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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A ()7 V@(P@ 5700/<€, _ZM -
DOCUMENT NUMBER: P/‘? peo0 [ 5537

The enclosed Articles of Amendnment s tee are submitted for filing.

Please return alb correspondence concemning this matter to the following:

Hassarn Waw!
Name 01 Contact Persot
M1n+ VM!& Qmﬂ 2 j:é?/) 7h

Firm/ Cempany

3303 /J,m oy fenat

Address

Snkeoille FL 32254

Citv/ State and Zip Cocde

F-mail address: (10 be used for future annual report notification)

For fugther information concerning this maner, please call:

ag;ﬁ’" Wd(/(/ at ( qpﬁl— } 7/0 5\(0??

Naitic of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

O 332 Filing Fee 034573 Filing Fee & [0$43.78 Filing Fee & [1$52.50 Filing Fee
Ceruticate of Siatus Certified Copy Certificate of Stams
{Addilional copy s Certfted Copy
enclosed) (Additional Copy

ix englosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Comorations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cuele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of ]nL‘Ur'puratiutl

Mint [ape Swoke Lnc
(\*amc é[Cnmm.ﬂmu s Culr Lnll\ filed with the Florida Dept. of State)
P100007553 /

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 607.1006, Florida Suantes. this Moride Profit Corporation adopls the following amendiment(s) o
its Articles of [ncorporation:

If amending namegenter the new_name of the corporatieg:

Mm’f' Vape SmplE _Sffﬁp /s

name mnsi he d.'frmgmwlmhlt' and contain the word - u;r/m.vrmnfr

“company.” or Cincorporated”
“Corp. " Ve, or Co 7 oor the designanon
ward Uchartered, " Uprofessional association,”

The new

or the abbreviation

Corp, " Vine, " ov "Ce’ A professional corperation mame must contuin the
or the abbreviation "P.A4. "

B. Enter new principal office address, il applicable

(Principal office addvess MUST BE A STREET ADDRESS )

=

C. Enter new mailing address, if applicable -
(Maifing address MAY BE A POST QFFICE BOX) B
@
)
==

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered upent and/or the new registered office address

Nume of Newe Registered ssrent

(Floridu sirevt aeddressi
New Regisiored Office Address:

, Florida
{Crny

Zip Codei

New Registered Apent’s Sipnature, if changing Registered Apent
! hereby accept the appointnient us vegistered ugent

$am pamiline with and aceept the obligations of the position

Signature of New Registered Agenr {5 changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additinnal sheets, i necessary)

Please note the officerddivector title by the first feuer of e office tidle:

P = President: V= Vice President; T= Treasurer; §= Secreiary: 2= Direclor: TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Execwtive Qfficer: CFO = Chiof Financial Officer. If an officerifirecior holds more than one titde, lisi the first lewer of cach office
held. Precident, Treasurer, Divector wonld be PTO.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST und Mike Jones is listed as the V. There is
¢ change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be noied as John Doe. PT us a Change,
Mike Jones, T us Remove, and Sally Smith, ST7uy an Adid.

Example:
N Change PT John Doc
X Remove v Mike Junes
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

1y Change

Add

Remowve

o

39 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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F. Il amending or adding additional Articles, cater change(s) here:
(Attach udditianal shevts, ifnecessarv).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, vr cancellation of issued shiires,
provisions for implementing the amendment if nat contained in the amendment itself:
(if not applicable, indicate N
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The date of cach amendment(s) adoption: , il other than the
dale this document was signed.

Effective date if applicable:

o more than 90 duvs ufier amendment fife daie)

Note: [If the date inseried in this block does not meet the applicable statutory filing requirements. this dare will not be listed as the
document’s effective date on the Deparument of Siate’s records.

Adapton of Amendmeni(s) {CHFECK ONFE)

O The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinent(s) was/were approsed by the sharehalders through voting groups, The follmwing statement
must be separarely provided for each voting group enritled 1o vore separatefy on the amendment{s):

“The number of votes cast for the amendmentis) wus/were sutficient for approval

hy

fvoring group)

O The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

Mc amendinent(s) washwere adopted by the incorporators withowt sharcholder activn and sharchaolder
actian was not required.

Fa
Dated /0 - / é / 9
7
Signe SL o
v a director, president or other officer — if directors or otficers have not been

selected, by an incorparatur — it in the hands of 2 receiver, trustee, or other court
appoinled Nhiduciary by that fiduciary)

Hassant Wlaw

{Tvped or printed name of person signing)

P

{Title of person signing)
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