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COVER LETTER

TO: Amendiment Section
Division of Corporations

subsecT:_ /e MO_C/;CP/?L Center INC

Name of Corporation

DOCUMENT NUMBER: P 7 9000030 6(5

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

Pleasc return all correspondence concerning this matter to the following:

Jia/v PR US

Name of Contact Person

D (4
Imy/Campany /

o yy V7 MH&J@Nﬁh Ave 1%+F100A7

Méz%é—miﬁ 33 H4p 54660

o Corrz/

F.-mail adgeess: (1o be ustd for Tumure annual report notification)

For further inforination concerning this matter, please call:

at Z/ﬁ )#%%F&bi
Name @ Contact Ferson 2 - & Daytine Telephone Number

Enclosed is a clieck for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
1 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
fon’ Certified Copy
T &d
Mailing Address: Street Address:
"+ Améhdment Section Amendment Section
" Divi§ibn of Corporations Division of Corporations
-7 P.O. Box 6327 Clifign,Building
L‘:-‘Tallah:q_sscc: FL 32314 2661 Executive Center Circle

o Tallahassce, FL}ﬁéﬁ_ 39397

fl



Articles of Amendment

to
Articles of Incorporation
of
& pa] i
{Namge of Corporation as currently ijed with the Florida Dept. of State)

£ 20000 3oe/5

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flortda Statuwes, this Florida Profit Corporation adopts the following amendment(s) te

its Articles of Incarporation:
The new

If amending name, enter the new name of the corporation:

Al
name must be distinguishable und contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
Tor "Co” A professional corporation name must contain the

Tor Col, 7 oor the designation " Corp. " Vlac,
dation, " or the ahbreviation "P.A."

# Flo

“Carp.,” “ine,
word “chartered.” " professional assa
B. Enter pew princimmpplicablc:
o
Flogid 33445 4scc

{Principal office addréss MUST BE A‘S'TIREET ADDRESS )

-’:;A che

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

D. If amending the registered agent and/or resisiered oflice address in Florida, enter the name of the

new reristered agent and/ur the new registered office address: .\.._,,% =
A S

Nume of New Registered Agent . ,Ef?, ‘,Th'

- -D o,

2 l- A Wi \ C:t r ""'.'."r-:

Mo Wweds Mondene, Que ' 0~

A R X pr) !
{Flarida strect addresy} s

< THa L E&y '

Mew Registered Office Address: /\\2\ N _( ‘OQ Q Cl’\ . Florida_~ "f«% \,,__‘> =

(Cityt i~ tip Code) =
@

New Registered Agent's Signature, if changing Registered Avent:
Fam familiar with and accept the ohligations of the position.

I herehy accept the appaintment as registered apent.

Signature of New Registered Agent, if changin
£ ) & b t ging
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, anc
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office titie:

P = President; V= Fice President: T= Treasurer; 5= Secretwirv, D= Divector: TR= Trusiee: C = Chaivman or Clerk; CEQ = Chig
Executive Officer; CFO = Chief Financial Oficer. I an officer/director halds more than one tite, list the first leter of each offie
held. President, Treasweer, Director would be PTD,

Changes showdd he noced in the following manner, Currently John Dov s listed as the PST and Mike Jones o5 livied as the V. There i
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change
Mike Jones, Voas Remove, and Sally Smith, SV as un Add.

Fxample:
X Change PT Iohn Dov
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tile Name Address

(Check One)

1) Change

Add

Remove %}\
) Change \ \
Add \N \
5

Remove

3 Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. IT amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. It an amcendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
by e

<
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The date of each amendment(s) adaption: . if other than tht
datc this document was signed.

Effective date if applicahle:

tne more than Y1 davs after amendment file daie)

Note: I the date inserted in this block does not meet the applicable stawtory fiting requiremenis, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wusfwvere sutficient for approval.

O The amendmientfs) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for ecach voting group entitled 1o vote separately on the amendmeni(s),

“The number of votes cast tor the amendment( s} was/were sutticient for approval

by

(voling group)

[ The amendment(s) was/were adopted by the board of directors without shurcholder action and sharcholder
action wis noi required.

The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholdcer
action was not required.

Pated h /7//%@/7

Signature

~/7Y S S

(Typed ur prir:t/cd‘ﬁunc of person signing)
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