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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬂ /l /ﬁﬂ G C TYAYY ,///IM'B/UC .
DOCUMENT NUMBER: P90 000 36890

The enclosed Articles of Amendment andd [ee are submitled for (iling,

Please return all correspondence coneerning this matler 1o the following:

HAGaLiS VedeE 6 A

Name of Contact Person

MAEmAG CorcolTipvg, M

Firm/ Company —

/1040 SW 16 Ave

Address

minmi, FI 3196

City/ State and Zip Code

MAQRIiEvECEQRB YAHDO. Lom /

E-mail address: (to be used for future annual rephet noGilication)

For further information concerning this matler. pleise call;

_[MAqalis NECEEA WL 317-363¢€

Name of Contact Person Area Code & Dazytime Telephone Number

Enclosed is a check for the following amount rrade payable 1o the Florida Department of State:

IZ/im Filing FFee 043,75 Filing Fee & O$43.75 Filing Fee & TJS32.30 Filing Fee
Certiftcate ot Stas Ceriitied Copy Certiticate of Status
(Adiditonal copy is Certited Copy
enctosed) (Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, ¥1. 32301



Articles of Amendment
i
Articles of Incorporation

n
MaALMAG CorvsolTimG [ME
{(Name of Corporation as currently filed with the Florida Dept. of State)

190000 3L£90

(Document Number of Corporation {if known)

Pursvant to the provisions of section 607, 1006, Florida Siatutces, this Florida Profit Corporation adopts the iollowing amendment(s) to
115 Articles of Incorpuration:

A I amending nume. enter the new name of thi: corporation:

A LonsulTive '

/77,4 IZ’ m O N U / Th( Hew
name must be distinguishable and comain e ward “corporation.” “campuny.” or Cincorporated” or the ahbrevigiion
“Corp 7 Cne, T or Col 7 or the designarion " Corp.” Ulae, T or Ce

word “chuartered, " "

1 professional corporation name must contoin the
professional association,” or fie abbroviation TP

B. Enter new principal office address, if a

licable: _X//”
(Principal effice address MUST BE A STREET ADDRESS ) /

w3
s @
C. Enter new mailing address, if applicable: T = ~iy
(Mailing uddress MAY BE A POST QOFFICL BOX) &_l/ _/’4 = .
e — KBTI
LR 3
== el
] ; ﬁ 4
!
haatei o
D amending the registered aupent and/or registered office addreess in Florida, enter the name af the > —_-
new registered agent and/or the new revistered office address m

Name of New Revistered Agent i A/’/I I

tFlarida vireot addresyy

New Registered Office Adidress:

. Florida
tCinyy

(Zip Cade)

New Registered Agent’s Sienature, if changing Resistered Apent:
! -"u'reh_\' uceep! the appaintment as registered quent

Fam familiar with and accept the obligations of the position

VA

Signanre of New He wistered 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 tide, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessearn)

Please note the officer/divector title by the fivst letier of the office title:

P = President; V= Viee President; T= Treasurer: S= Secretarn; D= Director; TR= Trusree; C = Chairman or Clerk: CEO = Chief
Exeeutive Officor: CFQ = Chief Finuncial Qfficer. [ an officer/divector holds niore than one title, list the first leiter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Seily Smith is named ihe Vand 8. These showld be nated as John Doe. PT as w Chenge,
Mike Jones, Vas Remove, and Saffy Smith. 517 ax un Add,

Example:
X Change PT Juohn Doce
X Remove v Mike Jones
_XN Add SV Sally Smith
Tvpe of Action Tile Narw Address

(Check One)
1 Changc . ﬂ/’/ﬂ

Add

Remove

) ___ Change - _ __M/ ﬁ

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Hemove

a) Change

Add

Remeve
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E. If amending or adding additienal Articles. enter change(s) here:
{Attach additional sheets. if neeessary).  (Re specific)

[ Ir

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issucd shares.

provisions for implementing the amendment if not contained in the amendment jtself:
tit ot applicable, indicate N/At)

N/ 1/

NiVEN )
v ]/

L
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The date of cach amendment(s) aduoption:

/l//)’ ‘ . if ather than the
. . i r
date this docwment was signed. /

Effective date if applicable: I A///’é(

7 ¥ - N
20 more thlen 90 davs after amendment fil: date)

Note: [f the date inseited in this block does not meet the applicable statetory filing requirements, this date wiil not be listed as the
decument’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders thiough vating groups. The following statement
musi he separately provided for cach voting group entitled o vote separately ou ihe amendmoni(sy:

e

“The number of votes cast for the ame :i'.1c7(
h}' ﬂ/

{1v.)n'r1g &rr,up}

ssiwere sufficient tor approval

E/Tlu: amendment(s) wasfwere adopted by the boxed of directors without shareholder action and shareholder
action was nol reguired.

O The amendment(s) wasiwvere adopted by the ircorporators without sharcholder action and shareholder
action was not required.

Dated r-— /f' g
Signature ﬂw&o /VW\.

= - : - . -
{By a director. presudent ar other officer — if dircttors or ofticers have not been
selected. by an incorporator — ifin the hands of a receiver. tustee. or other court
appointed fiductary by that fiduvisry)

Mac-plis NECEG A

(Typed or printed name of person signing)

(Title of person signing)
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