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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %ﬂ‘ \ é 0\ ‘AQ“ Tal.
DOCUMENT NUMBER: Vootomhro 22

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

Please return all correspondence concerning this matter 1o the following:

Ocoede Woree

Name of Contact Person

Colpatadon
Firm/ Company
H2O3 bensineton  Cigcle
Address

Lol Spnne YL 330Y6

City/ Stalt and Zip Code

s \q onOcdd (Q, Qeadi| . 9

E-mail address: (1o be ustd for future annual reportnotification)

For further information concerning this matter. please call:

UOn o Wacod QS _2%t0g of

Nawwe of Contact Person Area Code & Davtime Telephone Number

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

[J 835 Filing Fee [1$43.75 Filing Fee &  TJ$43.75 Filing Fee & 852,50 Filing Fec
Centificate of Status Certified Copy Certificaic of Status
{(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Strect, Suite §10

Tallahassce. FE. 32303



Articles of Amendment
to

Articles of Incorporation
of

MaC s Q-1 Tae.

(Name of Corporation as currently filed with the Florida Dept. of State)

¥l ooocco H) 0 @9

{Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Cerporation adopts the foltowing amendmemt(s) to

its Articles of Incorporation:

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

The new

“eompany, " or "incorporated” or the abbreviation "Corp.,”

name musl be distinguishable and contain the word “corporation,”
A professional carporation name must contain the word

“Inc..” or Co." or the dusignation "Corp,” “Inc.” or "Co".

“chartered,” "professional association,” or the abbreviarion "P.A."

B. Enter new pringipai office address, if applicable: L'l"“?)@\"\_. l/rensi (\,P”"{‘On cricle
{Principul office address MUST BE A STREET ADDRESS ) \ ‘ R ).-—L o
r )

H2AY M@\‘)\’TPW C{(c/
Cor‘h\ ﬂor\mo JfL_ {—‘?o‘i(a

(Muiling address WA Y BE A POST OFFICE BOX;

L
| S
=
)
o
D. lfamundmg the registered agen; gndlur reghuru.l ofﬁge ,uldre\s in Florida, enter the name of the —

Ocon M \\O(o‘é : i

Name of New Registered Agent
o

L] ¥ersaplon Gle, o)

£d

t lorrd:j street address)

Q(')\ S50 ng . Florida S%q(o

(Cm)

New Repistered Office Address:

(£ip Code;

Taccept the obligations of the position,

Wﬂere’d Agent, it changing

Check if applicabie
& The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.5.



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

(Attach additional sheets, if necessary)

Please nore the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be 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, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove. and Sally Smith, SV as an Add,

Example:
X Chanpe P John Duoe
X Remowve v Mike Jones
& Add SY Sallv Smith
Tvpe of Act Tithe Namg Address
(Check One)

b) _ Change UQST U\ OO D O
A Py Y 0fg
_>_<_ Remove ’LL‘ | 3\% OZ &_.l

2) Changc

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remowve

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s
(Attach additional sheets, if necessarv).  (Be specific)

/\17 A

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

WA




The date of cach amendment(s) adoption: r)o\h 4\% \“1 (),)_Lt . it other than the

date this document was signed.

Effective date if applicable: RORZ 15y
fho more }lmn 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wis/were adopted by the incorporitors, or board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by ¢ nen NWOra

fveling group)

).

(By a director. presiden ey offeer — ifdiretTors or oflicers have not been
selected. by an incorporater — it in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

O \Dedo Macod

('I'ypeJ or printed name of person signing)

Dvegl Sen

(Title of person signing)

Dated

Signature




