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COVERLETTER

TO: Amendment Section

Diviston of Corporations

NAME OF CORPORATION: (-Y\(l(Y- V\J - Nathews ! m— Ol v
DOCUMENT NUNMBER: _ N\ D 25547

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all carrespondence concerning this maiter o the following:
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\\\("l L0 ___)\'\Q‘\CJ.\

Name of Contuct PMerson

‘\ \(‘\. \(. ‘\k\ Ly \C)\\ v U ‘) —\\\ ("\ . \) ‘\‘_) -f\

Firm: Compiny
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-
Attdress

‘ . ., 3 ]
oy x acie, YL St

AN oy -
Ciny " State and Zip Code

B-niil address: (to be used for Tuture annual report notitication)

For further information concerning thts matter, please cull:
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\ \‘ ‘{"’_"(: :_10 AN (<P SN R l Z. | y (_/’( El (:)I ft‘i l‘:;
Nune of Contact Person Ares Code & DXavtime Telephone Number

Enclused is a check tor the tollowing mnount made pavable 1o the Florda Department of State:

O S35 Filing Fee Egl.‘.']f Filing Fee & CI842.75 Filing Fee & 83220 Filing Fee
Certiticate of Status Certitied Copy Certiticale of Status
(Additional copy is Certitied Caps
enclosed) tAdditional Cops

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Diivision of Corporations
PO Box 6327 Clitton Building

Tatlahassee, L 32513 2061 Executive Center Cirele

Tallahassee. FE 3230



Articles of Amendment
1o

Articles of Incorporation
af

Mack, W M atweyos TN (D ? A.

tName of Corporation as currently Aled with the Florida Dept, of Stare)

V21229

(Hocament Number of Corporiation (if knowm)

Pursuant o the provisions of secton 607 1006, Florida Sttutes, this Forida Profit Corporation adopts the Tollowing amendiment(si 1o
its Arteles of ncorporation:

A, I amendine name, enter the new name of the corporation:

- v s
. < . . . ;
Vv L C ‘r_& S Y s ( oy ,f—\ Fhe  new
nerne must be distbguishable and comain the word “corporation, company, " or Cicorporated " or the abbroviation
Corp T T hie 7 ar Col 7 or the desiananien  Corp. 7 ne. 7 o "Ca” G professivnad corporation nume st caniain the

word “chartveed. T T protessional association, " or the abbreviagion U

B. Enter new principal office address. if applicable: i -
(Principal office addresy MUST BEE A STREET ADDRESS | f
. Eater new mailing address, if applicabe; : ) L .

tMailing addross MAY BE A POST QFFICE BOY)

. Hamending the registered aeentand/or registered office address in Flovida, enter the name of the
new registered agentand/or the new registered office address:
Naare o New Regisiered dgenr
e farida vreet address)
Newe Kewistered (fice dddress: . Florida
oy (A Codes

New Registered Avent's Sienature, if changing Registered Avent:

[ herehy aceepr the appoiniment as regiseercd agenr Tam feomilico with and wecept the obligarions of the position

Sigeaattre of New Registered dgent i changing
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It ;imcndinu the Officers and/or Directors, enter the Gtle and name of each officer/director being remos ed and title, name, amd
address of cach Officer and/or Director being added:

ctttach additional shecis, i necessan

Moase note the offleer divecror itde by the givst fetrer of the office nile

I President; V0 Viee President, | Treaswrer: S Seeretarv, 1Y Director, TR Praseee, O Chaivanan or Clek, CF0 Clief
Fxevutive Oticer, CFO Chicy Finencial Otficer 1 an officer divecior holds more than ene titke, lise the first feer of cach office
held, President. Preasurer, Divector woude be 1P ED

Cliariges shoudd be noted i the foltoweing manner Cuarvenily Jobn Poc is Bsied as the PNT wnd Mike dones is bsted as the Vo There is
a chepipe, Mike dones leaves the corporativn. Sally Smithis scmed the Voand 8 These shoald be noted as Jobm Dol P8 as a Change,
Viihe Jones, Uay Remaove, and Sedfv Smith, ST as an 1did

Faample:

N Change T John Doe
N Remove AY Mihe Jones
_N Add hAY Sallv Smith
Type of Action Iile Name Address
{Check One
1y _ Change
o Add

Remove

Ay Change

Add

Remove

RN Change

Add

Remove

4y Change

Add _

Remose

31 Change

Add

Remoswe

) Change

Add —_

Remove
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E. If amending or adding additional Articles, enter change(s) here:
vARach additioned sheets, aeeessarv. e specifics

F. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implestenting the amendment if not contained in the amendment igseld:
L ot applicable, indicaie N1
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The date of cach amemdment(s) adoption: . if other than the

date this document was signed.

Fffective date if applicable:

frrcr more than S0 duvs atior amendment file dutes

Note: It the date imserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.,

Adoption of Amendiment(s) {CHECK ONE)

'
Loy - . -
G The ameadment s was.were adopred by the sharcholders. The number of vetes cast for the ameadmentis)
by the sharcholders wis were sutticient for approval.

[ The amendmenis) wasawere approved by the sharcholders through voung groaps. Fhe follonving senien
must be separately provided yor cacl voring growp ensitded 1o vore separately on the amendmeninsg

“The number of votes cust tor the amendmentis) waswere sutficient for approval

by

fveinge Lo

O The amendmeniis) waswere adopted by the board of directors without shaseholder action and shareholder

action wis not required.

O The amendmentis) was were adopted by the incorporators without sharcholbder action and shuarcholder
action was not reguired.

[ated :/// ':7;/ 70 /-7

./" ra .
Hign:lluru‘( }{/j{ AT

'/ iwéu/r:prcsi(lcnl ar other otficer — i directors or officers have not been

p . - N .

seley {w.tfy an incorporttor — i7in the hands ot o receiver. ltustee, or other court
I L - . - .

z;pp(/)nu I ideciary by that Hiduciary )

/ ‘
’./ /inii 3)’]{’}”5{_11

. 1 - - . .
{ I}pjli or printed name ol person signing)

/) i ! - 1 D !
resiedert / VE /DA Tresmurer [ Dicee o
i

Y - $ - .
( Title of person signing)
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