTER

TO: Amendment Section ‘

Division of Carporations
NAME OF CORPORATION: ‘M‘ L’\’]a_q, \ D’ bom-‘tq’? PR JQ / P Q -
DOCUMENT NUMBER: P ' q - ’ O 8 07

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier io the [ollowing:

M. diced VDo memic o Jr

Name of Contaet Person

Firm/ Company

”BQ Orau,ng 0]{10-)0”" F"yf/ q: 6OL{

Address

Ocoex, [FL  23y74|

Ciy/ State und Zip Code

Milce (N Do ML TR, ¢ g

Y-mail address: (o be used 1or future annual report notification)

For further information concerning this matter. please call:

Mtt,l/lab‘ bTDOW‘:UY\ILU w 4077 9120 - 3477

Nume of Contaet Person Area Code & Davtime Telephone Nuimber

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

\?‘l S33 Filing Fee 084375 Filing Fee & [$43.75 Filing Fee & DOS32.50 Filing Fee
Cerificate of Sttus Certified Copy Certiticute of Statos
{Additional copy s Certified Copy
enclosed) tAdditonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corperidions
PO Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Pxecuive Center Clrele

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation E:’ g ‘ ,,f: D
of ’ "=

Modhoed DDomeme I, VB wisnsy, py g

{(Name of Corporation as currently filed with the Elorida Dept. of State)

P 180000 \WR0O 7 i

{Document Number ot Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Swtwies. this Florida Prafit Corporation adopts the tollowing amendment{s) 1o
its Articles of Incorparation:

A I amending name, enter the new name of the corporalion:

The  new
name musi b distiieuistiable and conicin the word “corporarion,” Ccompany, T oor Uincorporared T or the abbreviation

“Corp.,” el or Col " or the desisoration “Corp. " Cine. "o TCo™ A professional corpordtion name must contain the
word T chartered. " professional association, " or the ahbreviation “PAT

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

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

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

Numie of New Registered Avent

tiInrida soreer address)

Noew Revistered (ffiee sdddress: - Floridi
iy (2 Codey

New Registered Apgent’s Signature, if ¢hanging Registered Agent:
{ hereby aceepn the appoimment as registered agenr. Lam ganrilive wirh and aeeept the obligations of the position.

Signature of New Registered Agent, if changing
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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 heing added:

teAttach additional sheets, i necessaryvy

Ploase naie the officer/divecior e by the pivse lerier of the opiice tiife:

P o= President; V= Viee Presidonr; T= Treasurer: S= Secrcrary: D= Dircctor: TR= Trusiee: C = Chairman cr Clerk: CEQ = Chiy’
Executive Officer: CFO = Clief Financial Oficer. I an officer/director holds more thean one didde, st die phest fetier of cach aoffice
held. Presidens, Treasurer. Divcetor would be 1'TD.

Changes shouled be noged in the gollowing manner. Currentdy ol Doe i lisied as the PST and Mike dones @ Hisied as the Vo There s
a change, Mike Jones feaves the corporation, Sathc Smith is named the Vand S These showdd be noted as Jobn Dol P as a Changre,
Mike Jounes, Voas Remove, and Saflv Smith, SV as an Add.

Example:
N Chunge Pr Juhn oe
XN Remoewve v Mike fones
N Add sV sally Smith
Type of Action Title Nane Address

(Check Oned

] _x Change P M‘ CJ"" C‘-“Q"( D, bomf_nm 2 Jr “ ?)9 O A c}.z v Luu'r’
_Add /h’l' ‘H; E)OL‘(
_ Remove ocord, /’((, 3477 G {

g Change

Add

Remove

A

R Change

Add

Remove

4 Change

Add

Remowe

5 Change

Add

Remuove

f) Change

Add

Remove
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F. Hamending or adding additional Articles, enter change(s) here:
(Alach wdditional shects, it necessarvy,  (Be specific)

F. If an amendment provides for an exchange. reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare N/A)

Page 3 of 4



- The date of each amendment(s) adoption: a }2 8/ } CI . it other than the

daie this document was signed.

2(22/19

fuer e than W) davs after amendmoent file daie)

Effective date if applicable:

Note: 1 the date inserted in this black does not meet the applicable statutary fling requirements, this date witl not be listed as the
document’s effective dine on the Departinent of Stnte’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wastwere adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the shareholders was/were sutlicient for approval.

O The amendments) washsere approved by the sharcholders through voting sroups. The jollowing statement
miest he separaiely provided for each voting group entitled to vore separately on the amendmenitsg:

“The number ot votes cast for the amendment(sy was/were sutficient for approval

hy

fveninge groug

O The amendmentisk wasfsere adopted by the board of directors witheut sharcholder action and sharehaolder

action wis not required,

O The amendments) was/were adopted by the incorporators without sharcholder action und shareholder

aclion was not required.

Datted 2. /23 /f 9
== =

(By a director, president or nwccr = i directors or officers have not heen
sclected. by an incorporator — 100 the hands ot a receiver, trustee. or other court
appeointed liduciary by that liduciary)

/]/\uc,trm.e\ D\\)ommtoe jr

{ Fvped or printed name ol person signing)

Signature

\ e Por m'\"or

{Title of person signing)
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