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COVER LETTER

TO: Amendment Section
Division of Corporations

5

NAME OF CORPORATION: MADISHR) MOLTCALE EFUIDIVG Co Tt

DOCUMENT NUMBER: __ P9 80000809 5%

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

Please return all correspondence concerning this matter to the following:
At

Avtlony MELVDELLA

(Name of Contact Person)

MADICoL) MOEIEAGE EEUIDING CO
(Firm/ Company)

Jooa S€ - Elmhorat Poad

(Address)
Port Spotloue  FIL 34952
’ {City/ State and Zip Code)

For further information concerning this matter, please call:

Anudnooy Memire o at( 775 ) 398 34a4

(Name of ¢omact Person) - (Area Code & Daytime Telephone Number)}

Enclosed is a check for the following amount:

$35 Filing Fee [1$43.75 Filing Fee & . .+3.75 Filing Fee & [J $52.50 Filing Fee

Certificate of Status © Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

£i




. o o
. AR -
Articles of Amendment <2 e
> =3 = -
to . o= T
Articles of Incorporation @i r}l i"‘—
of ro =~ i
. e 2w m
o= w7 E
MNADISoU MORTLAGe € FUMDING CQ - I o |
(Name of corporation as currently filed with the Florida Dept. of State) 2}: ,:,
E r N

P 948000020958

{Document number of corperation (if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,'" "company," or "incorporated"” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC}
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(Attach additional pages if necessary)

If an amendment provides for 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)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of —ELO-MSJIL
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; M ADISoK) MORTLAGE. € FOLDIG, (O -

* 2. The principal office address: 200 S-E. Elmhuect Q.e)dd

Port Saor buce SEL 2vase
3. The mailing address (if different):

4. Date of incorporation/qualification: __ % ) glgg __ Document number: PGk oooQ 20955

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

LESLIE HAPLAR
449 minvarg 3T
Port oA (ut Luct'e,iFL 34982

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

BroTieid  MEVVEUWA
LoolL SE- ELmiuurst KD

(P.O. Box NOT acccplable’)
PorT spput 1ude EL 84952~

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical. :

suioith
(180 (¢ L

(Signature of an ofticer or diredgor) \ rinted or ty! name and title

was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or thécorpgration has been notified in writing of the change’

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%ll statytes relarive to the proper and comﬂ{alele performance

of my dutiés, and I am familiar with and accept the obligation of . nt?/ posttion as registered agent, Or, if this
ocument is being Siled merely to reflect a change in the registéred office address, I hereby confirm that the

corporation hag béen notified in writing of this change.

&) ['LG{ lo |
(Date)

7 (Signature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)




The date of each amendment(s) adoption: 7 I \ \ O (‘,

Effective date if applicable: 1 ’ | l [1%)

(no rnore than 90 days afier amendment file date)

Adoptfon of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendmeni(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s): :

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by

(voting group)

[1 The amendment(s) was/were adopted by the beard of directors without shareholder action
and shareholder action was not required. -

B/The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature Npﬂ . (7 afplon

(By a director, pres:dent or other dfficer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LESLIE KApLAN

(Typed or printed name of person signing)

PRES

(Title of person signing)

FILING FEE: $35




