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COVER LETTER /f'z qﬂﬂﬂ /W@féﬁ

TO: Amerdment Section
Division of Corparations

NAMEOFCORPOMTION:ﬂQﬂiO /Zemode[r‘/u? Cofp

pocumext Numer: ¥ 2 40000 3369/

The enclosed Articles of Amendment und fee are submitted for filing.

Please rewmn all correspondence conceraing this mutter 10 the following:

Svcana Hf’mgmdfz

Name of Contact Person

q271 Palow;:?mmir B

Address

Aqu Woeith, FI, 23447 r

City/ State und Zip Code >

svsanhs 2 (1 @opa,/ ron

E-maif uddress: {to be used Tor Tuture andual Teport notilication) o T

For further information concerning this marer, please call;

Svsana Herman g w5/ 3p/1-5/75

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is u check for the fullowing amount made payuble to the Flunda Department of State:

(7_:/5:35 Filing Fee (843,75 Fiting Fee & ; (143,75 Filing Fee & [1552.50 Fiting Fee
Centificate of States . Centified Copy Certificate of Status
i {Additiong! copy is Cerntified Copy
enclosed) {Additional Copy

is encloscd)

Mailing Address Street Address

Amcendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Rox 6327 ‘The Centre of Tallahassee

Tallahassee, FiL 32314 2415 N, Monroe Strect, Suite 810
Tullahassec, FL 32303

H240000807¢63




Articles of Amendment
to
Articles of Tncorporation

Hzyoo0/80586.3
Mavto Rempdeling Co rp

(Name of Corporation ss eurrenfly filed with the Florida Dept. af State)

(Document Number of Corporation (il known)
Pursuant 1o the provisions of section 607, | 0G6, Florida Statuts
its Articles of [ncorporatior:

5. this Florida Prafit Carparation adopts the following umendment(s) to
A. I amending name, enter the new name ol theicorporatian:

Marn1o Lewpvatbvid Corp
rante must be distinguishuble and contain the word “eorporation,’

“lnc, " ur Co. " or the designation “Corp, " Mne " ar “Co

The new
"“compeny, " ar "z'm‘ar?)orarc'a’"or the abbreviation "Corp,, ™
' ' A professional corporation name must coriain the word
"charlered. ™ “professional wssociation, " ur the ehbreviation P A"
8. Enter new princinat office address, if applicahle: Ay
{Principal office address MUST BE A STREET ADDRESS ) L2
S
—
=
A N T
g = l‘-}
C. Enter aew mailing address, if opplicable: '::" = b \
(Mailing address MAY BE A POST OFFICE ROX; N 4 @
] .‘I (. ?
Tl
[
D. If amending the resistered apent ang/or registered office address in Floridu, enter the name of the
new repistered agent and/or the new repistered office address:
Name of New Reyistcred Agen:
' (Floride streer uddress)
1
New Reyivtered Qffice Address: . Florida
City) 1Zip Cexle)
New Reyistered Agent’s Signature, if changing Retistered Agent:

! Aereby uccept the appoinment as registered agent, [ am familiar with and accept the obligations of the pesitiun.

Check if applicable

Signature of New Registered A gent if changing
C The amendmeni(x) isfasc being filed pursuant o 5 607.0120 (1) (e), 1.5,

L2000 /809962




[famending the Officers and/or Dircctors,
address of each Officer and/or Dircctor b
(Attach additional sheets, if necessary)
Please note the officeridirecior title by the
P = President: Ve Vice President; Te
Executive Officer; CFU = Chief
President, Treasurer, Dire
Changes shauld be nuted in the failo wing
a change, Mike Jones leaves the
Mike Jones, V as Remove,

Example:
X Chungs

X Remove
_X Add

Tvpe of' Agtion
{Check Onc)

1) __ Change
_ _Add
_ Remove
2) __ Chunge

Add

Remowve
3} Change

. Add
_ _ Remowc
4) __ Chunge
__Add
—__ Remove
S ____ Change
__ Add

Remgve

8) Change

PT John Doc
A4 Mike Jones
A% v Smith
Title N

H2¢000/8048 4 2

enterithe title and name of each officer/director belng remeved and title, tame, and

eing added:

first fetier of the office titte:

Treasurer: S= Secretary: D~ Director: TR= Trustee,
Financial Officer. [f an officerldiroctor holds more

C = Chuirman or Clerk; CEQ = Chief
clor would be PTD,

than one title, list the fiest letter of cach effice held.,
manner. Currently John Doe ix listed ay the PS

corporation, Sully Smith is numed the V and S, The,

T and Mike Jones is listed as the ¥, There iy
and Sally Smith, SV ax an Add.

se should be avted as Jokn Dov, PT ay o Change.

TONS

il Wl 12 fene
!

: 3

[7e) m
; s 2
AST
| ,

Add

Remove

Lot/ 00n /805 P2 2



E. W amending or adding additional A rlicles, enter ¢
(Atuch additional sheers, if necessary).

hangem here:
{Re specific)

Hayo00/807 56>
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' o P =
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i

{if nor applicable, indicate N/A)

. [ \ . .
F. If an amendment provides for an exchange, reclassification, ar cancellation of issucd shares
rovisions for implementing the amendment i not contained in the amendment itsel

—

f:

H2yooD /909242




H2Y000/809 96
The date of ench amendment(s) adoption:

» if ather than the
date this documunt was sigmed. :

LEflective date if applicuble:

(o more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
ducument’s cFective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONF)
ﬂA}c amendmuent(x) was/wer

¢ adopted by the incorparators, ur hoard of direcions without shareholder action and sharcholder
HCHON Wi NOT Tequired.

U The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmcnt(s)
by the sharcholders wus/were sufficient For approval,
O The amendment(s) was/were approved b

y the sharcholders through voting groups. Tae following statement
must he separately grovided for cach vo

ting group entitled te vate separately on the amendment(s):

[}

—

- [ )

“The number of votes cast for the ameadment(s) wus/were sufficient for approval T :‘f':
:> i
b A N —< + rom—cs
y R ' i p ’ [ ==

fvating group) . — ¥

Dated S~ Z&*MZV r’
Signature A@%j’? -

(By u dfircctor, president or other officer - if directors or officers have not been
. ! A .
selected, by an incorporator - if in the hands of a recelver, trustee, or other court
. . . 1 .
uppointed fiduciary by that fiduciary)
+

Ludib/‘n Ma iif'fue z gzmdm (4

{Typed or printed nume of person signing)

: pfe’?f o}(}vj'

(Titlg ?fpcr.\un signing)

N1 Wy
d

| H2H000/809 853
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