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COVER LITTTER

TO: Amendinent Secion
Dhivision ol Corporations

NAME OF CORPORATION: = DV A 2D ST DUSTE O befs tou Na{,m“{af\{ TNC.

DOCUMENT NUMBER: _ 1 11,00 000 75 78

The encloased Articles of Amendment und fee are submitted tor filing,

Please return atl correspondence concerming this matter to the following:
4 B &

EDVAED =7 JUusTE

(Name of Contuact Person}

- C e = o —— —_— [ S S e
~

(I {l!'[l-" Conmpany )

7920 FPlANTATION RIvD
{Address)

Mipsrtsr FL 320232
(City/ State and Zip Code)

Cvazp sro. Jirsie 'f% T /AL e E T

oo agdress: s bc. lse m ¢ annual repont notfication)

For further infornmation concerning this matter, please cail:

ELviders ST s iaE ol [‘95—"7’) G PG

{(Name of Cumacr Person) {Area Coder  (Davtime Telephone Numbers

Fnclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

8s35 Filing Fee (394375 Filing Fee & [1S43.75 Filing Fee & LIS52.50 Filing Fee

Certiticate of Staws Certified Copy Centificate of Status
{Additional copy s Centified Copy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Bivision of Carparations Division of Corporalions
PO, Bax 6327 Clitton Building

Tallahnssee, FE 32314 2661 Exceutive Center Circle

Talkahassee, L 22301



Articles of Amendment

1»

Articles of Incorporation

of

CAdvard St N ste Cports

{Name of Corporation as currently filed with the Florida Dept. of Siate)

N asaon 751X

o, LNc.

(Docuwment Number of Corporation (i knuwn)

Pursuant to the provisions of section 617, 1006, Florida Statwtes, this Florida Not For Profit Corporation sdopts the following

umendment(sY 10 ils Articles of Tneorporation:

A, If amending name, enter the new name of the corporation:

name must be distinguishable wnd contain the word “corperation”

“Company” or “Co. " way not be used in the nume.

B. Enter new principal office sddress, if applicable:

The neaw

or Cincurperdted  or the abbreviarion “Corp. " or Vne "

(Principal office address MUST BE A STREET ADDRESN )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST (04 FICE BOX)

. H amending the reglstered agent and/for registered office address in Flovida, enter the name of the

new registered agent and/or the new registered office address:

Neame of New Revisrered Agent:

New Registercd Qfiice pddress:

tFlonida sirevi addross)

. Florida

i (7ipr Conde)

New Registered Agent’s Signature, if changing Repistered Ageat:

1 hereby accept the appointment as registered agent. [ am fumiliar witlt and aceepr the obligarions of d@positioga.
| QA —_—

Signature af New Registered Agent, {)"a'/lan.uzfa;q'_'"_-

Fapge 1 ol d

L e

e

L1 € o Bl jvd §

il

=D

(



If amending the OQfficers and/or Directors, enmer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach udditional sheets, if necessany)

Plegse note the officerdirector tide by the first eser of the affice title:

£ = President; V= Viee President; T= Treasurer: 8= Seerctary: D= Divector: TE= Trustec: C = Chairman or Clerk: CEC = Chief
Executive Qfficer: CFO = Chief Financial Officer. {F an officercdirector holds more than one title. st ihe first letter of each opfice
held. President. Treaswrer, Director would be PTI,

Changes should be noted in the follewing mavner. Curvently Johi Doe is listed as the PST and Mike Jones s fisted as the V. There is
a vhange, Mike Jones feaves the corporarion. Selh: Serivh s ngmed the Fand 50 These shondd be woted as Jolin Doe, PT as w Change,
Mike Jones, Foas Remove, wnd Sally Smith, SV oy an dd.

Example:
X Change T John Boe
X Remove v Mike Joney
N Add SV Sally Smith
Type of Actipn Tide Nang Addrueys

(Cheek One)

ZQ/Q#/SSA(/%,A@VF o Box 246627
o Add fmjeﬁé( 2)’/&,5 -‘,l-'__é"_
_K__ Remove g/? 02{1"‘ -— éé/? 7

)

1 . Chanyge

2) ___ Change 7 JreekE MocormBe I oy 2l 627
X Add Jtmbrpke Pores FE
_ Remove EI0Ry — (27

D e D Florence Mocompe e Box 2pezv
X Add FPImERe K e Fpres
___ Remow 224G

43 Change

Add

Remove

Ry, Change

Add

Remove

o] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atach additional sheers, i necessaryl. (Be specificy

Page 3 ol 4
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A .
The date of cach amendment{s) adoption; “7‘{“ /4;\7 ﬁ//;? &/f L if other than the
4 2

date this documem was signed.

Effective date if applicable:

{rier more than W days aflier amendmen: file dare)

Note: 1fthe date inserted in this block does not meet the applicable stanttory 11ling requirements. this date will not be listed ax the
document’s effective date on the Departiment of S1ate’s records.

Adoption of Amendment(y) {CHECK OONE)

O The amendmeni{s) was:were adopsed by the members and the number of votes cast for the amendnient(s)
wasfwere sufficient for approval.

There are no members or members entithed to vate un the amendmeny(s), The wnendment{s) was/were
adopied by the board of directors.

Dated "—/"77 /-2 O/g

/ﬁ/
Signature C( 1

the cheinnan or viee Lh}ll{lﬂdn of the board, president ar other nfficer-if directors
have nat been selected, by an incorporatar — it in the hands o' a receiver, trusiee, or
other court appointed fiduciary by that tiducian)

Ebva@Dd ST . TJdudre

{Typed o printed name of person signing)

fﬁEZ /357\1

{Title of person signing}
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