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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: !\/I(; HOLAS /605}0 N, L.

DOCUMENT NUMBER:

B PIG60o0H L 50

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

Please return all correspondence concerning this matter to the following:

/\/rc—h«om-s Pask

Name of Contact Person

Firm/ Company

[8360 sw 299 steaicd

Address

Hi)mf’g‘lfi ah AL

233030

Citv/ State and Zip Code-

Nectale @ 2 Suns. Com.

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

/\/;c HocAs,  Pasksin

B/SSS Filing Fee

Name of Contact Person

a( :_.SQ:) ) 2.8)2‘ /L]l'g/y

Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:

CIS43.75 Fiting Fee & O$45.73 Filing Fee &
Certificate of Staius

£1852.50 Filing iec
Certified Copy

Certiticate of Status
{(Additional copy is Certified Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Address

Amendment Scetion

Division of Corporations
P.O, Box 6327

Tallahassee, ¥I, 32514

Street Address
Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Cirgle
Tallahassee, FIL 32301

2611 Wa OV N7 6



Articles of Amendment
11}
Articles of Incu:‘pm"niun

/\/l(ko/&ﬁ /PYAA;\/ LNe

{(Name of Corporation as currently ﬁlcd with lhc Florida Dept. of Stite)

D 14000096280

(l)ounncnl Number of Corporation (it known)

Pursuant to the provisions ol section 607,1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s)
its Articles of Incorpuration;
A

I amendiag name, enter the new name of the corporation:

Nicrocrs  askiv, TN fhe e
name mm{ be distinguishable and contain the ward (U.'pf)fu.f.'rm Cocompany, T or Cincorporated " or the abhreviation
" m;;l “Ine, " or Col 7 oor the desivnation "Carp.” Ulne.” or "Co” A projessional corporation noame sust contain the
ward “chariercd, " VU professional associction, " or the abbreviation P4
B. Enter new prinvipal office address, ifapplicable
Ypinroof A7 e ey IST RE A STREFT - Oy
(Principat office address MUST BE A STREET ADDRESY ) .
SAM<
C. Eunter new mailing address, if applicable: =
e ; . e gy teipn
(Maiting addresy MAY BE A POST OFFICE BOX) = ';21
: S
> J‘:}'Mf__ = Tim
E—— - =1
o e v
S
o el
= =< m
_ . i 2 ZEC
D. Ifamending the registered aventand/or registered office address in Florvida. enter the e of the - €
. PR o}
new registercd agent and/or the new revistered office address e \.i:;
3y A
Name aof New Registered Avent 5<:) M ~ C%
n
(Flovida strect alddress)
New Regisiered Officy

< Adidresy:

CFlorida
iy

(Zipr Codes

New Registered Agent's Signature, if changing Registered Agent
! hereby accept the appoeiniment as registered agent

Fam fumiliar with and accepr the obligations of the position

Sdnti_

Sicnrature of New Regisiered Aeem, if changnnge
¢ © It iy
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IT mmending the Officers and/or Direetors, enter the title and name of each officer/director being remnved and tide. name. @
address of cach (Mfcer and/or Director being added:

(Atiach additionad sheets, i necessany)

Please note the officerfdirector title by the firse letier of the affice tile:

I = President: V= Fice President: T= Treasurer: S= Secrctary; D= Dircetor; TR= Trustee: C = Chairman or Clork; CEQ = Ch
Excentive Oficer: CFO = Chief Financial Officer. If an afficer/director holds more than one ditde, list the first leiter of cach offi
held. Presidem. Treasurer, Direcior would e 1PTD,

Changes should be noted in the following manner, Currently Joln Do is listed as the PST and Mike Joney is fisted as the V. There
a change, Mike denies leaves the corporation, Safly Snrith s named the Vo and S, These should be noted as John Doe. PT ax ¢ Chang
Mike Jeomes, Voax Kemove, and Sally Smith, SV as an Add

Example:

X Change P John Doe
A Remaove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Nanw Address
{Check Oned
1y _ Change
___Add
Remove
SAUL
2y _ Change
. Add
Remove
3) __ Change
_ Add
Remove
4} __ Change
_Add
Remove
3p __ Change
_Add
Hemove

&) Change

Add

Remove

Pave 2 of 4
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E. If amendine or adding additional Articles, enter chanee{s) here:
(Altach udditional sheets. if necessary),  (Be specific)

F. Ifan amendment provides for an exchanve, reclassilication, or cancellation ol issued shares,
provisions for implementng the amendmentif not contained in the amendment iselts
(if not applicable, indicate N/A)

W/
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. ’ .
The date of cach amendment{s) adoption: &’/ ? /f t/ f other than

date this document was signed.

Fifective dare if applicable:

ey more then 9 davs affor amendment file daicey

Note: {1 the date inseried in this block does net meet the appiicable statatory filing requiraments, this date witl not be tisted as 1
decument’s effective duie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%}c amendmeni(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sulficient for approval.

O The amendment(s) wasiwere approved by the sharcholders throwgh voting groups. The following statement
muse he separately provided for coch varing growp entitfed 1o vote separaiely an the amendmenifs):

“The number of vates cast for the amendment{&) wagiwere sutficient for approval

by

feniimyg gron)

7 1he amendiment(s) was/were adopted by the board of directors withoui sharcholder action and sharcholder
action was not reguired,

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action wits not required.

Dated (f/ -:)// f/' .

2 /
Sienature P e LN T
= R T S = — .
(Bv e dirccior, presideiror nther officer — if directors or officers have not been
: . / o .
selected. by an incopgorator — il in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

/\///f L AR 6{4 sl

(Tvped or printed name of person signing)

/@C&é}(l’ f:-/LJ’d

(Titde of person signing)
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