Pa\0000383} A0

(((((

eeeeeeeeeee

(Add

sssss

(Ad

ssssss

(Business Entity Name)

Certificates of Status

WITANRARATE

200363641542

22 L)

4

AN

\



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrPORATION: _ MBY PoweR wimTéD TVC
DOCUMENT NUMBER: PQ‘! OO000 Q3712¢C

The enclosed Articles of Amendmient and fee are submutted for filing,

Please return all correspondence concerning this matter 1 the follewing:

GG MITCHELL

Name of Contict Person

Firm/ Company

1100 summee sree] APT 8

Address

PR SPRnGS | ExaR 104 33t/

City/ State and Zip Code

M UoseL T ELeu SouTH MET

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Gl MIUTTHEU v €Ul 6572595

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the fullowing amount made payubie o the Florida Depariment of State:

D/s,a.% Filing Fee (5543.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee

Centilicate of Status Cerlitied Copy Cenificate of Status
{Additional copy s Certifted Copy
enelosed) (Additional Copy

s enclused)

Mailing Address Streel Address

Amendment Section Amendment Secliun

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite Rid)

Tallahassce, FLL 32303



“ '
Articles of Amendment
{§]
Articles of Incorporation

of
Mbx oVl i irdp TG
{Name of Corporation as currenthy filed with the Florida Dept. of Stated

Pl 0000 FF12¢

{Nocumem Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Stututes, this Flarida Profit Corporation adopts the following amendment(s) o
The new

its Articles of Incorporation:
A. If amending name, enter the new name of the corparation:

name must be distinguishable and comain the word “corporation.” “company, " or “incorporated ” or the abbreviaiion = Corp.,”
A prefessional corporation name must contain the werd

tr Co, 7 or the designation "Corp.”
1100 SuMmel sT. BT S

T ’
“chavtered. " Uprofessional nssocintion, " or the abbreviation P07
A SRIVGS [ 10
7
2540/

Fnter new mailing address. if applicable: / [00 wmmfﬂ Sj’ M_§
lor] spemes |7
22¢y

(Muailing address MAY BE A POST OFFICE BOX)

e, or Co

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

C.

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Avent
. o

tFloridu sireet address)
. Florida : -

i2ip Gode)

i\

L
&l

iCiry)

New Registered Opfice Address:
n.

e

SOy g

New Registered Agent’s Signature, if changing Registered Agent: .
{ herelyv aceept the appointment as registered agent. Fam familiar with and aceept the ohligations of the positio
s

Stgnanire of New Registered Agent i changing

Check if applicable
L) The amendment(s) isfare being filed pursuant w s, 607.0120 (11} (e} 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 Directur being added:

{Aruch uddiional sheets, it necessary)

Please note the officer/direcior title by the jivst letier of the affice title:

P = President: V= Viee President; T= Treasurer: 5= Secretary: D= Direcior: TR= Truswee: C = Chairman or Clerk: CEOQ = Chicf
Fxeowtive Officer: CFO = Chiep Financial Officer. I an officer/director holds more than one tide, list the fivst letter of each office held.
Prexidents. Treasurer, Directar wonld be PTE.

Chunges should be noted in the jollowing manner. Curvemtly John Doc is listed as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves ihe corporation. Sally Smith is numed the 1V and 8. These shoudd he noted as Jahn Doe, PT as u Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as wn Adid.

Example:

X Chunge [N John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nume Address

{Check One)

b _/ Cliange P GCee MUTTHEAL o0 Semml sT
AW - wo1T &

 Remove PAM SRS, EH
20|

2% Change

Add

Remove
i) Change

Add

Remove

4H Chanye

Add

Remaove

5r _ Change
. Add
Remove
iy __ Change
_Add

Remove




E. IT amending or adding additional Articles, enter change(s) here:
(Auach adiditional sheets, if necessary). (Be specitic)

¥F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not centained in the amend ment itself:
(i ot upplicable, indicate N/A)




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

Fifective date if applicable:

(o more thun 90 davy after amendment file darel

Note: 1 the date inserted in this bluck does not meet the applicuble statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

iﬂl/'l'hc amendmenti(@ was/ v adopted by the incorporators, or board of directors without sharcholder action and sharchoider
action was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwvere sufficient for approval.

O The umendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he sepuraiely provided for each voting group entitled o vore separarele on the amendmeni(s):

“Tlie number ef votes cast for the amendment(s) wasfwere sufticient for approval

by

fvoiing grow)

o tfsheat

Signature ‘/ /%%/L—’_

{Bv a director. pr".sn{cn[ or otBer officer — if dircctors or officers have not been
:\LIL(.ILL‘. by an incorporator — if7in the hands of a receiver, trustee. or other court
appointed fiduciury by that fiduciary)

GEORGE  M(TCHEL

(Typed or printed name of person signing)

P%g,gﬁnf

(Title of person stgning)




