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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Please return alk correspondence concemning this matter to the following:

MBTTHEL MK ER 2O

Name of Contact Person

Ly MITQUARED Cokf

Firm/ Company

4000 SW. GG S#

Address

m/Hamy Fo 353/4%

City’ Stefe and Zip Code

ME+thew @ Mmsq uar et conshuct, ¢ oV

E-mail address: (10 be used for future annual report noiarion)

For further information conceming this matter, please call:

MBTEHeW MK EXEdN, . 305 ”7’?/~074/Z

Name of Contact Person Area Code & Daytime Telephone Numbér

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

$35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment 20"_’; . )
to Sy B
Articles of Incorporation _' 2 oy
of s ‘ /7 2.
: a3

M SQuikep 20/ 7 COLN
(Namg of Camoratlgn as current!i filed with the Florida Dept. of State)

P 20004 20/&/

([focumcm Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;:

M SQUARLEY) (pR P The new

name musr be dmmguuhable and contain the word corpomﬂan " r.ompanv " or “incorporated " or the abbreviation
“Corp.,” "Inc.,” or Co., " vr the designation “Corp,” “Inc, “Co". A prufessional corporation name must contain the
word “chartered, " “professional association,” or the abbreviarion “PA

00D S Ale™ S

. Enter new pringi address, i
(Principal office address MUST BE A STREET ADDRESS ) . o
Miany, y Fr X£35/55
C. Enter new mailing address, if applicable: 4n
(Mailing address MAY BE A POST OFFICE BOX; booo S QU <5’J’

D. If amending the registered agent and/or registered office address in Florida, enter the namg of th
new registered ngent and/or the new registered office address:

Nuame of New Registered Agent MM/L{'C;VLJ e /{_?}C/ZO(/!/ ‘
002 S o™ St Lldsl/—+E—

(Florida street address) Ve %
ew Regisien ice Address: l'}')//‘}m/ . Florida 3:3/3’5_

{Ciry) (Zip Code)

New jst ent's Signat if ¢! jst ent:
I hereby uccep!t the appointment as registered agent. [ am familiar with and accept the obligations of the position.

%—/"——-— ——r

Signature of New Registered Ageni, 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 being added:

(Attach additional sheets. if necessarv}

Please note the officer/direcior title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove Vv Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One}

1y ___ Change ,\/'/ p
__Add

Remove

2) __ Change N / n
__ Add
__ BRemove

3) . Change N ! ﬂ
____Add
_ Remove

4) _ Change N / H/
____Add
_ Remove

5; __ Change N (} p’
. Add
_ __Remove

o N

Add

Remove
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E. If amending or adding additipnal Artic nter chan here:
{Attach additional sheets, if necessary).  (Be specific}

OLI6/vAL  AEQUEST fok  mMrddhe ey

(O wAS OENIEP BASED) o/ A

/m/Furr pwiTH MM E 108 0D0DRAAI0T

. GAL L 07_9/7

A (MU ﬂ’c/f)uu s 7 THEN é—>
m = G ' EERSTER)  (VNHIWEH

[ s
M SQuaz £p0  COK-¥

A LEQUISTERED Al 7M. STHT T

F. If an amendmem nrowdes for an exchange, reclass:f'carlon, or canceliation of issued sham,
T i

(if not applicable, indicate N/4}

]
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