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COVER LETTER

TO: Amendment Secion
Division of Corporations

NAME OF CORPORATION: N dor( T favin Ao.LJfA? ___._'__N <
DOCUMENT NUMBER: _Pd- {0000 29 +7F

The enclosed Arricles of Amendment and fee are submiuted for filing,

Please return all correspondence concerning this matter to the following:

Jommer Maoort

Nume of Contact Person

N‘O(( +r6~.~\ ho!ﬂ,'n‘) J—/UC

Firnv Cumpm{y

> 7¢ Loachister nwy
Address |

palm harbor  FL 24y

City/ State and Zip Code

TMPM 7L B Gmajl - Com

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

For further information concerning this matter, please call:

J_vmm(f- A‘Lh/‘( at { 76)*7 ) L{{_I,_-.)/ng

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

'2;/ $35 Filing Fee 1$43.75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassce, FLL 32303



Articles of Amendment
1o
Articles of Incorporation

of
Meo, e Fros L efpin ) [re

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

P}/Ooooj?,}_},}j

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Stawutes, this Floride Profit Corporasion adopts the following amendmentis) to
its Articles of [ncorporation:

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

The  new
name must be distinguishable and comtain the word “corporation,” “caompany, " or “incorporated” or the abbreviation "Corp..”
e, " o Col, " oor the designation "Corp,” I or "Co”

A professional corporation name must contain the word
“chartered.” “professional assoctation, " or the abbreviation "P.A.7”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address:

Name of New Registered Ageni

(Floridu street address)

New Revistered Office Address:

Florida

Ling )

New Registered Agent’s Signature if changing Registered Agent:

. T
! hereby uceept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the position”2

Signature of New Registered Agent, if changing
Check if applicable

2} The amendmeni(s) isfare being tiled pursuant 1o s, 607.0120 (11) (e, F.S.



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

Lattach sdditionul shects, i necessan

Pleuse note the officerddirecior ule by the fhrst leiter of the office tide:

= President; Ve Viee Prosident. T= Treasurer: 8= Secretary: D= Divectar; TRE Trustoe, © = Shairnan or Clevk, CEO ~ hef
Lvecuitve Gficer. CFO = Chief Financial Officer. I an officer’direcior holds more than ane title, It the fivst fetier of cael 2ifi o hodil
Pregideni, Treasurer, Divector wendd he PTD ‘ ) .

Chunges should i noted in the jollowing manacr. Currendyv dohn Doe is listed as the PST and Mike Jones iv listod as the V. There ie
« chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld b noted as Jokn Poe, P as a Change,
Mike Jones, ¥Vax Remove, and Sulhv Snh, ST as on Add,

Example:
N Change T John Duoc
N Remove ¥ Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

{Check One)

b _XChungu J P\ __) O ( G ”ﬁﬂ?ﬂ 6 ‘{/5 /écfft‘l
_ Add AV( N

l!{cmovc P"hf(f‘\.,j F[— fl_?JgL
3 Change CFo Jessy  GLIPORY CHIS (o ru Aue M

_X_-'\dd Piactla s /_:1.. P22 A

o Remwve : Wwiaclr, tcm
3} Change E JUMA"/‘ Mesry _}_?,L_L-m_c,hf;m__[-”"r
A add pden_bsebie L 4y

Remaove
4) Chunge e _—D A Mezrmv A6 Loy Cly v
X add My pifw e b

/ .
____ Remove FL J-‘ i (r/L{

Ny, Chanype

Add

Remove

A) Change

Add .

Bemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessury).  (Be specific)

Ol inr q Dl Moore i

o £ [ewrr }ram j[ofp..‘rj (A (o L,

Nﬂyr(t

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;
Lif not applicable, indicate Nid)

/ﬁ)// rha - o+ Ay P oort T ram Llc/ﬁ;'n’?
tormg e, Ly S ummig ey And il
Haor(’/ [br Al o F peent Fram Ac/o/'-;;
eyl br divid cd cgelly b sd dantl  Miost
b [ 2 ey ba (A iLr THA A T Y
dalTFal b i G Thr o Fhen haf + .4 i

WA VN el




The date of each amend ment(s} adoption: 10/ ot o/ o ' Uit other than the
daie this document was signed.

Effective date if applicable: [0/ F85/ > ]

fno more than 90 duys afier amendment file dute

Note: [ the date inscried in this block does now meet the applicabie statutory fifing requirements, this date will not e hsted as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendiment(s) (CHECK (ONE)

)_"-']'hc amendmentysh wasfwere adopied by the incorporators. or board of direciors without sharcholder action and sharcholder
action wias not required.

O The amendment(s) wasfwere adopted by the sharcholders, The number ol voles cast ior the amendment(s)
by the sharcholders wasfwere sufficient for approval.

£1 The amendment(s) was/fwere approved by the sharcholders through voting groups, 7he foflowing statement
must be separatedy provided for each voting group entitled 1o vote separaiely o the amendmenifs):

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by rv\o‘r( 'l‘r's-f\

{vertimy group)

Dated {0/40/4‘{

Stgnature _ M

1By a director, president or other officer — if directors or officers have not been
selected. by an incorporator —f in the hands of a receiver, irustee. or other court
appoeinted fiduciary by that fiduciany)

J""Mf'\-rr ,M"r?

{Typed or printed name of person signing)

0\."\((‘ F-"r.u'-lmf‘ (P\ A/

{Title of person signing)




