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COVERLETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: MArI15E05 Lm 3 Airends INLC
DOCUMENT NUMBER: Filopoore919

The enclosed Articles of dmendment and fee are subnuticd for filing,

Please retrn all correspondeice coneerning this matter to the following:

/2 A \/ Dﬁ WY e fj_’ e -

Nanwe of Coatact Person
S5 maarT . LLC
Firn Company

(200 Higteah Aardin B Bay

Address

. _ 2 3 A
Hialegh Py 33¢16
City/ Staie and Zip Code

L [ ﬂjﬁlﬂﬁQrTbll'éc'n
E-mail addedss: (w be used for funre annual report notitication)

For further information concerning this matter. please call:

[2’4“% AC,_‘L*V‘\ e ‘C!'- e L. at { gcjb_ , Y;,’—({, ‘ :‘3 &’ ?5-

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 15 4 check tor the following amount made payable to the Flortda Departinent of State:

L'{ $33 Filing Fee C1543.75 Filing Fee & TJ343.73 Filing Fee & [J$32.30 Filing Fee
Certficate of Stats Cenitied Copy Certificate of Status
(Additional copy is Certitied Copy
enctoscal {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Diviston ai Costions Division of Corporations

P.O. Bux 6317 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

A

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation

of
A/\!'}Vﬁ"fﬁ(Of’ [Ct'5 B Dienas [N C

{Name of Corporativn as currently filed with the Florida Dept. of State)

P1G0p00 30914

{Document Nuinber of Corporation (3f known)
its Articles of Incorporation:

Pursuant to the provisiens of section 6071006, Florida Satutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending namie. enter the new name of the corporation:

“Inc,

name must ke distinguishable and caniain the word “carpoation.” “compuany, " or “incorporated " or the abbreviation "Comp.,
or Co. " wr the destmation “Corp, " “Ine,

ar e

“chartered, ” Uprofossionad dvsaciaion. " ap the ahbraviation "R

The new

A professional corporation name must contain the word
B. Enter new principal uffice address. if applicable:

(Principal office adidvess MUST BE A STREET ADDRESS )

=
=
o
C. Enter new mailing address. if applicable: - .
{Mailing address MAY BE A POST OFFICE BOX) T -
™
o
D. I amending the registered acent and/or registered office address in Florida, enter the name of the
new registered agent ait/or the new recistered office address:
Name of New Kegistered Ao

Hloridu sireet addeoss

. Florida
Ciny (Zip Codej
New Registered Agent's Sipnature, if chanpeing Registered Agent:
[ herehy accepi the appeintsent ax registered cpent.

D am fumilior with and occepi the obligations of the position.

Check if applicable

Sigmunre of New Registered dgent. i changing
O The amendmeni{s) is 2o being fied pursuant o s 6070820 (1D (e} F.8.



Ifamending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer siel/or Director being added:

{Awtach additional sheets, i qecessaryi

Please note the officeridivecier e by the firs leger of the office tide:

P = Prosident; V= Fiee Prosident: T— Treasurer; S— Svcrewary: D= Director; TR~ Trustee; C = Chairman or Clerk: CEQ = Chiyl’
Executive Officer; CEQ = Cuicg Financiel Officer. Ien officeridivector hofds more than one title, {ist the first tetter of each office held.
President, Treasurer, Director would he PTD.,

Changes should be noted in the follovwing menner. Curventiv Jolin Doe is fisted as the £ST and Mike Jones I listed as the V. There Iy
a change, Mike Jones feanves the cernorerion, Sallv St is named the Vand S Theve siondd be noted as John Doc, £T as a Change.
Mike Jones, ¥ as Remove oo Sallv Yo, 58w an Audd

Example:
X Change 2 Lol Dee
X Remowe N ake Jones
X Add 3 Satlv Smith
Type of Action Thle Namg Address
{Cheek One)
1) _F Change _ f?__ _E_j}_[‘( i L 0_2 Ay A g'glfw; 570‘-"7’:) D ¥r € H*jh W"-/
__ Add H(}‘,-.f\ esle c'.'J FoL 73 032
___ Remowve

) Change

Add

_ Remove
1) Change

Add

Remove

4 Change

Add

Remove

3 Change e
_ Add
Remuove
&) Change  __ __ .
____Add

Remaove




¥ Il amending or adding additionat Articles. enter change(s} here:
(Attach additional shecrz if necessaery), (Be speeific)

F. If an amendment provides {or an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if ot applicable, indicaie NJA4)




The date ol each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 duys aficr emendment file daies

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

Adoption of Amendment(s! {(CHECK ONE)

m/'l'hc amendment(s) was were adopted by the incorporaters, or board of directors withow! sharcholder action and sharcholder
action was not requireid.

1 The amendwent(s) wits were adopted by the sharcholders, The nuinber of votes vast for the amendiment(s)
by the sharcholders was were sutlicient for approval.

T} The amendineni(s) was weie approved by e sharcholders theough voting groups.  The following statement
must he separately provided for each voting group enitled 1o vore separately on the amendmentisi.

“The number of votes cast tor the amendmentis) was/were sufficient tor approval

by

CVerig gretip)

Dated 0 ) /30 /lf" v

Te
Signaturs 8/\/&6» ONAL-

LBy o directon, president e wther officer - if dircctors or officers have not been
seleeted. by an Lcorporator - ifin the hands ol a receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

EiA  (pla#nl

{Typed or printed name of person signing)

D

iTule of person signing)




