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COVER LETTER

T Amendment Section
Diviston of Corporations

MEPNELSON INC
NAME OF CORPORATION: | :

P2ANOODOZESKA

DOCUMENT NUMBER:

The enclosed Artfeles of Amtendment and fee are submitted for Iling.

Please retern all correspondence concerning this matter o the following:

MILES B NELSON

Namwe of Contact Person

MB NELSON INC

Firm' Company
2883 FLOWERING MOSS RUN

Address

WESLEY CHAPLL, FIL 33543

Ciry State and Zip Code

MILESNELSON2B@ G ATLCOM

[-mail address: (2o be used for futere annual report notification)

IFur turther information concerning this matter, please call:

MILES B NELSON kXY ) 223-4355

. ot (

Name of Contact Person Area Code & Daytime Telephone Number

Encloszd is 1 check for the 1ollowing amount made payable to the Florida Depanment of State:

1835 Fiting Fee 184375 Fiting Fee & [J843 75 Fiting Fee & [J1$52.50 Filing Fue
Certiticute of Status Certified Copy Certificate of Status
(Addinenal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Division of Corporations Division of Corporations

Py oy 6327 The Centre of Taliahassee
lallahassee, FL 32314 2415 N. Nonroe Street, Suite 810

Tallahassee, Fi. 323023



Articles of Amendment
to
Articles of Incorporation
of
MP NELSON INC

[IARTIIEF A RES LA

(Name of Corporntion as currentiy filed with the Flovida Dept. of State)

(Documen: Number of Corporation (if known}
sty Aricles of lncurporation;
AL

IMamending name, enter the new name of the corporation:
MBNELSON INC

Fursiant @ the provisions ulsection 607, 1006, Floridu Stututes, this Flerida Profit Corporation adopts the tollowing amendinent(s} to

The new
aame el be dntmgreshable and contam the word “corporation,” “compuny, " or Cincorporaied T wr the abbroviation “Corp.,’
Chac o Cul T oo the desigaation "Carp, T Mlee, " or TC0T A professional corporation name must comain the word
“ohertered U U prapessionu! assoctation,” or the abbreviution TPLA T
o . . NIA
B. Enter new principal office address, if applicable:
(Principal affive address MUST BE A STREET ADDRESS)

.

Enter new mailine address, if applicable;

tMudling addresy MAY 8E A POST OFFICE BOX,

NIA

NIA

If somvendieg the registered agent and/or registered office address in Florida, enter the name of the
new repistered dgent and/or the new registered office addresy:

: —
i loridea stree! adideessy ‘;_: o g
[ -
Vieny Rewtsrerod Opfice Aeldreny: CFlorida__ ot TR
Iy 1ZP ey =
. ~ L
L=
IS < m
NaVe -
New Repistered Agent's Sipnaiure, if changing Registered Apent: el = ": )
[ hercby aoceps e gppoiniment iy registered agent Lam familior with and aecept the oblivations of the positivn. - w
Eown
= pete)
Stgnature of New Registered Agent, if chunging
Chech iMapplivable

Phe aimendmuent(sy i~ are being tiled pursuant

s, 6070120 (1L} {eh F.5.



I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
asidress of each Officer unddor Dhirecter being added:
Cctach addi e sheets, 2 aecessany)

Pleave noic che otiver dvector iitle by the jirst fetter of the office hile:

oo Presade V0 Viee Prosiden: [ Treasurer; 80 Secretary, D0 Director; TR Trugree: O = Chawman or Clerk: CEC = Chief
Lovecni Afloer CFO Clied Finaneial Ofpicer If en afficer direcior holds move than ane titde, List the fivse letter of cach office held.
President freasuree Director would be PTD

Changes shonl 8 he noted o the folfewng manner . Cureenty John Do s liseed i the PST and Mike Juney s bated as the V. There @y
donange Ve Jones feaves e carporation, Sally Smith iy named the Voand 8 These should be noted ws John Doe. PT us a Change,
Virde danes Ve Remure, and Safly Smith, 817 ws an Add.

Example:

N Change Y John Doe

N Remose iy Mike Jones

NoAdd A Sully_Smith
Py uf Action [itle Nume Address

ek Uine

: NA N/A
i) Uhaney e . U

Add

L Remmne

20 Uhangy

Add

Henmune

i Chanae

_oAadd

CRemone

B __ Uhanee

Sadd

o Romove

hH Ulhanzge

A

_ . Remone

Ay . Change

Add

ettt v




F. Hamending or adding additional Articles, enter change(s) here:

vAtaCT addiztomd sheeans, i neceavary)  (Be apevipicy
MIA

I

Hogn amendment provides for an exchange, reclassification, or eancellntion of issued shares,

provisiuns fer implementing the amendment if not contained in the amendment Hyvelf:

Vit mar condecable midicare N A)




SI2023
Pire dute of cuch amendment(sy adoption:

dniw bl dovenent was signed

__. it other than the

EdTective date j[Lapplicable:

fro mare than Q0 duys afivr amendment file datey
Nouter Vo dat

e inserted i this block does not meet the applicable stsutory tiling requirements. this date will not be listed as the
Grvument s crectine date on the Department of Staie s records.,

Adoption of Anmendment(s) {CHECK ONE)

[he sonendmentis ) wied were adopited by the incorporators. or board of dircetors without shareholder action and shareholder
Ao s ol deguined

The amendimentis) was were adopted by the shareholders, The number of vaotes cast for the amendmeni(s)
by the sharehobders was were sufficient for approsal,

Ui armendinent{s) was wete approved by the sharcholders through voting groups. The following statement
md B oveparaie!s provaded jor each volmyg group entitfed o vore separatefy on the amendmentis):

“Ehe aumber o s otes cast for the amendinent{s) was were sufficient for approval

,ye

(voling groug)

4724021
[sted

Staitie /W

By o director, president or other ofticer 1 directors or otticers have not been
selected, by an incarparator it in the hands of a receiver, trustee, ur uther ¢ourt
spoointed fiduciary by that Nduciary)

MILES B NELSON

{Typed ar printed name of person stgning)

PRESIDENT, SECRETARY. TREASURER, DIRECTOR

(Tithe ol person signing)
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