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TO:; Amendiment Section
Division of Corporagions

COVER LETTER

NAME OF CORPORATION: MNNiles )é\.é_o_qib_‘ TN

BOCUMENT NUMBER: P \ C\_G>_CD_(D_@_73_5<C;XA\

The enclosed Articles of Amendmens and Tee are submined for fiting,

Please return all correspondence concerning this matter w ihe tollowing:

&ifmﬁ N\{’Mﬁ}m\‘%

13
€A,

Coniact Person

Firm/ Company

2222 Smecidom ok @ 2 b4

Address

W K(@m) L 2367\

Cilv/ State dl'ld Zip Code

Cou a\x4 \flﬁmt& Com

F-mail address: (o quaui for Iuluu annual report nottication)

For further intormation concerning this matter. please call:

Ace

at i 1'{61\’ J_/);EKI 62g !

Niame of Contact Person

Arca Code & Davtime Telephone Number

nclosed is a check for the following amount made pavable to the Flondi Depariment ot Siate:

PR35 Filing Fee Os42.75 Filing Fee &
Curtiticate of Status

Mailing Address
Armendment Scetion
Division of Corporations
P.). Boxa 6327
Tullahassee, FI1L 32314

CJ542.75 Filing Fee & {3852.50 Filing Fee

Certihed Copy

Certificate of Staws

tAdditional copy ia Certitied Cupy

enclosed

CAdditionad Capy

15 enclosedy

Street Address

Amendment Section

Division vf Corporations
Clifton Building

2601 Exceonve Center Circle
Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

N\"\ﬁb Aés‘ﬂ‘lb, \NC/

(Name of Corporation as currently filed with the Florida Dept, of State)

C\3 OOOY BSL2H

{(Dociment Number ol Corporation G known)

Pursint to the provisions of section 6071006, Florida Sttates, tis Florida Prafit Corporation adopts the following sinendomeni(s) o

Hs Articles of incorporation:

A Hamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated T or the abhreviation
CCarp " e, o Cal U or the designation S Corp,” Cine, ne Uo7 A professional corporaiion same must contein the

ward Tehartered. " Cprofessional association,” or the abbreviation 24T

B. Enter new principal office address, if applicable:
(Principal offtce address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: . ,_:J e
(Mailing address MAY BE A POST OFFICE BOX) T o
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D, Hamending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new repistered office addsress:

Name of Now Registered Avent

ot aeddressy

fitaridu 5

. Florida
(i) (Zip Code

New Recisterved Offlee Adidrese:

New Registered Agent™s Signature, il changing Registered Agent:
L herehy wecept the appoibitment as registered agenr. Dans familiar with cnd aecepi the oblivarions of the position.

e

Stgdiure of New Registercd Agent, i changing

age et 4



i amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and ride, name, and
address of each Officer and/or Director being added:

A ttach addivional sheers, i necessary)

Please note the officeridirector title by the fivse leeer of de office tite:

P o= Presidens: 1= Vice Prosident: T= Treaswrer: 8= Seeretarv: 1= Director: TR= Trusice: C = Chairman ar Clerk: CEQ = Chief
Executive Oicer: (0 = Chivl Financiad (Officer. I an officerdirectar holds more than one tithe, bt the tirst lotior of cach oifice
hoefed. Presidens, Treasurer, Direcior swoudd be P'TE.

Changes showld be noted in the tollowing manser. Corveady Jahn Doc is listed as the PST and Mike Jones 0 listed ax the Vo There s
o change, Mike Jones leaves the corporation, Selfv Snurh is named the Voand S, These sirould be noted ax Jotm Dov, PT es ¢ Change,

Mike Jones, Voas Remove, ane Salhvy Smith. 817 as aun Add.

Example:
N Change T John Doe
N Remove \ Mike Jones
_X Add SV Sully Smith
Typeof Achon Tule Name Addcdress

(Check Oned
[y Chunge DLQ QO\ Men%e\f\)Ce‘t LA _Z_Q'bgg NE SL\ CT A= 2o
_ X Add duytvkure, FL23\AA

Remove

2 Chunge

Add

Remove

KN Change

Add

Remove

4 Change

o Add

Remove

3 Chunge

Add

Remove

) Change

Addd

Remove

Paur 2al' 4



The date of cach amendment(s) adoption: . iruther than &
date this document was signed.

Effective date if applicable:

o ntore thas A duvs atier amendmenr file daey

Note: [f the date inserted i this block does nut meet the applicable statutory Bling requirements, this date will not be listed as tf
document’s etfective date on the Department of Stale’s records.

Adoption of Amendment(s) {(CHECK ONE)

O rhe amendmemids) wasfwere adopted by the sharcholders. The munber of votes cast tor the amendmentis)
by the shareholders wasawere sulticient for approval.

03 The amendmenusy wastwere approved by the sharcholders thraugh voting groups. The following statenent
must be separatelv provided for cach voring group entitied to vote separaiely en the amendimentisy:

“The number ol votes cast Tor the amendmenies) was/were sutlicient tor approval

by

froting groip)

0O The amendment(s) wasfwere adopted by the board of directors withont sharehoider action and sharcholder
action was not required.

B The amendmeni(s) wasfwere adopted by the incorporatoes without sharcholder action and sharcholder
ACHon wis not reguired,

Dated g_\ Zm =

1
Y

Signature \

{13y a director, }\'ur&idcnl or other oflicer — ifdirectors ur otficers hive not been
sefected. by an in\im‘pnralur ~ if'in the hands afa recerver. trustee. or uther courl
appointed fiduciary by thi fiducian)

Roi Nensdetein

{ Typed or printed name of pclts}m shuling)

Di.(é&;\‘o '

(Title of peison signing)

Pape 4 of 4



