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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :{D(\ _L\UFS‘JMC’VJS 1”0
DOCUMENT NUMBER: S13d585

The enclosed Articles of Aptendnrent and fee are submitied tor filing.,
IMlease return il correspondence concerning this matter to the following:

Loy LOM%

Name oF Contact erson

IbC Tadasiants Tic
16055 Busyre Podeonéd

Address

Mane Shies Fande 33038

Ciny/ State and Zip Code

IDENTID @) Bl SOuTi( NE

=il address: (o be used tor future annual report nouilication)

For further information concerning, (his matter, please calk:

Laarn Whelllz v T 295-87/F

Name of Conaet Porson Area Code & Davtinw Telephone Number

Enclosed is a check for the fallowing mmount made payable 1o the Florida Diepartent of State:

[G/ $35 Filing lFee Os43. 75 Filing fee & O8a3.73 Fiiing Fee & TIS32.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Staus
(Additional copy is Certificd Copy
eiclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Adnendment Section Amendment Section
Division of Corporations Divigion ol Corporatinns
P.O. Box 6327 Clifion Building

Tillahassee. FIL 32314 2601 Excewtive Center Cirele

Tallithassee, FIL 32340



Articles of Amendment
T

Artivles of Incorporation
of

MNE Tgadmenls T

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

513586

(Document Number of Corporation (i known)

Pursint 1o the provisions of section 607 TG, Florida Stawates, this Florida Profit Corporation adopts the tollowing amendmentgsy 1o
its Articles ol Incorporation:

A, I amending nanme, enter the new name of the corporation: N}\ﬂ-

The  new
neame musi he distinguishable and comain ithe word “corporation.” Ceompony, T or Cincorporated” or the abbreviation
CCorp. T Uhne, T or Col U or the designarion "Corp, ™ Tiie, T ar O L professionad corporation name must contain the

word Celrartered, " Cprofessional association,” or the abbreviation “PAT

B. Enler new principal office address, ifapphicable: M ff}
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, il applicable:
{Muailing uddress MAY BE A POST QFFICE BOX)

D, amending the registered agent and/or registered_office addiress in Florida, enter the name of the
new registered agent and/or the new registered of fice address:

Nome of New Regisiered Agenr La-um wh[ HE
(o055 Bigyre Pouledad

{Florida streot adddross)

New Registered (fice Address: M{qﬂ/{( glﬂﬁ@ CFlorida 5 3] @

Lty (7ip Cacles

New Registered Apent’s Signature, it changing Registered Agent:
P herebv aceepr the appoivdment as registered agen. L am familiae swith cod aceept the oblisations of the position,

Joud C\)W%f

Nignatnre of New Regisiored Agens, if changing
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Ifamending the Officers and/or Divectors, enter the titde and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Divector being sidded:

(Attaeh additional sheets, i necessary

Please note the officeridivector title by the tivst letter of the opfice tile:

s Presidens: Vo Vice President; T~ Treasurer: S Secretary: D Director; TR Trustee: C 1 Chairman or Clerk: CEQ = Chiep
fxecntive Osfieer: CFO Clicl Financiad Ojficer. I an officeridivector holds move e one tide, list the first fetter of cach office
held. Presidenr, Treasurer, Direcior wondd he P1TD.

Changes shonld be noted i the following manner, Cureenidv dodue Doe is listed as the PST and Mike Jones is lsied as the ¥, There is
a change, Mike Jones leaves the corporation. Satlv Smith is named the Voand S, These should be nored as Johm Doe, PT as a Change,
Mike Jones. Voax Remove, and Sallv Smith, SV as an JAdd.

Fxample:

X Change br John 1oe
X Rumove v Mike lopes
N Add Y Sallyv Simith
Tvpe ol Action Title Nune Address

{Check Oney

1y Change I,; DT LQU.(A wh; HJQ |OOS§ B[é(ﬁl\f{he Bﬂ(&lﬁd
ia\d(l mm{’hf g’m’é’(g ﬁ[
_ Remove ?) ZI %\

2 Change @ Jane Dev\lr\(b 100SS Bis W BOL( EME{
_Add WJmm( SLWOI?S{ El

Remove _ 33138

ome S _Mchell Db joost Duscagpe Dileddl

_ Add M/"Vhf «%ﬁ;ﬁg( F [

_ Remowe 220

-

3)

< l><

4y Change

Add

Remove

S Change

Add

Remowve

0) Change

Add

Remove
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F. If amending or adding additional Articles, enter ¢hanve(s) here: [\[A,
{Anach additional sheets, if necessarvy.  (Be specific

F. Ifan amendment provides fore an exchange, veclassification, or cancelation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself ﬁ
(it not applicable. indicore NAo

e Jof 4



.

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

Effective date if applicable: q!&(bO;U

e more than ol devs apier amendment file daie)

Note: I the date inserted in this block does not meet the applicable stutory filing requircmenis. this date will not be listed as the
docunent’s eftective date on the Depariment of Stine's records,

Adaption of Amendment(s) {CHECK ONF)

O The amendmien(s) wasiwere adopted by the sharcholders. Thie number of votes cast tor the amendmentys)
by the sharcholders wasfwere sutlicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through vaoting groups. Fhe following statement
amst be separately provided for cach vating groug entitled 1o vote separatelv on the airendmenits):;

“The number of voies cast for the amendment(s) wis/were sutlicieni for approval

by

voling gronp)

m/l‘hc amendiment(s) wasfAwere dadopted by the board of directors without sharcholder action und sharcholder
action was nal required,

O The amendimenies) wasiwere adopted by the incorporitors without sharcholder action and sharcholder
ACHON Wils NOL required.

xated q\ }g \r}o‘g‘()

e o il

By a director, presidens or other officer — il directors or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee. or other court
appainted Bduciany by that tiduciary)

Laurn Whilte

(Typed or printed name of person signing)

PDT

CTide of person signing)
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