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COVER LETTER

T(: Amendment Section
Divisien of Corporulions

NAME OF CORPORATION: METISTAINC.

P20000075808

DOCUMENT NUMBFER:

The enclosed Anicles of Amendmeny and fee are submirted for tiling,

Please return all comrespondence concerning this maticr to the following:

ANDREW SNOPOK

Name of Contact Person
MELISTA INC.

Fim.ll Company
900 N FEDERAL HWY STE 106

Address
HALLANDALE, FL 33009

Citys Stute and Zip Code

ESLGM19920GM AL COM

L-matl address: (1o b used for futurc annual report notification)

For further information concerning this matter, please call:

al {

ANDREW SNOIMOK 954 ) §42.293]
Namc of Contact Persen Area Code & Daytime .'i"eiCph()ne Nuntber

Enclosed is a cheek tor the following amount made payablc o the Florida Department of State:

$35 Filing Fee (Js43.75 Filing Fee &  (J$43.75 Filing Fec &  11$52.50 Filing Fee
Certificate of Slatus Certified Copy Certificate of Status
(Additienral copy s Certified Copy
enclosad) (Additional Copy
i5 enclosed)
Mailing Address Streel Address
Amendment Section Amendment Seclion
Division of Corporations Division o Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
1o
Articles ol Incorporation
of
MELISTA INC,
(Name of Cnrporaiion as currently filed with the Florida Dept. of State)
120000075808

(Docurent Number of Corporation (if knows)
Pursuznt 1o the provisions of scciion 607.1006, Florida Statutes, this Florida Profit
its Articles of Incorporation:

Corporation adopts the ‘ollowing amendmeni(s) to
A. I amending name, enter the new name of the corporation:

name must be distinguishable and contain the word "corporation, ™

“Inc,” or Co." or the designation “Corp,” “Inc," or "Co™.
“chartered," “professional association,”

The new
“company, " or “incarporated” ur the abbreviation “Corp., "
“or the gbbreviation "P.A. "

A professionel corporation name must comain the word
B. Enter new principal office address, if applieahle:

(Principal office address MUST BE A STREET ADDRESS }

3
2> ':'-’u
T o2 TR
AR o
T = -
A . = :- ™~y v
C. Enter new mailing address. il applicable: LI L
{Muiling address MAY BE A POST OFFICE BOX) - i rﬂ
ot O
D T
= g
D. If amending the registered agent and/pr replstered office address in Florida, cnter the name of the
new registered agent and/or the new registered office nddress:
. ANDREW SNOPOK
Name of New Registered Agent
(Florida siceet cddress)
New Regisiered Office Address:

(< ity)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as regisicred agent. | am familiar with and accept the ohligations of the poyition.

, Florida_

(Zip Code)

Signature of New Registered Agert, if changing
Checl if applicable

0J The amendment(s) is/are being filed pursuant lo s, 607.0120 () 1}{c), F.8
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Il amending the Officers and/or Dircctors, enter the title snd name of cach nfficer/director being removed and tithe, name, ond
uddress of each Officer and/or Directur being added:

{Atiach udititional sheets, if necessary)

Please note the officeridirecior title by the first levter of the office title:

"= Presideni: V' Vice President; Ts= Treasurer: S= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, {ist the first letter of euch office held

FPresident, Treasurer, Direcior would be PTD,

Chunges should be noted in the Jollowing munner. Currendly John Doe is listed as the PST and Mike Jones is listed as the ¥V, There is

« change, Mike Jones leaves the corporation, Satly Smith is numed the V and §. These should be noted as tobn Doe, PT as a Change,
Mike Jenes, V as Remove, and Sully Smith, SV as an Ady

Example:
X Change PT fohn Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type ol Actiop Tilig Name Address
{Check One)
X P SNOPOK, ANDREW 900 N FEDERAL HWY STE 306
1 Change _ .
HALLAND I, F1. 3300y
Add LL ALL, F1. 33
Remave
X CED SNOPOK, ANDREW 900 N FEDERAL HWY STE 306
2} _ . Change — .
HALLANDALL, I'L 33009
L Add
—— Remove SFO SNOP(OK. ANDREW

1) X Chunge 900 N FEDERAL HWY STE 306

HALLANDALE, FL 33009

Add

Remove

X 5 SNOPOK, ANDRFEW 900 N FUDERAL [IWY STE 106
4) Change

Add HALLANDALE, F[, 33009

Remove

3) Charnige

Add

. Remove

&) Chunge —_ _

Add

Remove
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E. Il smending or ndding additinnp] Articles, enter chanpe(s) here:

(Anach additional sheets, if necessury).  {Be specific)

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itsell:

{if nor applicable, indicate N/A)
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The date of ¢ach amendment(s) adoption: _ . if other than the
datc this document was signed.

Effective date if applicable:

(o more than 90 r!cj}s after amendment file dute)

Note: ¥ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efluctive date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The smendmeni(s) wasiwere edopted by the incerporators, or board of directors without shareholder action and shareholder
action was not required.

['J The amendment(s) was/were adopted by the shareholders, The nuinber of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

O The amendinent(s) wastwere approved by the sharcholders ihrough voting groups, 7he foltowing statement
must be separaiely provided for euch voting group entitled to vore sepurately on the amendments}:

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

by . ‘ . T
fvoling group)

Dated

Signature Anctracs S’”f”’é

(By a dircetor, president ur other officer - if directors or officers have not been
sclected, by an incorporator - it in the hands of a receiver, trustee, of other cour:
appointed fiduciary by that fiduciary)

SNOPOK, ANDREW

(Fyped or printed nume of persbn signing)

PRESIDENT

{Tille of persen signing)



