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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ MAT 2 'T(‘anglar o= \ ANC.
DOCUMENT NUMBER: _ 32 2 { Q000 175 2D

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

Please return all correspondence concerning Uus maiter o the tollowing:

enaldo . Mactney thoon rﬂ%—

Name of Contact I’cn\mg

YT 7 UYanssary Lo
Firm/ (.'uﬁ]p:my

a0 Wesizaey . Dovedre e _Aet (o

Address

Srondon T 3325 11
Cayd State and Zip Code

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

For further information concerning this matter. please call;

Oasalde harhng % He rﬂqgf.{(’.%u (3 P 4 N M 5
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made payable to the Florida Department of Stale:

[A $35 Filing Fee LJ$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate ol Status Certified Copy Curiificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Suite §10

Tallahassee, FL 31303



' fres
Articles of Amendment F: E Z Lr:e

to
Artticles of Incorporation

of 072KAR 17 AM 9:57

MT2. Termnspeay ¢ QECRI Lo 1 CTAYE

o u\il_

{Name of Corporation as currently filed with the Florida Dept. ul’Staﬁ:\LLv sLirn oEE FL

P2\ 0000171020

{Document Number of Corporation (if known}

Purswant to the provisions of section 607, 1006, Florida Staates, this Florida Profit Corparation adopts the following amendment(s} o
its Anticles of' Incorporation;

A, I amending mame, enter the new name of the corporatian:

AT 7 '_'\"r‘a_r_‘g?gr——\' VOV Mhe  new
funte must be distinguisheble and contain the word “corporation.” “company, " or “incorporated " or the ahbreviation “Corp. ™
“Ine. " or Col " oor the designerion CCorp,” Vine,” o “Co” A professioned corporation name must coniain the word
“chartered, " “professional association, " or the abbreviation P47

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

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

I». H amending the repistered agent and/or registered office addresy in Florida, cnter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Agend

tFlorida street address)

New Regixtered Office Address: . Florida
(Cf!_\'l (Zip Code)

New Repgistered Apent™s Signature_if changing Registered Agpgeat:
! herebhy accept the appointment ax regisiered agenr. Fam fomilar with and aceept the obligations of the position,

Stgnatire of New Regivtered Agent, i changing

Check if applicable
T The amendmeny(s) isfare being Dled pursuant 1 s, 607.0120¢11) (¢). .8,



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Antach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Fice President: T= Treasurer; §= Secrctary: D= Divecior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chivf Financial fficer. Ifan officerddivecror holds more than one tide, fise the firse lewer of each office held,
President. Treasurer, Divector would be PTID.
Changes showld be noted in the following manner. Curvently John D is listed ax the PST and Mike Jones is listed ay the V. There iy
a chanire, Mike Jones leaves the corporation, Satlv Smith is named the Voand 5. These should be noted ws John Doe, PT as a Change,
Mike Jones 17 as Remove, and Sallv Smith, 817 s an Add.
Example:

X Change rr John Doe

~ Remove ¥ Mike Jones
X Add SV Saliv Sinith

Tvpe of Action Title Name Addiress
{Check One}

1 Change

Add

Remove

Eh) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

Ay Change

Addd

Remove

o) Change

Addd

Remove




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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N




The date of cach amendment(s) adoption: \ ‘ = } ‘;C);a . if uther than the

date this document was signed.

Effective date if applicable: \_] <_| DO Tt
' tnér more than 90 davs after amendment file duare)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. o1 board of directors without sharcholder action and sharcholder
action was not reguired,

{1 The amendment(s} was/were adopted by the shareholders, The number of voles cast tor the amendment(s)
by the sharchelders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the sharebolders through voting groups. The following statement
Attt e separately provided for each vating growpy entitied (o vote separatels on the amendmenifsi:

“The number of votes cast for the amendmentds) was/were sufticient for approval

by

fenring groug)

Dated { \5 \'2-0 9‘2
—

. S ———p e g -
(By a dircetor, president or othicr oftiee? - if directors or officers have not been

selected. by an incorporator - i in the hands of a recciver. trustee. or other court
appointed fiduciary by that fiduciary)

OB vex |l Mar+inea %)erncncﬁm@—

(Typed or printed name of person stgning,

Signature

-pr Siden -

{Title of person signing)



