—— .

PQ5000034a20%

(Recuestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pexue [ war [] mar

(Business Entity Mame)

{Cocument Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer

Office Use Only

FENRTINR

500411094275

(h/22:523--01007--

]
—
o]
*
Y
(]
—d
w3




COVERLETTER

TC: Anendiment Section
Division of Corporations

SOUTH FLORIDA GAS COMPANY, INC.
NAMFE OF CORPORATION: : l

T Nl .. POAON0O0OSQI03
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are subnuited lor filing.

Please return zll correspondence concerning this matter o the tollowing:

Greorge H. Knott., LEsg.

Name of Contacs Person

Knot Ebelim Hart

Firm/ Company

1625 Hendry Sureet, Suiie 301

Addiess

Fort Myers, Flonda 33401

City/ State and Zip Code

Churlesrrobbipgmaii.com

-matl address: (1o be used for future annual report notitication)

For turther information concerning this matter, please calk:

George Knotl. Esq. l‘ 239 ) 3342722
al

Nanw of Contact Person Arca Code & Navtine Telephone Number

Enclosed is 4 cheek for the fullowing mmount made pavable to the Florida Depuartmeni of State:

O $35 Filing Fee m$13.75 Filing Fee & (843,75 Filing Fee & £1852.50 Filing Fee
Cernficate of Stutus Certified Copy Certificate of Siaws
(Addinonal copy is Cernfied Copy
enclosed) (Additional Copy

15 enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N Monroe Sureet. Suite 814

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
SOUTH FLORIDA GAS COMPANY . INC.

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

PY30000593403

{Document Number ot Corporation (if known)

Pursuant 1o the provisions of sectton 607 1006, Fiorida Sunutes, shis Florida Profit Corporation adopts ithe following amendment(s) to

its Artictes ot Incorporation:

A. Hamending name, enter the new name of the corporastion:

MM, Inc
SCMM. Tne The  new

name must be distingrishalle and contain the word “corporation.” “company. " or Cincorporaied " or the abbreviation " Corp.. "
e, " or Coloor the designation “Corp,” “Ine.” or "Co” A professional carporation neme must contain the word

“ehartered, " Tprofessional assaciaiion, " or the abbreviation AT

2602 SE 25th So.

B. Eunter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS ) Cape Coral, F1. 33904
C. Enter new mailing address, if applicable: 2602 SE 28th st

(Maifing address MAY BEE A POST OFFICE BOX)

Cape Coral, FL 332904

. 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:

N/A

Name aof New Revistered Agent

(Florida strect address)

New Registered Office Address: . Fiorida
fin tZip Codey

New Registered Agent's Signature, if changing Registered Agent:
D hereby accept the appointment as registered agent. fam famdiar with and aecept the obligations of the position.

Signature of New Registered Agent, it changing

Check if applicable
0] The amendment{s) is/are being Hiled purswant o s, 607.0120¢11) (c), F.5,



If amending the Officers und/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:
{Autach additional sheews, if necessaryy
Please sente the officer/divector title b the fivst feter of the office tide:

= President: V= Vice Prexident: T= Treasurer; 5= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = thcj}“
Executive Ogficer; CFO = Chicf Financial Orficer. [ an officer/divector holds more than one title, list the first lever of each office held.
Prosident, Treasurer, Director would he PTE.
Changes shauld be noted i the following manner. Currenily Jokm Doe is listed as the PST and Mike Jones is fisted as the V. Theu’ is
a change, Mike Junes leaves the corporation, Sallv Smith is nomed the Vand S These shoutd be noted as John Doe, PT us u (Jmnnv
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.
Fxample:

X Change BT Juhn Doe
X Remwove v Mike Jones
_X Add SV Sallv Snmith
Tvpe of Acuon Title Name Address
{Check One)
. N/A
I Change
Add
Remove
Ir ___ Change
Add
Remove
3 Change
Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

] Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Antach additional sheeis. if necessarvy.  (Be specific)

NIA

F. If an amendment provides {or an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
(if not applicable, indicare N

NIA




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable: ‘

ino more than 0 duvs after amendment file daie)

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

Adoption of Amendmeni(s) (CHECK ONE)

L The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

m The amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were surficiem for approval.

£ The amendment(s} was/were approved by the shareholders through voting groups. The following statement
miist he separatelv provided Jor eaclt voting group caditfed 1o vore separately on the amendment(s):

“The number vf votes cast tor the amendmeni(s) wastwere sufficient for approvai
4

by

(voting group)

Dated &7/2&/2,?

{Bya Tdireetor. prnsldt,nt ur other etficer — it directors ur officers have not been !
selected. by an incorporator — ifin the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

Charles K. Robb

{Typed or printed name of person signing)

President

{Tule of person signing)



