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AMENDMENTS

_ X _ Amendment
Resignation of RUA.

_ Change of Registered Agent
_ Dissolution/Withdrawal
_ Converston
____ Statement of Authoriy
_ Muerger

- Amended and Restated Arueles
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Foreign Filing
~_ Partnership
 Reinstatement
__Statement of CORRECTION

Domestication of a Foreign Corp.

Other



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEL. FLL 32309

(850) 524-34372

(830) 524-6243

Please use funds from the account [120210000160: $35.00

Authorization Signature yo =y

Maria De L as Mercedes Henze Scott P.A. P23000026386
Business #Document

Walk in Will want

Certified Copies of the attached artieles of Organization.
Certificate of Status

NEW FILINGS AMENDMENTS
Profu _ X__ Amendment
Not for Profit Resignation of R.A.
_ LLC __ Change of Registered Agent
Domestication __ Dissolunon/Withdrawal
___INC _ Cuonversion
__ CORp _ Statemwent of Authority
_ OTHER _ Merger

_Amended and Restated Articles

OTHER FILINGS REGISTRATION/QUALIFECATIONS
Annual Report _ Foreign Filing
Partnership
Fieuuous Name Reinstatement

_ Sutement of CORRECTION
Statement of Autherity
_ Domestication of a Foreign Corp.
____ APOSTIL
COUNTRY _ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: Mﬂﬂk ’:l M LHQ '@’I‘:\/gu*g\_gg HGT\_'LZ_G S'f.f--'\"_’f @A-
DOCUMENT NUMRBER: PZ?J 000D Z»(" 2 8_@ o

The enclosed Artictes af Amendment and fee are subipitied for Dling.

Please retarn all correspondence concerming Lhis matter o the followng:

M MLy Haw lE ST T

Name ol Contagt Person

IMR/(U {:E [SI’: L l"l S LflUL{'_ ?/1 ('L"B'\-‘-(_ﬂtﬂc ) .C.JU..‘ .E,v—lv _Ff—’l‘

Firm’ Campiny

g?()o (;L}LLH\]S AU‘E A(’}r fﬂ“j_'}/?l/-‘;bf_;_{f)r;’f}_(;‘_’(

Auddress

Widte Pl od - Flodindg - 22145

City/ Stale and Zip Code

MR (DS SceTr @ CARTHLI N RET

E-mail address: (1o be used for luture annual repori natification)

For further information concerning this matler, please call:

M (EDES Howlt Steosr wi D208 208 Mzt

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable tu the Florida Department of State:

(R $35 Filing Fee Os43.75 Filing Fec & (184375 Filing Fee & (852,30 Fling Fee
Cenificalc of Status Cenrtified Copy Centiftcate of Status
(Additional capy is Certified Copy
enclosed) { Additional Copy
is enclosed)
Mailinpg Address Street Address
Amendment Scetion Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

. o T P,

Articles of Incorporation A

of a ‘. S
Mﬂgf A A WS M0 et S HONTE Ser o P A ..

(Name of Corporation as currently filed with the Fiorida Depr. of Stawe)

P22 60002620

(hocament Number of Corpazation G known)

-_—

Pursuant 1a provisions uf seelion AT 1006, Florida St

. . awwtes this Florida Profit Corpaoration adupts the Sollowing amendmentesi
Us Articles of Incomoration:

A smending Name, enter the new nume of the curporation:

MALIA 1A, Henze Scet T PA

same st be distinguicheh

T e
Cenmpany. o Cincorpasatend or e abivevizetan e

le and contain the word “eorperation.”
Inc.,” or Co., " or the d('\'i_s,'mrliml “Corp " Ulne T e CCa A praessional COFROEIed] Jaite st Conf i e word
‘chartered, “prafessiong! assaciation,” ar the abbreviation A

B. Enter new principal office address il applicable: —_—
(Principal afficc address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POSTOFFICE BOX,

i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered A gent
(Fluridu streer address)
New Registered Office Address: . Florida
fCity) {Zip Codves

s

New Repistered Apent’s Signavure, if chanping Registered Agent:

1 hereby accept the appointment as regisiered agent. Fam familivr with and accept the obligations of the position.

"o

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/arc being filed pursuant 10 5. 607.0120 (1 1} (c), F.S.



T amending the Officers sndfor Directors, enter the title and name of each olficer/direcios being remmved amd tde, name. and
Addressol ench Officer nad/or Director heing nebeded:

teA e h r.'u’il.l'hrum!.\hr':':_\, i e ey

Phevse note the afficeridiseein ith by the fiest beties of the opha e tide

P~ Presidens 1°- e eesiddent, - freavirer. 8- See vegry, 1Y st TR Dranies o [ PTTITTIRPITEN By /A% SN N B O

Exvevrtive (Micor: ¢46) Choed Fenanciod Oificer 1t an officeridive tor holds npe o sne idi St e femer ot ek ot - b

Prosidenmt, Ty casueer, Divector wended be 11FF)

Changes shoudd be noted in the fodlonemg manner Coarrenty dodn Dae is foted s thne 51 and AB3 Bones s B an the b

a change, Mike Jones leves the o paration, Sally Smeth as wpmed the Vamd 5 Fivese sboehd e owated gy s e D7 e e Tt

Mike Jones, 1 as Remove, e Sutly Sensth, SV av cn Auded

- .
ittt s

Example;
X Change I'r Jolin Doe
X Remove v Mike Jones
_X Add 5V Sally Sinith

Type of Action Title Name Addrcss
{Cheek One)

n Change o e _ e~

Add - . ——— .

Remove e

i Change . —_— —_

Add e —

Remove
Kl Change -

Add

Remove

4) Change

Add

Remove

5) Change

Add

__ Remove

) Change

Add

Remove



K. Ifamending or adding sdditisnsl Articles, cnter chan
tAtach udeditional sheers, if nevessary)  (He specifies

F. If an amendment provides lor an exchanpe, reclassification, or cancellativn of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(f not upplicabfe. wdicate Ve d)




Th date ol each amendment(s) udoptlon: b e b
date thes docunient was signed.

Effective date if applicable:

st mare haes 2 dass after amemdoend fie deate

Note: W the date mserted mihus bluek does not meet the applicable stilmiors filing cogarements, tin . dats il not b bl . thy
document’s effective date on the epartiment of Suie's recards

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment(>) was/were adapted by the sncorparts ar board of directors withont shareholder actiion and harcholder
action was not regureed.

iJ The amendment(s) wasiwere aduepted by the sharehulders. The number of votes st lar the ancadments)
hy the shureholders was/were sufficient Tor approval,

03 Fhe amendment{s) wasnwere approved by the sharcholdens through voning groups Pl follow g stutement
anest be separately pravided for each voting grongp entutted 1w vote separately on the amendmenits)

“The number of votes cast for the amendmentes) waswere sufficient for approwval

by

VTN grisgt

Dared ¢! / *Z-Q 2 S

p %
Signature I\ J ﬂ /bi/(?l?

(Bya direclor, pnndcul or other oificer - f directons o officers have not been
selecied, by anincorparator - il in the hands ol receiver, trustee, or other caurt
appomntud fiduciary by that fiduciaryy

MM A M, HeNzZE

{Typed or printed nisme of person sigming)

(Title of persan signing)




