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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  MA TS FAMILY RILNG (NC

DOCUMENT NUMBER: FRA0000 A5 3

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

Please return all correspondence concerning this matter o the following:

STACEY Wi TE SE L
Name of Contact Person

MATLS FANILY Buiips INC

Firmy Company

(>4 LAVREL ANE

Address

SPRING HILL L R4Lo©
Ciy/ Suate and Zip Code

JoPINS53 @& AQL. (oM

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

For further information concerning this manter, please call:

e Adde Puipud Ty AE¥Y Gedy
Name of Contact Person Area Code & Daviime Telephone Number

Lnclosed is a cheek tor the following amount made pavable to the Florida Department ot State:

K $35 Filing Fee (843,75 Fiting Fee & [J843.75 Filing Fee &  11$52.30 Filing Fee
Cerntificate ol Status Cenifled Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) iAdditional Copy

is enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisiun of Curpurations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Stree:. Suite 810

Taltahassee. FL 32303



Articles of Amendment

n 1§ &=
Articles of Incorporation F§ . E: D

of

MRTIOS FamiLy Billing 18C 2922HAR-7 PM 0:

{Name of Corporation as currently filed with the Florida Dept. of State) |
Solpe gl
L -
F alo000135a3 Alfpsipggt = AT
(Document Number of Corporation (if known) ST

Pursuant to the provisions of section 607, 1000, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

MS  BlLuiNG (NG The new
name musi be distinguishable and contain the word “corporation.” “company, " or "incorporated " or the ubbreviation “Corp..”
“Inel” or Coo " or the designation “Corp,” “lne.” or "Co 7. A projessional corporation name must contain the word
“chartered, T “professional associaton,” or the abbreviation “PA

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BON)

. If umending the registered agent and/or registered office address in Floridy, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dveni

(Flarvida sirect addreassy

New Recistered Opfice Address: . Florida
iy (Zip Codvj

New Revistered Agent’s Signature, il changing Registered Agent:
[ herchy accept the appointment as registered agent. L am familior with and aceept the obligaiions of the position,

Signerrure of New Registered Agent, i changing

Check if applicable
[0 The amendment(s) isfare being filed pursuant o s. 607.0120 (1 1) (¢), F.S.



It 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:
(Atnach additional sheets, if necessary)
Please note the officerfdirector iitle by the first letter of the uffice tile:
P = President; V= Viee Presideni; T= Treasurer: 5= Sveretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief’
Exccutive Qfficer; CFO = Chicf Financiel Officer. If an apficer/director holds more than one dile, list the first leteer of each office held,
President. Treasurer, Divector would be PTD.
Chanpes should be noted in the following manner. Currcomlv John Do is listed as the PST and Mike Jones is listed us the 1. There is
d change, Mike Janes leaves the corporation, Salfv Smith is named the V and S, These shondd be noted ax John Doe, PT ax a Chunge,
Mike Jones, Vas Remove, and Sally Sonith, 51 ax an Add.
Example:

X Change T John Doe

X Remwove Mike Jones

[

_X Add

ltﬁ
<

Sallv Smith

Type ol Aclion Title Nume Address
(Check Oned

1) Change

Add

Remove

2} Change

Add

Remowe
3) Change

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remove




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

F. [{an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contdined in the amendment itself:
(if ot applicable, indicate N/4}




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

Effective date il applicable:

fno mare than 90 days after amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s elfeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

5 The amendment(s) was/were adopled by the incorporaors, or board of directors without shureholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendimeni(s)
by the sharcholders wasfwere sufficiemt for approval.

O The amendment(s) was/were approved by the sharcholders through vouing groups, The following siatement
muest be separately provided for vach voting group entitled to vote separarely on the amendmenifs):

“The number of votes cast for the amendment{s) was/were sutticient for approval

h}'

{veting group)

Dated r—— ‘3 3(\;:)3
Signature 4 NMQ Q( A \ ¢ ) hct-ojbo

{By a director. president br other officer — if dircetons or officers have not been
selected. by an incorpotator — if in the hands of a receiver. trustee, or other court
appointed Biduciary by that fiduciary)

3’@@0( | Lo, Yeseld

(Typedor pr\mcd name of person signing)

(X5, Aoy

(Titlk of person signing)




