{Requestor's Name)

{Address}

(Address)

(City/StatelZip/Phone #)

[] war [ mar

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA LA

300329388443

|

.

7
[k

!
oG

S1R--DL T - e

w4 35 00
-
=2
o2
£ .
o= "
T " 1
= woa
1] e
= F. -
.u‘_-_..‘
L i"l ."3'
Frome
%) L
an
™~
*U:



COVER LFETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MAC/O FM(’Z/ ﬂ_/j& //(/C'/
DOCUMENT NUMBER: @ I %O (OO@ ?0?38

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

Please retum all corespondence concerning this matter to the following:

Mii 4y LoPECCO

Name of Contact Person

_N;A'(() F¢0/g//M LN

Firm Company

Y20/ QOTHr AvE W

Address

PlAnexTo , P2 3¢209

City! State and Zip Code

aricpno ol () go )  Cons

t-mail address: (1o be used for fulure :inm)d' ‘eport notification)

For further infonnation concermng this matter, please call:

Mt s L APES w773, 5665 %3y

Nomwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 2 check for the following amowunt made payable to the Flonda Department of State:

?\335 Filing Fee 0JS43.75 Filing Fee & [JS43.75 Filing Fee & DJ$52.50 Filing Fee
Cerntificate of Status Cerufied Copy Centificate of Status
{Additional copy s Cervificd Copy
enelosed) {Additional Copy
15 encloscd)
Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corpurations
P.0. Box 6327 Clifton Building
Tallzhassee, F[, 32314 2661 Executive Cemer Circle

Tallahassee, FL. 32201



Articles of Amendment
tn
Articles ol Incorporation

Mo Frog,de /0/C |
{Name of Corporation as currentiy filed with the Florida Denif"nf .S'tauz)"' i‘,:}
Pl90coe 30 42% -

{Document Numnber of Corporation 1fk;mwn¥ms MAY 2y P2 2 82

Pursuant 10 the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation, adoplx th following amendmentys)
ils Articies ol Incorporation: - - 1.,.

.'l "
] *
l"‘L_.tr: \\

A, T amending name, enter the new name of the corporation:

U /A. The new

name must be distinguishable hnd contain the word “corporation,” Vcompany.” or Vincerporated” ar the ahbreviation

“Corp..” “Inc.” or Co..” or the designation “Corp,” “lne,” ar "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviaiion " P.4

) / 7{
B. Enter new principal office address, if applicable; /{/

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: X//
(Mailing address MAY BRE A POST QFFICE BOX) )4—

D. 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:

Name of New Registered Agent ,'U // ? )
I

(Florida streei addvess)

New Revisicred Office Address: M / ,]4 . Florida
77 (Citv) iZip Code)

New Registered Agent’s Signature, if changing Resistered Agent:
[ hereby aceept the appointnient us registered agent. | am familiar with and accept the obliyations of the position.

M/

Srqnm‘m e of New Registered Agent, if changing
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'

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tile, name. z

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/direcior title by the first letter of the office tide:

P = President; V= Viee President; 1= Treasurer; 5= Scerctary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Ch
Exeewtive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one title. list the first letter of each off
held. President, Treasurer, Divector would be £PTD.

Changes shauld he noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V.and S. These should bhe noted as John Doe. PT as o Chang
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

) Change % Mov147) LU0FSCey 6936 N Bipeiso 4
__'Add CWC‘?GO //4-’
% Remove 6065’?

2 chane P ot btoug cotmme _960F 53R puE
o Bpsberron), /s
_ Remove ggz’/o

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0 Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:
i Attach additional sheets. if necessary).  (Be specific)

E.

A
"~/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:

(ff'ﬂn!Uw/hf%‘nﬁmw NN
/ Pd

Pape 30nf 4



The date of cach amendment(s) adoption:

, 1f other than
date this document was signed.

Lffective date if upplicable:

(o more than 90 davs ajter amendment file dute)

Note: If the date inserted in this block does net meet the applicable siawtory filing requirements, this date will not be lisied as
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

,

ﬁdl\p amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharchobders thraugh voting groups. The following siatement
must be separately provided for each voting group entidded 1o vote separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) wasfwere sufficient for upproval

by

fvoring group}

O The amendment(s) was/were adopted by the board of directors withoui shareholder action and shareholder
action was not required.

O The amendmem(s) was/were adopted by the incorporators without shurcholder action and shareholder
activn was not required,

Dated C),‘//’Z’Z /// 9
Signature % ]

(Bya drector, gésident or other ofticer — if
selected. by afi incorporator — it in the ha
appointed fiduciary by that fiduciary)

[T 2 opERTY

{Typed or printed name of person signing)

Dres N7

(Title of person sipning)

fectors or officers have not been
5 of a receiver, trustec, or other court
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