023000040399

(Requestoir's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  []war (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

700431760917

P Ta I W AR e P T
B e A BT T P

WL 20 ==
S. PRATHER




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME of CorroraTion: Midflorid® Segcture Selutiong

DOCUMENT NUMBER: P 7’3 OOOO ‘_\O-S qq

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concenuag this matter to the following:

Mitholas Asbvw
Name Jf Contact Person
M,‘é‘ﬂo(fclq Stcvctire Solvtlons
Firm/ Company
iy OL clarendon Aue
Adkdress

Lakeland fL 32903

City/ Skate and Zip Code

Nitle., ace wocd méuc&sggm;l , com
E-matl address: (10 be usad for fture anmual report notification)

For further information conceming this matter, picase call:

Nitnolas Asev oy at 863 : Jol- 549

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount amde payzble to the Flonda Department of State:

¥ $35 Filing Fee [1$43.75 Filing Fec & [(J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amerdment Sectiom Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, F1. 32303



Articles of Amendment

Articles of I‘:torporatiun : §

of &=

(J‘ﬂ()ﬂ&(l S%f Uf’\'U(B am[ujn ohj : ‘ ” e
P 220000 40399 .=

{ Docurnem Numbey of Corporation (if known)

s e

. . . - . S WO
Pursuant to the provisions of scction 607.1006. Flonida Statutes, this Florida Profit Corporation adopts the lollowing amendment(s) to
its Ariches of incorporation:

A If amending name. euter the pew pame of the corporation:

A e Wood Peoducks The.

The new
name m;iubedistingui;kable and contain the word “corporagion. " “company. " or “incorperated ” or the abbreviation "Corp.,”
“Inc.,” or Co..” or the designarion “Corp,” “Inc.” or "Co™.

A professional corporation name musl coniain the word
“chartered, " “professional association. ” or the abbreviarion “P_A. "

B. Enter new principat office address, if appficable: Iqor)- Clcnfenéon A\c‘ﬁ
{ Principal office address MUST BE A STREET ADDRESS )
Lokeland £ 33403

C. Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX) HO'L Clacendon Ave

Lak{!nhé"ﬂ.— , 33803

D. If amending the regitered agent and/or repistered oflice addresy in Florida, enter the name of the
new regrstered ageni aod/os the new registeved office xddvess:

Name of New Regisiered Ageni A’/f\

{Florida sireet adidress)
New Registered Office Address: M 7q

. Flonida
1Civ) Z1p Code)

New Repintercd Apent’s Signatore, if changiog Registered Apent:
{ hereby uccept the appoiniment as regisiered agent. | am familior with and acceps the obligarions of the position.

VA

Signature of New Registered Agent. if changing
Check if applicable
3 The amendment(s) is/are being fiked pursuant to s. 607.0120 (11) {e). F.S.



1f amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title. Rame. and
address of each Officer and/or Director being added:

{Anach additional sheeis. if necessary)

Please note 1be officer/director 1itle by the firss letter of the office litle:

P = President: 1= Vice President: T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director bolds more than ose title, list the firsi letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currendy Jokn Do is lisied as the PST ard Mike Jones is hsied as the | There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1 and 5. These should be noted as John Doe, PT as o Chunge,
AMike Jones, 1 as Remove, und Saily Senith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add vV Sally Smith
[vpe of Action Title Name Address
(Chexk Onc)
1) __ Change N VA A
—__Add
__ Remove
2) __ Change
_ Add
__ Remove
3) ____ Change
— Add
___ Remove
4) ___ Change -
___Add
— Remove
3) ___ Change -
__ Add
__ Remove
6} ____ Change
Add

Remove




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

N B

F. Hf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
‘isions for i tng the amendment if not contained in the amendment itsell:
{if not applicable. indicare N/A)

WA




The dxate of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicabe: G -2

fro more than 9 days afier amendment file daie)
Note: If the date inseried in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document s cffective date on the Department of Stase™s reconds.

Adoptien of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopicd by the incorporators. or board of directors without sharcholder action and sharcholder
aclion was nod required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffacient for spproval.

0O The amendment(s) was/were approved by the sharcholders through voting groups. The following siaiement
must be separately provided for each voiing group entitled 1o vose separately on the amendmeni(s):

“The aumber of votes cast for the amendment(s) was/were suffickent for approval

by _ &=
fyoling group) - =

< ?‘j

paed___p~ ]2 W =

— < —

Signature WW ) fanl
(Byadircum.pusidcmo?&hﬁoffm—ifdi:mmmoffxmtnvcnolbccn w

selected, by an incorporator — if m the hands of a recerver. trustee, or other count
appoinicd fiductary by that fiduciary)

Ni ¢y
(Typcdovptimcd’mxofpasousigning)

Fresident

(Titic of person signmg)




