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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M N

COVER LETTER

A e ———

l'TWC,(LOiP'

DOCUMENT NUMRBER:

PARLLO0 20202

The enclosed Articles of Amendment and fee are

Please return all correspondence concemning this

submitted for filing.

natter (0 the following:

Momc | RO SSoon

Name of Contact Persen

aiolne T, Com-

2LNE0

Firm Company

S PG ANe

Address

Sonedkarl FL 33032

Citv. State and Zip Code

WA Goopt. Com

E-mail address: {to be

used for MMture anneal report notincation)

For further information concerning this matter. p

MOYN POMKEALSS)

fezse call:

N

at(% ) C\Ciz- ’“_48‘1

Name of Contact Person

Enclosed is a check for the following ameunt ma

O $33 Filing Fee §43.73 Filing Fee &

. . |
Certificate of Stanis

Mailing Address
Amendment Section
Division of Corporations
P.Q. Box 6327

Tatlahassee, FL 32514

Area Code & Doviime Telephene Numbar

de pavebiz ic the Flonida Depanment of Sute:

54373 Filing Fee &
Cemafied Copy
(Additions] copy is
znciosed)

Fillng Fe2
Certificaie of Sams
Cernfled Copn
pAddivoral Cepr

is enclosedy

Street Address

Amendman: Secion
Division of Corporations
Clizon Ruilding

2661 Execunive Cenier Circle

Tallahassee, FL 32201




Artcles of Amendment
to
Articles of Incorpnration

M\OW\\ l’rff COrp -

(Name of Corpo 'auon as currentl\ filed with the Florida Dept. of State)

COADOLU 20202

(Détument Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corperation adopts the following amendmeni(s) (o
its Anticles of Incorporation:

A. I{ amending name. enter the_new name ol the corporation:

fl
N /‘H The new

name must be distinguishable and contain theH\ ord corporarmn " “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc." or Co..” or the designation qorp “Ine,’ “Co”. A professional corporation name must conldin the
word “chartered,” “projessional association, " or the abbrevmuon P

B. Enter new principal office address, if applicable;
(Principul office address MUST BE A STREETADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or rgglslcred office address in Flarida. enier the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floride sireer adaresss

New Registered Office Address:

Civs

R
New Registered Agent’s Signature. if changing Registered Agent: t

I herebv accept the appointment as regisiered agens. [ am familiar wiih and accep: the obl:gutions of "k rf-i

oo

-~

Signature of New Registered Agent. if changing

Page I of 4




d name of each officer/director being removed apd title. name. and

1f amending the Officers and/or Directors, enter lthe title an
address of each Officer and/or Director being added:
(Artach additionul sheets, if necessary)
Pleuse note the officer/director title by the first letrer of the office title:
p = President; V= Vice President; T= Treusurery|S= Jecrefany: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officey, If an officeridireciar holds more than one tile, {ist the first lener of each office
held. President, Treasurer, Director would be PTL.
Changes should be noted in the following mannen, Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones. ¥ as Remove. and Sally Smith, 5V as'an Add.
Example: '
X Change BT Jonn Doc

X Remove v Mike Jones

X Add Sy Saliv Smith

Type of Action Tiue Name Address
(Check One) l

1) ___ Change \J P S \ﬂﬁ\"een j - %M\L‘Sﬂﬂ\ Z-L‘l (.OSQ 8\1‘\ \Za f%—\]’f’/
s | ReeSHA L 27

Remove

ity Change

___Add

Remove

3) Change

Add

Remove

Ry Change

Add

Remove

3 Change

Add

Remove

5 Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
“(Auach additional sheets, if necessary).  (Be 5p'ecz'ﬁc)

N/ B

K. If an amendment provides for an exchange] reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment iiself:
{(if not applicable. indicate N/4) !

/A
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" The date of each amendment(s) adoption:
date this document was signed.

I pther Tan N2

Effective date if applicable:

fno more than 90 days after amendment jile date)

Note: If the date inserted in this block does not|meet the applicable stanutory filing requirements. this date wili not be listed as the
. I,
document’s effective date on the Department of Saiie’s records.

Adorion of Amendment(s) (CHECK ONE)
‘ 1

. 1 he ameadmem(s) wasfwere adopied by the shlalarcholdcrs. The nuinber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for ap

proval.
O The amendment(s) wasfwere approved by the

tharcholders through voting groups. The following staiement
must be separately provided for each voling g

roup entitled 1o vote separasely on the amendment{s):

~The number of votes cast for the amendment(s) was/were sufficient for approval

by

-1
fvoting group)

Eé‘he amendment(s} wasiwere adopted by the board of directors without shareholder action and sharehoider
action was not required.

O The amendment(s) was/were adopted by the incorporators withou sharehoider action and shareholder
action was not required.

Dated 7/ g 1/ il )

[

Signature féﬂi—!;_ //‘/\)dd/::p-—c_.,

o 3t - Ey N
(By, 4 director. president or other otficer — if directors of orficers hav2 not been
selected, by an incofporator — if in the hands of a receiver, rusiee. or other Jour
appointed fiduciary by that fiduciary)

Mot 2amyaSSeon

Typed or printed name of person signing!

ﬂ«? ENIEAIT -

{Tiile o7 person signing)
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