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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MWMLLML_—

DOCUMENT NUMBER: _P2Y00p02 1887

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tend P Pavis J2
Name of Contact Person

SO Broo®@ TALRES (ehPeRATLON
Firnv Company

£27/ ST AR USTLNE AP SPETE 7-765%
Address

IAcRsomNciLy Fr. 322777
City/ State and Zip Code

skt sUn niceed tripe . Ne k __
E-mail address: (to be used for future annual repon notification)

For further information concerning this maiter, please call:

“foni P Pavurs IR at{_ 4o
Name of Contact Person

Y _ 277 <[5 52

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flerida Department of State:

d e
O 835 Filing Fee [I$43.75 Filing Fee &  C1$43.75 Filing Fee &  [J§52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Amendment Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 32303



Articles of Amendment
to

Articles of [ncorporation
of

SON BLIOOD TRIBLES oBAARATL O

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

P2 0000 2/ RES

(Documeni Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation, " “company. ”or “incorporaied " or the abbreviation “Corp.. "
“Inc.,” or Co.. " or the designation “Corp.” “Inc,” or "Co". A professional corporation name mus! contain the word

“chartered,” “professional association, ” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: L1271 ST aptbUSTINE R
(Principal office address MUST BE A STREET ADDRESS )

SUTTE 49— 1894

2 AV 21

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A ST pudiusTonE BD

Spsrrf - 49 -i8%9%

Jhersemvile  F.b- uSs 32211

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

Name of New Resistered Agent _

(Florida street uddress)

New Registered Office Address: VAN sontyridd Florida_ 32217
(City} (Zip Code) '

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agenr. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent. if changing

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



Witness Acknowledgment

IWe, as witness(es) to the aforementioned claims made by Zeay Z ghuzs J#& and

acknowledge their residency status.

Witness #1 Signature 1 pn2aied e Date g/ v/2Y

Print Name grpbar, =™ Deuis

Witness #2 Signature ﬂtauwn/ i ﬂ@[g Date &/(//2 5/
Print Name Kay oo/ Pusrysr 7eplei 4

Notary Acknowledgment

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this cenificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of _iVE ) YoR -

County of MO RO &

Cupn‘) jll)é [# fq VM
On /g/‘f /'5209 Y , before me,/vﬂﬂDét"f A , Notary Public, personally appeared

Tony M\/L_S who proved to me on the basic of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behaif of which the:
person(s} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of in the State of AJ&(L Vo vL L

that the foregoing paragraph is true and correct.

] WITNESS my hand and official seal.
Chadlsy F. Cunningham

Notary Public, State of New York

Reg. No. 01CU6388735
Qualified in Monroe County r %;/ﬁé, /;
My Commission Expires 03/11/20 f&f} Signature

Place Notary Seal Abave Print Name{ bﬁlg Z E ( ;QAJ;U,()IN(O/}Q{%




The date of each amendment(s) adoption: . i other than the
datc this document was sigmed.

Fffective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’'s effective date on the Departmient of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopied by the incorporators, or board of dircetors without sharehelder action and sharcholder
action was not required.

D/The amendmenti(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders theough voting groups. The following statement
must be separately provided for each voting group enititled 1o vote separately on the amendment(sj:

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

by _SUA BLOP TBEBES CoR FodATON
{voting group}

Dated_+/&/ € /<7

Signature //2’//#/ ﬁ ;%%%l/ -

{Bva dircetor. president or other officer - if dmuors or officers have not been
sctected. by an incorporator — if in the hands of a receiver, trustee, or other court \
appoinied fiduciary by that fiduciary)

Topy /. _Zaurs _

(Typed or printed name of person signing)

JUeT Pitr 7

{Title of person signing)




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

{Anach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, st the first letier of each office held.
President, Treasurer. Divector would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted as John Doe, PT as u Change,
Mike fones, V us Remave, und Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Tile Name Address
{Check Once)
1) Change 2 BRoolearivs M Deuis L2970 57 poguctme rd
_ Add iyt Rt g2 /7
_L Remove
2y Change y P Haymwss U Gyl 2 6274 Sy 4'”;-. i
_Add Soch ey lr  Ff 32277 _
__ZRcmovc ) -
3) _ _ Change
_ Add
Remove -
4) __ Change
_ Add
__ Remove
3) __ Change
__Add
Remove
4) ____ Change
Add

Remove




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

Arirete T4 AV ShereS o\t g femoad Erorn Resifarmips M Dasis  ared

‘&lvmfwa/ﬂ 175,},/40;- Jr And ANewo Bl Yo Tordy P Poawils Jr  ang -S?’qgaiﬂ

T Bodfsuez. The Tabs! Admoiat oF Sheres .8 (O jharcse The 1% shasrs

NI, Ve a_ s Spld  Bteoar  Ton (D Rwis> It TE sheres

j'ff(mét.‘n 7. Rc‘a’riru cZ TS sk qerar

N ¢ & - a, I bre L <
e (es i sbered haeink PN Vo N B WO YRR L Y ¢
L2710 ST wleUSTINE RD

SULTE &9— /R

WAcKSonvrle s Fi- s 322 177

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

R : -




