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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /M(U LY \L(ISU/Q (2 pﬂOUp I() C .
DOCUMENT NUMBER: PCQAFOOOQ’%O% |

The enciosed Arficles of Amendment and fce are submitied for filing.

Please return all correspondence concerning this matter to the following:

[visha {eicc

Name ol Contact Person

Firm/ Company

€22 Ha l’I),—AET()-:)*Qr_ EJ% [

Caral  Springs (. 337 )

gty/ State and Zip Code

MA} I iNSUranco Gree ) Oma, ] (o~

E-mail address: (1o be used for futurs-dnnual keport notifcation)

For turther information concerning this matter, please call:

W}’S)TK pCYQ-\C ar ( QS‘% ) B/ ch - ‘75_‘7 T

kA - H
Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payuble to the Florida Department of State:

J-{SJS Filing Fee (184375 Filing Fee & (54375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosced)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Pivision of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303



Articles of Amendment
1o
Articles of Incorporation
of LI

/M()Juca I(’)ﬁt)ron G*(ﬁu? fmr. g f.
P240000130%] Co 5 4y !:07

{ Document Number of Corporation (i known) ]-A; S

Pursuant (o the provisions of section 6071006, Florida Satuies, this Flerida Profir Corporation adopis the following amcndmcmh) (o
its Articles of Incorporation:

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

The  new
e must be distinguishable and comtain the word “corporaiion.” “company. " ar “incorporated " or the abbreviation “Corp.”
e, " oo Col oo the designation “Corp,” “lne.” or "Co 7 A professional corporation name st contain the word
“ehartered,” Cprofessional association,” or the abbreviation "P.AT

B. Enter new principal office address_if applicable: ?‘%4‘7 CL) Oa M /Gt’_)é Fa;’ [C. 8/ y’cj ]

(Principal office address MUST BE A STREET ADDRESS ) — . e
SOite SO

Sonrise  FC. 33857

C. Enter new mailing address, i applicable:

(Muiling address MAY BE A POST OFFICE BOX) g 33 ch g 0 0. D}’ '
fAld 4 [,
Coral Sy mjf Fr. 33507/

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office nddress:

risha  Perer
%33 Harkn Lan De Ridj 12

tFlorida street address)

N of New Registered Avent

New Revistered Otfice Address: C Offa ) 5[ .Vf DG*E . Florida 3 30 7 /

f( m/} (Zip Condel

New Regristered Agent's Sipnatore, if changing Repistered Agent:
f hereby aceept the appointment as registered agent. Tam familior with and accept the obligetions af the position.

.

Signeture of New Registered Agent, if chunging

Check if applicable
The amendment(s) is/are being filed pursuant 10 5. 607.0120 ¢11) (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each wfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets. if necessary)

Please note the officersdirector iitle by the jirst letter of the office tide:

P = President; V= Vice President; T= Treasurer: §= Secretary: 3= Direcior: TR= Truswee: O = Chairman or Clerk; CEO = Chicf
Executive Ojficer: CFQ = Chiep' Financiaf Officer. If an officerfdivector holds more than one title, lisg the first letier of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, Therv is
a change, Mike Joncs leaves the corporation, Sally Smith is named the V and 8. These should he noted us John Doe. PT as a Change,
Aike Jones. Vas Remove, and Satly Smith, SV ay an Add.

Example:
X Change PT John Dov
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type ol Action Title Name Address

{Check One) _
1) _ Change 1 KVE/J S’ILC{' / /{43/ ;".C[_l /Oc;?@ / 5( ) / 75/'d 9
_Add Adrgon;  F 23757

2) ___ Change _& ’ﬁff\ghcj pC"’QF /ér 2}\.()_\ :—J—Cg\g{’ r{a) 5*7(
.,&Add HG’HJ word L. 3307[

Remove
i) Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




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

K\fkcj&’fa/ /4onm O e VY mioeed S
s pnﬂ&de(% Of the  commna  dUnd sk
Praoc ot e +he PGt OL the
Cbm\’)mq Qi) IYIQ\% Olrec [ S Clna oty
v Vite  Dresident aad  Hub o) []/%?1\3@
00w 4g Ne, biina  tho D rosident aind Vice
dent oo
Sgen Y IOS I

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itsell:
{if nar applicable. indicate N24)

Tricha  Poer ol bae Jo07. Shares
ok the  commundg NuS%c»] Mgica ol
V)«c O3 -FYJ‘JT] 'HxO (CM(UO‘»f o (JL”
Qm‘reé (i 1 3() ‘h’) /T_}GQLM ,p?lwz




The date of each amendment(s) adeption:

. if other than the
date this document was signed.

Effective date it applicable:

fro more than W davs aficr amendment file dare

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

X{ The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
TEtion was not required.

[} The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticicnt for approval.

0 The amendmeny(s) was/were approved by the sharcholders through voting groups. The following statenent
must he separately provided for each voring proup eniitled 10 vore separately on the amendment(s}):

“The nuember of voles cast lor the amendment(s} was/were sulficient for approval

by

{veating group)

Dated

Signature k"/?ﬂ // /

- bl ~ . . -
iBya dlrcclnf{prcsulcm or other officer — if directors or officers have not been
selected, by an incorporiator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Trishy Peier

(Tvped or printed name of person signing)

VP

{Title of person signmy)




