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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M.j AA .
DOCUMENT NUMBER: V G444 >

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

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

Av\"T%n.o M(’A(‘&V‘\‘Z(_Aﬂé

Name of Comtact Person

IAIM D! 'w “Tewaspecteton T

Firnv Company

(.OIOL AHJCFSLMA Q

Address

Citv/ State and Zip Code

o C( C)U-'TT‘WM\ 0 LAIWM F{ ol Je, { &\

E-mail address: (to be used for future annual report notification)

For turther information concerning this mauer. please call:

4%-{ /U[Cfcmrcm, aw SR ’SOK'_]C{(/H/

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

g 535 Filing Fee (J%43.75 Filing Fee &  [J843.75 Filing Fee & L1$52.50 Filing Fee
Cenitficate of Sttus Certified Copy Centificate ot Status
(Additional copy 13 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Q” t+\/ J\Oa“')o\ffci.u/l JC.



Articles of Amendment
to

Articles of Incorporation
of

Mf)— M, Ouc.l 'J‘\{ ‘/\;C,qg)b{fbﬂu’l , f‘d( .

(Name of Corporation as cubrently filed with the Florida Depl. of State)

(2l 4y 2

{Document Number of Corporation (il known)

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

A. ITamendine name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp..”
“Ine, " or Col " oor the designation "Corp, ™ "Ine, ™ ar “Ca™. A professional corpordtion name must contain the w ord
“chartered, " “professional association, ” or the abbreviation “P.A”

4 Je e
B. Enter new principal office address, if applicable: ll i !('/ M v ’{-/ s k 6(

{Principal affice adidress MUST BE ASTREET ADDRESY ) P -
‘ Cay"'\{bb} FL- g -;(f Zr 'b/
C. Enter new mailing address, if applicable: , L{ ‘)J P
(Muiling address MAY BE A POST QFFICE BOX) '3 1 {Lf JA LY ‘f < r K b(

D. 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

(Flaricda streer addresst

New Registered Qftice Address: . Florida
¢Ciny) {4y Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoimtment as registered agent. [ am fomiliar with and accept the abligations of the position.

Signature of New Registered Agens, if chunging

Check il applicable
O The amendmient(s) is/are being filed pursuant o 5. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of ezch officer/director being removed and title. name, and
address of each OMficer and/ar Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior iitle by the jirst lener of the office title:

P = Presideni; V= Vice President; T= Treaswrer; §= Secretary: Y= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer, If an officerddirector holds more than one title, fist the jirst leter of cuch office held.
President, Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonces is listed as the V. There is
w chanpe, Mike Junes feaves the corporation, Salle Smith is numed the Voond §. These should he noted ay John Doe, PT as a Change,
Afike Jones, V as Remove, aned Saffy Smith, SV as an Add.

Example:

X Change PT John Doe

N Remove v Mike Jones
X Add b Sally Smith
Tvpe of Action Title Niume Address
(Check One)

. ‘ Th § 390
) Change ?TD A’\oﬂ/-‘lhﬂh’ M at,\"":“' \ l [y O q ST £
—_— B -
Add l (i _I,_S ‘C.q (_) Fe

L Remove 3 370 (7
2y Change &Z (DB N\CA'(,AZ‘W\(,,; /L((g(\(/t ” LfL{ g LM‘ Sr Z:Z'J‘r

_Add "Tfu W Islc,.-.J FC
cmove 170 (7
%E}!‘IIILL (D D IL&O(L/\'LLU’\(., . ﬂ\ﬂ‘{'é‘v\i 0 3

N (XS4 L/(l} INC Teete O
— Remove ) C '“F‘L l'(/ 2367 "/

4) _ Chuange \ D Sc'h_\.ﬁ.lt 1w é{t;‘\'uf“/ 7. OOC PfC\. R Scd/ L_s{/
X add ! Longuidd FL 32750

L}

Kemove

3p ___ Change \[/‘LD Mtr‘dn{)([/ S lQolg_,_['r’ j‘f- U{’O_’ O {Ll! Sf«‘r/[").rf‘['« 14\4{ :
X Add Tewp, € 350y

Remove

&) ____ Change I f’\(‘,\(‘qﬁu'.nc} ] B(_d\c\ 10 “’{ j(/i VU l( f (& |>
M Add !f_,w\{?c\ (L 21([;2"{

Remove




E. If amending or adding additional Articles, enter change
{Antach additional sheets, if necessary).  (Be specific)

F. If 2n amendment provides for an cxchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if nar applicable, indicate N/A)




The date of cach amendment(s} adoption: . if vther than the
date this document was signed.

Effective date if applicable:

o more than 90 dayvs after amendment file dute)

Note: If the date inserted i this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopied by the incorporators, or board of directors withoui sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/werce approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitfed 1a vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

hv

(voling group)

Dated C/ / g ZOZ"!

Signaiure

(Bya dirucﬁ)‘r"ﬁs}cfcm or other officer — if directors or officers have not been

selected. by antincorporator — if in the hands of a receiver, trustee, or other court
appuinied fiduciary by that fiduciary)

/'\vv%sv\.'o /MVleoranz e

{Tvped or printed name of person signing)

R{ 4 () el

(Title of person signing)

[ ]



