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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: 1] L9 EU‘SVV&S DQCOYa'h on_ 1NC
DOCUMENT NUMBER: iQ_Z_O_Q_O_O_[;O | 6O

The eaclosed Arricles af Amendment and [ee are subnaued for filing.

Mease return all correspondence concerming this matter to the folowing:

NAY dalis GRAciq

Namwe of Contact Person

MR35 Events Decc)m-g%oa e

Fum/ Company

¢ 290 Plesant Hiyl fd

Address

Kissimmer , FC

City/ State and Zip Code

GeYond gaa1 & Nalioe - com

E-mail address: (1o be tsed for future annual report notification)

For further mformation concerning this matter, please call:

M\lgdﬁﬁﬁ G(J‘"Cjo\ :u{_LIOj } 533*_8_75-5.

Name of Contact Person Arca Code & Duvtime Telephone Number

fnclosed is a check fur the following amount made pavable o the Florida Depariment of State:

& $35 Filing Fee 1545.75 Fiting Fee & (842,75 Filing Fee & [J$352.30 Filing Fee
Certificate of Status Centified Copy Centiticate ol States
{Addwional copy s Cettitied Copy
enclosed) (Additional Copy

15 enelosed)

Mailing Address Stroet Address

Amendment Section Amendment Scetion

Division of Corporaions Division of Curporations

1.0, Bax 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 24153 N Monroe Street, Suite 310

Tallahassee, FL 32303



Artiches of Amendment
to

Articles of Incorporation
of

M XS Evarde Decorption THC

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

% A3 booco oD

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stitutes. this Florvida Profit Corporution adopts the Tollowing amendment(s) o

its Articles of Incorporation:

A, Ifamending name, enter the new pame of the corporation:
The  new

W (A

name must be distimpuishable and conain the word “corporation,” “company, " or “incorporated " or the abbreeviviion " Corp..
A professional corporation mame must comtain the word

el or Col U oar the designation " Corp,” e, or "Co’

“chartered. " “professional associaiion, " oy the abbreviation “PA7
v
B. Enter new principal office address, it applicable: i\) /A’ ;ﬁ: E
(Principal affice uddress MUST BE A STREET ADDRESS ) — = :
TRT X 'T’
=
I — o
..;_ :r‘: D .
s —
[N ol - 13 I i
C. Enter new mailing address, if applicable: N A’ :"_1':]‘1 = 11
(Mailing address MAY BE A POST QFFICE BON) / - = ™
v - “—'i e
—2
m_ o
D. 1f amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office addreas:
Name of Noew Registered Agent N \ Pr
tilercicha streer address)
New Registered Office Address: i\_{(‘ P( . Flarida
(Cnd 14 Codv)

New Repistered Agent’s Signature, if changing Registered Agent:
Fherebv accept the appoiniment us registered ageni, Tam familiar with and aceepr the ebligations of the position.

V[ K

Signarare of Now Registered Agent, i changing

Check if applicable
T The amendiment(s) isfare being filed pursuant o s 6070120 (11 {e)h F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name. and
address of cach Officer and/or Director being added:

Clttee ht additional shevis. i necessary)

Please note the officer/directar title hy the est fester of the office tile:

I = President; V= Vice President. T= Treasurer: 5= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Otficer, If an officeridirector holds more than one titte, lisi the firsi letier uf'each office held.
Prestdent, Treasurer. Divector waowld he PTH.

Chanyges should be noved in the follenving maaner. Currendy John Dov s liseed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Salh Smith is named the Vand S These should be nored us John Doe, PT s a Change,
AMike Jones, Vs Remove, ond Sally Smith, SV as an Add.

Example:
X Change 2T Jouhn Doe
N Remove ¥ Mike Jones
N Add sV Sally Smith
Tvpe of Action Tiile Name Address

(Cheek One)
1y ____ Change \/ SQV\A«VC{ Eomﬁp_ AD2H0 P}em-k H;'H iZd,
_X Aad Kissimmee FC 3474

Remove

1) Change

Add

Remaove
K Change

Add

Remove

4y ___ Change

Add

Kemove

5 Change

Add

Remove

) Chunge

Add

Ruemove




E. Ifamending or adding additional Articles, vater change(s) here:
(ANach additional sheets. if necessarv).  tBe spocific

N/ B

F. Ifan amendment provides for an exchange, reclassification, or cancellatinn ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, ivdicare N1

r




The dute of cach amendment(s) adoption: N .f A . it other than the
date 1his document was signed.

Effective date if applicable: N / ‘4’

(o more than Y0 dave after amendment file daie)

Note: [ the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

;"./I'hc amendment(s)y washwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the sharchotders. The number of votes cast for the amendmeni(s)
by the sharehalders was/were sufficient for approval,

O The amendment{ s} wasfwere approved by the shareholders through voting groups. The following statement
musi be separaiely provided for eoch voting groug entitled wo vore separateh: on e amendimeniis);

PalFel

“The munber of votes cast for the mmendmeni(s) washwere sutficient for approval

by MR

¥
fvoting growp)

Bated l- l U - gk\

Signature _f
(By b dire
selected. by an incorporator — iCin the hands of o reeetver, wustee, ur other count
appointed fiduciary by that fiduciary)

Micdo |5 Govcia

(Typed or printed name of person signing)

Pvc(ﬁé(u—l-

(Titke of person signing)

or. president ur other officer — if directors or vificers have not been




