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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M avens }Q e alt S Trne
DOCUMENT NUMBER: P 200000 790949

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

Please return all correspondence concerning this matter to the following:

"p\\\,imng’ CO(‘C:\V“GLL/B

Name of Contact Person

Maven s Recd "-\\f :Cma

Firm/ Company

29718 S Dra,nqe P«ue \Su‘\‘{'t SOO/é{ O

Address ~J

DF‘\C{V\_&—C\ IFL‘ i ?)fZ—KOCO

City/ State and Zip Code )

OL\\—f)’\V‘I& COr@\{&L\oo . Lo nn

E-mail address: (Jo be used tor future annual eéport netification)

For further information concerning this matter, please call:

P‘\\’inﬂ& CD-"C\(\/‘K’/\_LA :11[%1-07 } 353—0(;‘&?

" - - o '
Name of Contact Person / Arca Code & Davtime Telephone Number

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

835 Filing Fee 184375 Filing Fee & [J$43.75 Filing Fee & T3852.50 Filing Fee
Certificore of Sttus Certitied Copy Centificate of K1atis
(Additional copy is Certlied Cupy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Taliahassec
Tallahassce, FL 32314 2415 N Monroe Streci. Suite 810

Talahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
M AN A S r/‘)\ €. \ LL/} ::L\ e

{Name of Corporation as currently filed u;ﬁh the Florida Dept. of State)
Pz ooooos 19099

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Flarida Statstes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corperation;

The new
nate must be distinguishable and comtain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp.,
el T oe Col o the designation "Corp, " e, or “Co” D professional corporation name must contain the word
“chartered, " “professional ussociation,” or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: e o
{Mailing address MAY BE A POST OFFICE BOX) B —a LI
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registiered office address:

Name of Newe Registered Aeent

(i torida sireet addressy

New Registered Office Address:

o . Florida

ey (Zip Cexlder

New Registered A

aent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as regisiered agent. | am famsiliar with and aceept the obligations of the position.

Signatre of New Registered Agenr, i chunging
Check if applicable

O The amendmeni(s) isfare being filed pursuant wo s, 6070020 (1) qe). I.S.



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 heing added:

(Autach additional sheets, i necessaryy

Please note the officersdirector titde by the first fower of the office title:

= Presideni: V= Viee Presidens: T Treasurer: S = Seevetarv: 1+ Divector; TR= Trusice: € - Chairman or Clork: CEC = ( hief
txeentive Officer: CIFO = Chief Financial Officer. [f un officertdirector holds more than one tide, list the first fetier of each office held
Presidens. Treasurer, Director would be PTID,

Changes should be noted in the following manner, Currendy Jobhu Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the UV and 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vs Remove, and Satly Smith, SV as an Add

Example:

X Change PT John Doe
X Remove vV Mike Jones
X Add sV Sally Smith
Type of Action Title Namie Address

(Check One)

1) __ Change m 'KQP/\QA Carf&pav’ 2818 S orm%eﬁm
Add Sode Seo /(o
v Remove Orlcwdo el 5140 2

2} Change Li "\_:4 \M She (44 2015 § Orenec e Rue
_Add Soide 550/610

_Zkumovc Orlg‘/\»é‘_) LB 3LﬂQLO

3) Change

Add

Remove

4) Change

Add

Kemove

Jr ___ Change

Add

Remove

) Change

Add

Remowve




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional shects, if necessarvy. (Be specific)

P

N
o

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 dapplicable, indicaie N7A)

/X

|( 1




The date of each amendment(s) adoption: . il other than the
date this document was signed.

E.flective date if applicable:

i more than 90 duyvs after amendmen file daie)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(x) (CHECK ONE)

O The amendment(s) wasAwere adapied by the incorporators. or board of directors without shareholder action and shareholder
action was nat required,

E(I‘hc amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s
by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The fillowing siatement
must be separaiely provided for cacli voting group entitled 1o vore separaiely s e amendmentts;

“The number of votes cast for the amendment(s} was/were sufficient lor approval

hy

fvotine grong)

Dated /\J'ﬁ U @nn be/"_ \5/’

Sighature QQ/‘/WV‘/ M‘V\

{Byv a director. prslldcm or other officer — if directors or @ccrs have not been
selected, by an incorparator — if in the hands ol a receiver, trustee. or other court
appeinted fiduciary by that fiduciary}

pﬂ ot AN AW C/Ol/“r_‘l-r*cw

k']‘_\'pcd or printed name of person signi‘lg)

lore st A .

(Titke of person signing )




