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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mriewso Woreon Jug

DOCUMENT NUMRER: Pzro0c00 Y¢ 236

The enclosed Arefeles of Amendnens und tee are subminted for filing,

Please return all correspondence concerning this matter to the following:

:)OHM ATM&H.DO -S-Mgugz Goufz

Name af Contact Person

Moatesrso Kored
Firmy/ Compuny

PN WNripaesoow Lo

Address

Ky wree Paew  FL - 327792

Ciny/ State and Zip Code

ml/l""’fowmjg/fﬂ( éq.mar» -CO’”

F-mast address: (to be used {or future annual upor“{\)hnhmnun)

For Turther information concerning this matter. picase call,

Soun Ssmenez Georer ai_ 246, B/p 6/90

Mame af Contact Person Arca Code & Daviime Telephone Number

Enclosed 154 cheek tor the following amount made pavable to the Florida Depariment of St

L S23 Filing Fee LIS43.73 Filing Fee & - LI$43.75 Filing Fee & - (J$52.30 Filing Fee
Centificate of Status Certified Copy Certificate ot Staius
(Additional copy is Certified Copy
enclosed) (Addidonal Copy

18 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

[Yvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Sureet. Sutte 810

Tallahussee. F1L 32303
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(Name of Corporation as currently filed with the Florida I)cpl{'&f

SHENER

tDocument Number of Carporation (1t known)

Pursuunt o the provisions of section 607. 10006, Florida Stawtes. this Florida Profit Corporation adopms the following amendment(s) to

its Articles of Incorporation:
\. HWamending nume, enter the new name of the corporation:

The new

A professiong! corporation name must contain the word

el
K. Enter new principal office address, if applicable;

Charicred TV professionat association.” or the ahbreviation “PA,T

name must he distinguishable and comtain the seord “corporation, ™ “company.” or “imcorporared or the abbreviation " Corp.,

o the desigaation " Carp. ™ Vlee " or o

wr

(Printcipal office addross MUST BE ASTREET ADDRESS )

LN

Lnter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/ur revistered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Name af New Reviseered sloent
illoridi stroer aiddress
Nowe Registered Otice deddress: - Florida
(i 125 Code)

New Registered Avent’s Signature, if chanying Resistered Avent:

{herely aecept the appoimmoent us registered agent. T am jantiliar with and aecepd the obligarions of the position,

Signature of New Registered Agent, if changing

Check it applicable
i The amendmenu <) isfare being filed pursuant to s, 60740120 e F S



Ifamending the Officers and/or Dicectors, enter the title and name of each officer/director being remeoved and title, name. and
address of cach Officer and/or Director being added:

ettt addttional sheets, i necessaryy

Please note the officeridivector iide by the firse letter of the office title:

1= Prosdear V= Viee Prosident T= Treasurer: §= Secreiary: D= Director: TR= Trustee: € = Chairman or Clork: CEC) = Chicf
Lxecntive Officer: CEO = Chiof Financial Officer. Ifan officerédirector holds more than one title. fist the fivst feter of cuch office hetd
Provident, Treasurer, Ddreciorwould he YD,

Clreenyges should be noted in the following manner, Currenthe Jubn Doe is lisied as the PST and Mike Jones is fivied as the V. There i
o change, Mike Jones loaves the corporation. Sallv Smith is named te U and 8. These showdd be notod ws dohn Doe, PTax a Change,
Mike Jones, Vs Remove, and Sally Smith, ST s an Add

Example:
X Uhange T John Doe
N Remose v Mike Jones
_N Add SV Sally Smith
Type of Action Tide Nume Auldress

(Check Oned
o Clange Meurcen €vonte o Manuey Howez J:PD&J(,\, RN \&/iQJ m(aocjcm o
X Add Greter Yeu K F L 37197

o Roemoeve

2y Change

. Add

Remose
3 Change

Add

Remove

+3 {hanpe

Add

Remove

N Chinge

Add

Remove

) Change

Add

Remunve




K. Hamending or adding additional Articles, enter chanve(s) here;
(Atch wdditional shevts, i necessar s, 1Be specificy

F. I an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U ar applicable, indicate N2




The date of cach amendment(s) adoption:

. it other than the
date this docwment was signed.

Effective dute if applicabie:

(e more than 90 days after amendment fite dure)

Noter B the date inserted in this block does not mect the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Depatment of State’s records.

Adoption of Amendmentis) (CHECK ONFE)

2 The wmendmentts) wasfwere wdopied by the incorporators. or board of' directors without sharcholder action and sharcholder
action was not required.

L The amendments) was/were adopred by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders wasfwere sulficient for approval,

Z The wmendmeni{s) was/were approved by the sharchobders through voting proups. he following statemens
must he separately provided tor cacl voting group entitled 1o vore separately on the amendmeniis):

“The number of vates cast {or the amendmentts) wasfwere sulficient for approval

hy

freding grengy

Duted % 9.0 gc:-.- leZ | /P

B
Signature -7/\&

- A - - . . -
1By a divecior, president or other officer - if {hrccﬁ: or officers have not been
seleeted, by an incorporator — i i the hands of a réeeiver, trusiee. or other court
appointed fiduciary by that liduciary)

:Sc;u—iu A‘LMA NDO :SEMENEZ. ég“fz

(Typed or printed name of person signing)

\ves 2 De 47

{Title of person signing)




