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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: u MV COVLS(/{L‘I‘IV)CI }V)C :
DOCUMENT NUMBER: p 2 O O OO_O_Z{'_D 72 \g

The eoclosed Articles of Antendment and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

7ufr9fﬂ HOH’\,\;H)’)

wWame of Contact Person

Best FLorela Consulting LL L

Firm/ Company

1o Sw 28 Skseed

Address

Cane Coral FL 33914

ClwlStdlL and Zip Code

1‘\/161rwtwr'(,\f1 @ hotmcul - (om

E-mdil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

7{,{frqf'n Har twith . 229, ST9- 5601

dame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ check for the following amount made payable w the Florda Deparument of Staie:

M $33 Filing Fee [(3543.75 Filing Fee &  1J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
( Additional copy is Certificd Copy
enclosed) {Additionai Copy

s enclosed)

Street Address

Amendment Section

Mivision of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314



Articles of Amendment
to
Articles of Incorporation

UMV COnsuLhng Hﬂ;

{Name of Corporation al currently filed with the Florida Depi. of State)

P20000040729

(Nocument Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Stuutes, this Flarida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

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

The  new

name must be distinguishable and comtain the waord “corporation,” “company, " or “incorporated " or the abbreviation “Corp.. "
“inc., " or Co., " or the designation "Corp.” “Ine,”™ or “Co”. A professional corporation name must comtain the word

“chariered, " “professional association, " or the abbreviation "0

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) /
=2
=
C. Enter new mailing address. if applicable: = .
_ -

{Muailing address MAY BE A POST QFFICE BOX)

~ DR
— -

-
D. If amending the registered agent and/or registered office address in Florida, enter the name of the w
new registered agent and/or the new registered office address: ah

Name of New Registered Aygent

(Flo Mw

New Registered QOffice Address: . Florida
fCiny (Zip Codv)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am fumilicr with and veeepr the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
7 The amendment(s) isfare being filed pursuant w s, 607.0120 (11} (e} F.8.



If amending the Officers and/or Directors. enter the title and name of each officer/director being rermoved and title, name, and
address of each Officer and/or Director being added:

(Attach additional shects, i necessary)

Please note the officerddirector tile by the first letter of the office title:
P = Presideni: V= Vice Presideni: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chigf’
Exeentive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office held.
President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is liswd ax the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is numed the Voand S, These should be noted ax Joln Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sailv Smith, 51 as an Add.

Example:
X Change

X Remuowe
X Add

Type of Action
(Check Oned

1 Change
Add

X_ Remove

) Change

‘X— Add

Remove
3) Change

_Add
__ Rumowe
4 Change
_Add
_ Remowve
3} _ Change
_Add
Remove
6) __ Change
o Add

Remove

John Do
Mike Jones
Sally Smith

Name

Address

TacHusStr. [E

Rb{]{)%f)f(%{ HManon

KOCU’){NV\/
$09¢8 GL

M'ICI'\eLC,i Ut

132 SW S4h Sreet
Cape el L3331




F. If amending or adding additional Articles, enter change(s) here:
(Auwach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of each acendment(s) ldopﬂon' - o ' o . ‘ifo(hcl’ than the
date this Socurnent was signod. ’

Effective date [ applicable:

(no more than 90 days afier amendment fie cb:.ie)

_ Note: If:hcdmmamdmthubladdo:nmmutnbcmlmblemmyﬁhngwqummnmmudmmﬂwbcllswdl!thc
docurnent’s effective dste on the Deparoncat of Sute’ :recou!s

Adaoption of Amendment(s) (CHECK OXD)

D The ameadmenrns) was'were adopted by the incorporators, or beard of directors without tharcholder action and shareholder
action was not required.

Xmmms)ummmpmwmcmm:u The mxmbaofvo!:sm for the ammdmcm(s)
by the sharebolders washvere sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders chrough voting groups. The following siatement
must be separately provided for each voting group entitled to vaie separotely o the amendment(s):

“The nomber of voies cast for the amendment(s) wastwere aufTicien for approval
by -

fvoring group)

. president or‘ather offices — iT directors or afficers have not been
selected, by an incomarntor — il in ths hands of a receiver, trustes, of other coun
sppoiowed fiduciary by that fiduciary)

LHa Michels

{Typed or printzd name of porson signing)

Presidend

{Title of pcraom sigring)




