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COVER LETTER

TO: Amendinent Section
Mivision of Corporatians

NAMF OF CORPORATION:

DOCUMENT NUMBER:

(0
Q4 - 1ACHH 9T

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

Please return all correspondence concerning this matter to the [ollowing:

Richacd Mauzh:

Namge of Contact Terson

Mouch, Epnterorizf, ’Tn('.wr-lom“/ﬁf’ A

Firm/ Company
4219 Tawnsend Kldvd
Address

Sackzonville Flocida 32374

Ciry/ State and Zip Code

KMouch, ® bellsocyHh, ned:

E-mail address: (to be used for future annual repert notification)

For turther information concerning this matter, please call:

A‘Qir“hdl‘rf Mot)ﬁ}jn at(q[)d ) qq(b’?Qé@

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

/B/S}S Filing Fee ($43.75 Filing Fee &  [1$43.75 Filing Fee &  £1852.50 Filing Fee
Centificate of Status Certified Copy Certifteate of Stams
{Additional copy 13 Certitied Copy
enclosed) {Addutional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Bux 6327 The Centre of Tallahussce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
fo
Articles of Incorporation
of
A

o ‘ { R
Mouahn =nteror: se I"ODI’“”)’? (g:h_‘id'

(Namc of Co ofation as currently filed with the Honda Dept. nfStaLc)] ] 6
J- i

?_,—94 OOOD | 0349\ 76 UL 1T T )

(Document Number of Corporation (i knowny . e bend

b

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.,
Vine " or Col U oor the desigmation. “Corp, ™ e, " or "Co”. A professional corporation ramé must comtain the word
“chartered, " professional assoctation,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicahble:
(Principal office address MUST BE 4 STREET ADDRESS ) /

/

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BRE A POSTOFFICE BOX)

VX
\ \

D. If amending the registered agent and/or registered gifice address in Florida, enter the name of the
new registered apent and/or the new repistered uﬂgce address:

-
d—

Name of New Revistercd Agent /

/.

New Revistered (ffice Addréss: , Florida
i) (Zip Conder)

tHlorida street address)

New Registered Agent’s Signature, if chunging Registered Apgent:
! herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the posirion.

Signature of New Registered Agent, if chunging
: g & { Lig



Il amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being remaoved and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officerfdivector title by the first leiter of the office title.

I = President: V= Vice President; T= Treasurer; 5= Sveretary: D= Director; TR= Trustee; & = Chairman or Clerk; CEQ = Chief
Execitive Officer: CFQ = Chief Finaneiul Officer. If an officeridirector holds more than vne titde, list the first leaer of each office held.
President, Treasurer, Divectar would be PTD.

Changes should be noted in the foltowing manner. Currenly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leuves the corporation, Sally Smith is named the Vand 5. These should be nated as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove

X Add

Twpe of Action
{Check One)

Iy _ Change
__Add
X Remove

2y _ Change

X Add

Remove
1 Change

Add
Remove
4 Change

Add

Remove

3) Chiange

_ Add

_ Remove
A Chunge

____Add

Remwove

T Juhn Duc

j<

Mike Jones

S5V Sally Sinith

Titlc Namc Address

R.A. Rish \ A Lwnsend Bl
okeonville FL
HEEZ77
P Rishard B Moud 24941 Townseral Eovd
Dackeonville FL
DART7




E. If amending or adding additional Articles, cnter change(s) here:
(Atach additional shects. if necessarvy.  (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shures,
provisions fer implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

< N

N A

N /T

N .

AN

N




v e

The date of each amendment(s) adoption: . i otler than the
date this document was signed.

Effective date if applicable:

(an more than 91 days after amendment file dute)

Note: If the date inseried in this block does nol mect the applicable statutory filing requirements, this dawe will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amcrndment(s) (CHECK ONE)

/.Eq/' 'he amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

(3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[J The amendmentis) was/were approved by the sharcholders through voting groups. The following staiement
nust be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufTicicnt for approval

by
fyveting group)

Dated I;i /‘\LJ/{ qu 30@4
Signature ) \l’v

{By u director, presid L & uther officer — if directors or officers have not been
selected, by an incoghorator — ifin the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

_Doseph E MgnuC hu

(Tyﬂcd or printed name of persen signing)

[ O




