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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: / e/ /ML Oaﬂ!dﬂ' JAm !.qe(ﬁL
XERVCEeS, TNE .

DOCUMENT NUMBER; _

The enclosed Articles af Amendment anl fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Larey M. Heowdeesen

{Name o Comact Persan)

Ceilest i;;ﬂ(rdt} Jamitoeinc 5&@#0’6}5 e
TAM b 5q- 25-5{F|nzl‘fogu£ry}

1% 50)( AHISNS

(Address)

f%aT @,eﬁfuq@ H, 32133

{t ity/ Statel and Zip Code) b
1 e T Deess 1 5BG7 TRAIL Wosd Deive o @. B3

‘or further inlornfalion concer mng, this marter, please call:  PeoatT (BAMNG

Lagey M Hewdersop) w38 - e 3l

T (Name of C'ontact Person} {Area Code & Daytime Tclephone Number)

Enclased is a check for the following amount:

M $35 Filing Vee U}QS.‘H Filing ¥ec & [ 543.75 Filing Fee & Ol £52.50 Filing Fee
Cerlillcate of Status Certificd Capy Cenificate of Status
{Addilional copy is Cerlified Capy
snclosed) {Additional Copy

is cnclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 L. Gaines Street

Tallahassee, L 32314 Tallahassee, FL 32399
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{Name of corportion as cur renily [Hed with the Flurida Dept. of $tate)
AN TD # 59355 -4 05

"

{Document number ul corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the ollowing amendmeny(s) 1o its Articles of Incorporation

LW CORPORATE NAME {i

NI

{Must cantain the word “corporation," "company,” or "incorporated” or the abbreviation "Corp,." *Ine.,” or "Co.")
{A profassional corporation must contain the word "chartergd”, "professional association,” or the abbreviation "P,A ")

AMENDMUENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added of delctcd (BE. l’l:( IFIC)

lefise. Remove. tsa;ue u Hetd eeso A
665/;15&7’ AnJD wd A—qchT IQLQ&;‘:Q

TERE

P.0o4

(hange.  Laeey M. Hewdeesors To: i%es:dew/://c

¥ Leq sterd AgesT | T ymdepsTALd The

2 _S,QQ_&S_LJ_?I Q_LZMAF._Q@L&?M&dr My
éx;ge;r AbdDRess (s S5BSY TEALWwood D . —Fer
Oetnge, Fr.2 247

{Atlach additional pages il ncccs's:‘ary H -

If an amendment provides for exchange, reclassitication, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment (15211 (if not applicable, indicate N/A)

(continyed)
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‘The date of caclh amendment(s) adoplion: Ol ~ ] 5 ~0 4

Elfective date if applicable: 10 ~ N 5-0 LL

(o more than 90 days aller antendment file Jatc)

Adoplion of Amendment(s) {CIIECK ONE)

EB/ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders wasiwere suflicient for approval,

(1 The amendment(s) was/were approved by the sharcholders through voting groups. 7he
Jollowing statemient must be separately provided for each voting group entitled (o vote
separately an the amendment(s).

"I'he number of voles cast for the amendment(s) was/were sutficient for upproval by

"
.

(vuting group)

[ The amendment(s) was/were adopted by the board of dircetors withoul sharehalder action
and sharcholder action was not required.

(L
Tﬁ'hc amendment(s) was/were adopted by Lhe incorporators witheut sharcholder action and
shareholder aetion was not required.

Signed this |5 day of D(I/TO &6@ . B'QOLIL .

CA, 2 .

- pr other oflicer - if directors or olficers have not been
sclected, by an incorpargtor - iI'in the hands of a receiver, trustee, ar ather court
appuinied fiduciary by that fiduciary )

LaerN M. Hewdeeso O

[Typi'.d or printed name ol person signing) )

. %c sideT [ Vide ~12esiben

{Title of pesson signing)

Signatura

FILING FEE: $35



