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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: Mf/{ ,/; /J?@jéé-ﬂ/!'?\/ 6 INC
DOCUMENT NUMBER: f“).a?/(?@w; 595 R

The enclosed Articles of Amendurent und fee are subntted for filing.

Please return all correspondence concerning this matier to the following:

Maki o ALYARE? Feliz

Name of Contaci Person

MAEF  TrocdinG Ta C

Firny Company

97 FREEN ST

Address

Wesl™ frfy e AcH H 33¢o0

C,m/ State and Zip Code

EREIAF g3 @ apmAi ]« Conl

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

For further mformation concermng this mater, please call:

Magi o AlVARE2 felrg.  w Ttel 204 -5 35~

Name of Contact Person Area Code & Davtime Telephone Number

0h:ZiHd G2 AVH 8202

Lnclosed is a cheek for the following amount made payable to the Florida Departiment of Slate:

E\;{I 333 Filing Fec (184375 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificaie ol Stalus Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Sureet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassce

Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, 1L 32303



Articles of Amendment
{1}
Articles of lncurpurutiun

AMF TR kinG Ine.

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

21000076t 7O

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10006, Florida Statutes, this corperation adopts the following amendment(s) to its Articles of
Incorparation:

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

vir=

- . - J T . “ . LTS e . L - - ‘- L
name must be dr.mrzgm.&mblc and comtain the word “corporation.” “company, " or “incorpurated " or the abbreviaiion “Corp.,
“ine, 7 or Co. U oar the designation “Corp.” Vine, " or "Co” A professional corporation name must contain the woerd

“chartered,” “professional association, " or the abbreviation “P.A " /
7 }

The new

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

~
o=
(% ]
Cad
e
C. Enter new mailing address, it applicabte: /U/ —
(Mailing address MAY BE A POST OFFICE BOX) / l‘ 3
-
Yoo
— o
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new registered acent and/or the new reeistered office address:

Name of New Registered Avent / ﬁ l

(Floride street address)

New Registered Office Addresy:  Flomda

{City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
T hereby uccept the appoinmment as registered agent. /Wmih'ur with and eccept the obligations of the position.

Signature of New Regtstered Agent, if changing
& X4 £ Qg
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It aiending the Officers and/or l)'irccturs, enter the title and name of cach officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

(Attach additional sheess, if necessary)

Please note the officer/divecior 1itle by the first letter uf the uj_’]:ce fitle:

P = Presidens; V= Vice Presideni; T= Treasurer; 8= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These showld be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Do
A& Remove v wiike Junes
_X Add SV Sallv Smiith
Type of Action Title Name Address

(Check One)

1) Change

)4 Add \/fD

Remove

2102 Pholside Dv.
GReen ckes b, £/ 334k 3

Glory [Rodvigued

2) Change

Add

Remowve
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Renove

a) Change

Add

Removce




Page 2 of 6
E. FLORIDA PROFIT BENEFIT CORPORATION QPTIONS, IF APPLICABLE:
O

The corporation, in accordance with the required minimuim staws vote, elects w be a Florida Profit Benefit Corporation in
accordance with 5. 607.604, F.S,

The purpose for which the benefit corporation is organized is to create & general public benefit aad;

I

The general and/or specific public benefi(s) to be created by the corporation (in addition to its general purpose) 1s/are as
follows (optional):

i

Ay

The additional qualifications vt Benefit Direcior(s), it'any, are as follows:

'
gl S AV B

The name(s) and address(es) of the Benefit Divector(s) and/or Benefit Officer(s), if any: f\/ [ A—
Name and Title: Name and Title:
Address:

Address:

{Include nirachment if necessary)
(]

The corparation, in accordance with the required minimum status vole, lerminates its status as a Florida Profit Benefit

Corparation in accordance with s, 607,605, F.S. mc revised purpose for which the corporation is organized is as follows:

The additional qualificaiions of Benefit Director(s). if any, are no longer applicable and are hereby deteted,

Page 3 ot 6



]

F '.FL-ORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
m]

The corporation, in accordance with the reguired minimnm staius vote, elects 1o be a Florida Profit Social Purpose

Corporaiion in accordance with . 607.504, F.S. The business purpose for which the social purpose corporation is organized
is:

. NPr

The public benefi: for which the corporation is organized is:

=

UL

The specific public benefit(s) 1 be created by the corpuration (in addition to the above) is/ure as follows (oplionra\lj):

N A—

The additional quaiifications of Benetit Director(s), it uny, ave as follows:

NP

7 T

Dt P Hd 7 AVH D

Name and Title:
Address:

The name(s) and address(es) of the Benefit Director(s) andfor Benefit Gfficer(s), if any: N/lq(
Name and Title: p

Address:

(Include atachment if necessary)

The corparation. in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purposc
Corporation in accordance with s. 607.503,

F.$, The revised purpose for which the corporation is organized is as follows:
N / ﬂ(
/

The additional qualifications of Benefit Director(s), it uny, are no longer applicable und are hereby deleted.

Page 4 ot 6



G.” If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)

ah 2N S AVH £202

H. If an amendment provides tor an exchinge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contuained in the amendment itselfl:
{if not applicable, indicate N/A)

e

Page 5ot 6



. . . -3 .
The date of each améndment(s) adoption: 05 // / 5'//9 2 . if other than the

dute this document wus signed.

Effective date if applicable: 05// > /';L'—3

(no maore than 90 dfzys ufter amendment file date)

Note: If the date inserted in this block does not meet the applicable statwory filing 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)

\?fl The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes c*m for the winendmeny(s) was/were suifl

o Makio Alismsz Feli 7 -

(voting group)

dent for approval
went for app oviLl,

/Zp.sfo} ﬂ/\//’

N

Dated 5 //\)/9:}

Signature~"" /m/

(Bya ditector, [)‘(.bldtm or other officer — if diveciors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed iiduciary by that fiduciary)

WAk o Alvaces fel/z

(Twped or printed name of person signing)

/Dﬂ.é gf‘C[.QJ\}l

(Title of person signing)




