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COVIRLETTFR

TO: Amcndment Sectibn

Division of Co

NAME OF CORPORATION:

DOCUMENT NUM
The enclosed Arricles g

Pleage return all correg)

]

rations

MN-LIFE GROUP, INC.

P1900COR0S49
R:

f Amendmenr and fee are submitted for filing.

pandence concerning this macer 10 the following:

CFHIROV, ALEXANDER

Name of Cortact Person

MMN-LIFE GROUD, INC.

Firmi Company

MOU N FEDERAL HWY 300

Addresy
HALLANDALE, FL 33009

MNLG

City/ State and Zip Code

ROUP2D20@UIMAIL.COM

For further infonnaiion

FHIROV, ALEXAND

E-mail acdress: (to be used for Tuture snnual report notification)

concerning this inutter, please call:

ER. 786 448-3532
w( )

Name o

Enclased is 2 check for

W 335 Filing Pee

thc following wmwunl niade payable 10 the Floride Depurtment of State;

Osa3.75 Fiting Fee & [1$43.75 Filing Fee &  [J352.5€ Filing Fee

Certificate of Starus Certified Copy Cerificote of Status
(Additions] copy is Certified Copy
enclosed) {Additional Copy

is enclosed}

Address Street Address

dment Section Amendment Seclivn

on of Corporations Division ul Corporations

ox 6327 Clifion Building

hnssee, FL 32314 2661 Executive Center Circle

Terilahassee, FL 32301

| Contact Persen " Arca Code & Daylime Telephone Number

Boooz2/0008
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Articles of Amendment
£}
Articles of Incurporation
of

|

witlt the Florlda Dept. of State)

cante of Corporation as curr

MN-LIFE GROUP, IN

(Dgcument Number of Corpuration (if know)

P1O0NIR0548
15 af scction 607.1006, Maorida Statutcs, this Florida Prafit Corporation adopis the follewing amendment(s} to

The new

Pursusant W the provisig
its Anticles of [ncorportion:
enter the new name of the carporatjon;

ishuble and coriain the word “corporanan,™ “company,” or Uincorparated” or the abbreviation
or the designation “Corp,” “Ine,” vr "Co'". A profersionul corporation name must contain the

A. [ amgnding name |
19355 Turnberry Way apartment 2lc

name must be distingy

"Cerp..” “fnc.,” or Ca.,”"

word “chartered, " “prafessional association, " or the ahfirevianion "P.A."
roes, il applicabie:

EET ADDRESS ) Aventura, KL 33180

B. Epnter new principal office a
(Pricipul office addreys MUST B,
19355 Turnberry Wav apanment 21¢

C. Enter new mailing address, if applicablc:
(Maifing uddress jA ¥ BE A POSTQFFICE BOX)
Aventura, FL 33180
. s
o]

- —

- (o=
' <o et
1 ids, enter the name of th N 3 =

_ .

. W

. e

iy

D. i spont and/or regist

new vepistered ageht and/or the new rogistered office address

Name of New Beglstered Agent i )
: : =~
{Flaridu sireet uddress) ca .

()]
. Florida
{Ciy) (Zip Code)

New Registerey Qffice Address:

Agent

Ngw Repiste
1 hereby accept the app

;I .
Signuture of New Registered Agent, ¢f changing

Page 1 of 4
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If amending the OMders and/er Directors, enter the lirle and name of coch officer/director being removed and title, name, and
address of each Officer and/or Direclor being ndded:
{Attack additional shegts, if necassary)
Please note the afficerfdircetor ttle by the fivst letter of the office tidle:
P = President; ¥= Vide President; T= Treasurer: S= Secretary: D= Director, TR= Trusize; C — Chairmon or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officer/direcior holds more than ane title, fist the first letter of each affice
held, President, Treasdrer, Director would b PTI).
Changes should be notpd in the following munner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. Thre (s
a change. Mike Jones leuves the carporoton, Sully Smith is naned the V and §. These should be nvted as John Doe, PT us u Chunge.
Mike Jones, ¥ as Remaove, and Sally Sinith, SV as an Add
Example:
X Change T John Dug
X Remuyve ¥ Mike Joncs
X Add 5V Sally Sinith
Type of Action Tilg Name Address
(Check One)
X P ZHIROY, ALEXANDER 19355 Turnberry Way apartment 21
) Change
Aventura, FL 33180
Add
e Remove
Py} Change e s
Add
__ Rcmove
3) Change . e
Add
Remove e
4) Change —_ e e —
AWM
Remove —
5) ___ Change - _
Add - —
Remove
6) _ Change - ) ——_— —
Al
Retnove
Page 20t 4
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E. If amending or adding additionnl Articles, enter change(s) here:

(Atinch additional sheets, if neceayury).

(Be specific)

SORSHER & ASSOUIATES

F. If an amendment p

provisiong for imp
(i mot applical

lementin
ole, indicare N/A)

if not cuniained In the amendmept j

ovides for an exchange, reclassification, or cancellation pl issucd shares,
l v

Page Y of 4
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The date of each amendieni(s} adoption: . if other than the
date this docoment wus bigned.

Etfective date if appliduble:

e more than 90 days after amendment file dace)

Note: [I'the date inserfed in this block docs nul meet the applicable statuiory filing requirements, thiz darc will not be histed as the
document's effcctive dofe on the Depanimient of Stule’s records.

Adoptlon of Amendm{nt(a) {CHECK ONE)

I}
B The amendment(s) Was/were adopled by the shareholders. The nunber of voles cast for Lhe amendment(s)
bv the shercholders wasrwere sufficient for approval.

[ The amendment(s) were approved by the sharcholders through voting groups.  The following staiemen!
must be separulely grovided for each voting group emitled io vate separately on the amendmeni(s):
“The numker gf voles cast for tie amendment{s) was/were sufficicnt for approvui

by l | ,
1 (vating grovup)

[3 The amendiment(s} dastwere adopted by the board of directors without sharchalder sction and sharcholder
actign was nol Icqui{od.

[ 'The amzndmeni(s) was/were adopted by the incorporatoss without shareholder action sl shareholder
action was no! requiced.

DMM!]HSJ’ZOI‘J /‘M //

Signature

{By a dircetor, president or other officer — it directars or ulTicers have not been
sclecled, by an incorparator — if in the hands ol e receiver, trusiee, or other court
sppeinted fiduciary by that tiduciary)

ZHIROV, ALEXANDER

(Typed or printtd name of person signing)

PRESIDENT

i {'[itlc of persun signing)

] ape d ol 4




