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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

HMetro %bcbfl’mﬂﬂ%gjﬁ’pu{p; Fre.
DOCUMENT NUMBER: 970000 71O T

The enclosed Articles of Amendment and fee are submtied for filing

Please return all correspondence concerning this matier to the following

Sharon _Huagine

Name of Contact Person

Metro 0@«:/&9»@1@%1" Group  The.

Firnv Company

_ 793 oailand Fd.

Address

ALt naonte Sporings, X 3T

Cit_v/’S’Ialc and Zip Code

shlugg ms 27 ama/. coms

F-mail dddress: (to be used forfuture annual report notilication)

For further information concerning this matter, please call

Sharon F&fj s w_UDOT  Hob- 393 6
Name of Contact’Person

Arca LUdL & Daytime ]LILI]h()IlL Number
Encloscd is a cheek for the following amount made payable w the Florida Department of Sue
O $35 Fiting Fee 12154/3.75 Filing Fee &  [J$43.75 Filing Fee & TJ$52.50 Filing Feu
Certificate of Status Certified Copv

Certiticate of Status
{Additional copy is

Certificd Copy

enclused) (Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Diviston of Corporations Bivision of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. FL 32314

2661 Executive Cemter Cirele
Tallahassee, FL 32301




Articles of Amendment

to
Articles of Incorporation
of .
Metre Development Grougs, Z?vc S BE by
{Ni]g of Corporation as cuerntfw filed with the Florida Dept. of ﬂtare) '-\"' + J’,';’ ey
. ,‘»w. PR L -
70000 70711 R ST 1
{Document Number of Corporation (if known) Yo L

Pursuant to the provisions of section 6071006, Florida Statuies. this Florida Profit Corporation adopts the following ;lmundmun(s}do
its Articles of Incarporation:

A. M amending name, enter the pew name of the corporation:

/‘//C’)'%f’f’ 0(’ uK/&PM&:f?—f_[)/au’D’ e (—F/ The new

aame must he dnngwshaf)!e and contain the word mrpmu{mn C Ccompany, T or Cincorporated” or the ubbreviation

“"Corp. " “lnc,” or Co., " or the designation “Corp, " "Inc, "Co " A professional corporation name must contain the
waord “chartered, " Uprofessional ussaciation.” or the abhrevirm'(m "PAT

N/A

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

C. Enter new mailing address, if applicable: ' ) B

{Muiling address MAY BE A POST OFFICE BOX) N/ s Low
. -
Id

1. 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 Registered Agent N/ /A ¥
7

(Florida street address)

New Registered Office Address: k}/ A" . Florida
fCity) {Zip Codey

New Registered Agent's Signature, if changing Registered Apent:
L hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

N/

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, agd
address of each Officer and/or Director being added:
(Attach additional sheets, if necessaryi
Please note the officer/director titde by the first letter of the office title:
I’ = President: V= Vice President: T= Treasurer: 5= Secretarv, 1= Dirccior: TR= Trustee; ¢ = Chairman or Clerk: CEOQ = Chief
Lxecutive Qfficer: CFO = Chief Financial Officer. [f an officertdirector holds more than one titde, list the first letter of cauch offive
held. Prexident. Treasurer, Director would be 171D,
Changes should he noted in the following manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. Therelis
a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand 5. These should be noted as John Dae. PT us a Change,
Mike Jones, V as Remove, and Salfy Smith. SV as an Add.
Example:
X Change Pt John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Aclivn Title Nuime Address
{Check Oned
/
b) __ Change - N :AT
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
&} Change
Add
Remove
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E. If amending or adding additional Articles. enter change(s) here:
© (Attach additional sheets, if necessarvy.  (Be specific)

M/k

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

/A
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The datg of cach amendment(s) adoption: . 1 other than ¢
~ date this documem was signed.

Effective date if applicable: 47/29/?,01‘6{

tho mare than 9 days afier amendment file date)

Note: 1f the date inserted in this block does not meet the upplicable statwtory filing requirements. this date will not be listed as t
document’s eifective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/'I'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval,

[J The amendmeni(s) wasfwere approved by the shareholders through voting proups. The following statement
must he separately provided for each voting growp entitled 1o vowe separately on the amendmeni(si:

“The number of votes cust for the amendment(s) was/were sufficient for approval

by

R

(Voting groupl

O The amendmentys) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aciion was not requited.

: o
m‘(ﬁ:c amendment(s) was/were udopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated ‘//¢5/Z£7/Cf

Signature

Mrcsidcm or vther officer — if direciors or officers have not been
:d. BY an incorporutor — i1 in the hands of a recerver. trusiee, or other count
appointed fiduciary by that fiduciary)

Cazpey L Ao s

('l‘}/pcd or printed nan of person signing)

(e sictont

(Titke of person signing)

Page 4 of 4

ne

ne




