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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M/M / /7/0-‘5&0&0 :D\/c
DOCUMENT NUMBER: P/Qﬂﬁﬁf) 5ﬁgl7[:7

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

Pleasc return all correspondence concerning this mauer 1o the lollowing:

GEORGE DEHT

\I.um of Contact Person

MiMT /05/%&0 TN

Firm/ Company

(0550 01D S A-UGUSTINE L% 244

Address

M L 352577

City/ State and Zip Code

Arssu 54 (a X @ L/@Azw tonz

E-mail address: (10(j used tor future annual sport notification)

For further information concerning this matter. please call:

f)L VL0E  DAHL ;,,(904 730926 ¢)

Nawt of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavable 1o the Florida Department of State:

O 333 Filing Fee Os43.75 Filing Fee & %4375 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certafied Copv Certificate of Status
(Addistonal copy is Certificd Copy
enclosed) tAdditonal Copy

15 enclosed)

Mailing Address Street Addroess
Amendment Section Amendment Scction
Division of Corporations Division of Corporations

rO. Box 6327 Clifton Building



Articles of Amendment
to

Articles of Incorporation
ol

MM Toeatin THC
(Name of Corparation as currentlv filed with the Florida Dept. of State)
Pl 000053847

{Document Number of Corporatior {if known)

Pursuant 1o the pruvisions of section 607.1006. Florida Stataies, this Florida Profit Corporation adopts the following mnendment(s) o

its Artictes of Incorporation:

The new
corporation.” (r?m{nam " ar “incorporated” or the abbroviation

A professional corporation name must contain the

A. If amending name, enter the new name of the corpoaration:

nene must be distinguishable and contain the word
“Corp.. " Chne, " or Co.,

or the designation “Corp." “Inc, " ar "Co .
word “chartered,”

“professional association, ” or the abbreviation "0A. "
B, Enter new principal nffice address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new nailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new rogistered apent and/or the new registered office address:

Name of New Registered Agent

-
(Florida sireer address) -
) - =)

= . a;.i

New Registered Office Address: . Florida % i

(Cityy fZip Crelej el

N

' T

e = g%

e = =

New Registered Apent’s Signature, if chanping Registered Apgent: Vot L L
L herehy wecept the appointment as registered agent,  am jamilior with and aceept the oblivations of the prl.s’f{jr_ﬁ_)fl—-\: .

i

Signatnre of New Reyvisiared Agent, if changing
i ! L K !



Il amending the Officers and/nr Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aitach addirional sheets, if necessearv)

Please note the officeridirectar title by the first letter of the office tive:

£ = President; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive fficer: CFO = Chicf Financial Officer. If an officortdirector holds more than one tide, fist the first letter of cach 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, Aike Jones leaves the corporation, Saily Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove. and Sallv Smith, 517 as an Add.

Example:
X Change FT John Dog
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Nang Address

(Check One)

1y _ Change VP JO%})# bﬁﬂl’ /0 55& zQZQ iéu S’tr)&
A #24 B
Aﬂmvc JH—X p 5 ;‘7257

2} _ Change Vp /’VZL{G-Qam /)fﬁu-/{,d /9{75_0 oLD Sr )e’ujuﬁ/
A +E 24 A
~_/R Jdax FL 322877

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

07} Change

Add

Remove



F. If amending or adding additional Articles, enter change(s) here:
{Atach edditional sheets, i necessury).  (Be specific)

F. lf an wmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
{if not applivuble, indicaie N/A4)




The date of each amendment(s) adoption: . 1f other than the
date this docwnent was signed.

Effective date if applicable:

(ne more than 90 davs after amendment file daie)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by she shareholders. The number of votes cast for the amendiment(s)
by the shaccholders was/were sufficient for approval.

O The amendineni(s) wasiwere approved by the sharcholders through voting groups. The following siarement
must be separateh provided for each voting group entitied to vote separ atelv an the umendmenifs):

“The number of votes cast for the sinendimentys) was/were sufficient for approval

bv

(roting group)

0 rhe amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

chdmcm(s] washwere adopled by the incorporators without shareholder action and shareholder
" action was not required.

Dated 7 -;\ 7- / 7
signare_/CLAECL /)a,ﬁf

(f?x a director, ffresident or other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a recelver. wusice. or other court
appoinied liduciary by that fiduciary)

Geovere JardT

(Tvped or printed name of person signiag)

-pV\”é devT”

{Title of person signing)
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