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COVER LETTER

TO: Amendment Section
Division of Corpurations

. R e ALEXN DAYYEH INC
NAME OF CORPORATION:

PISOGDOS26N2

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are subminted for filing.

Please return all correspondence concerning this matter 10 the following:

ALEXN DAYYEH

Name of Contact Person

Firmy Commpany

1645 HAWKCREST DRIVE

Address

SAINT JOHNS, FLL 32259

Chiy/ State and Zip Code

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

For further information concerning this matter. please call:

ALEN DAYYEH Q4 3330876
at ( }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the Tollowing amount made pavable o the Florida Departiment of State:

W S35 Filing Fee 054375 Filing Fee & EI$33.75 Filing Fee & [3852.350 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certifted Copy
enclosed) {Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifien Building

Tallahassee. F1L 32313 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
ol

ALEX DAYYEH INC

tName of Corporation as currently filed with the Florida Dept. of State)

P 13000052602

tDocument Number of Comporation (if known)

Pursuant 1 the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendiment(s)

its Articles of Incorpuration:

A Hamending name, enter the new name of the ¢corporation;

The  new
Ccompany.” ar Sircorporated T or the ahbreviation

name must he distinguishable and contain the word “corporaiion,”
“Corp, T el T or Col T ar the designation “Caorp.” e, or (o
word “chariered,” Uprofessional axsociation,” ar the abbreviation PA 7

A professional corporation rame musi comtain the

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST QFFICE BOX)

et
w
L S—
[ gany
und
e
' iy —
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -~ -
L . LTV Srw M
new regisiered avent and/or the new registered office address: b T P
e = C
Numae of New Registercd Agent R »
=
P -~
Pl

tFlorido streve address)

. Florida

New Registered Office Address:
(CHVY tZip Cadej

New Registered Agent’s Sienature, if chanyving Registered Agent:
D herehy aceep the appointment as registered agent, ] am familior with and aceept the obligations of the position.

Signature of New Regisrerod Agent. i changing
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1

address of cach Officer and/or Director being added:

(Attceh additienal sheets, ifnecessary)

Please nore the officerfdirector e by the first leter of the office iitle;

P = President; V= Viee President; T=

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name

= Jreasurer: N= Scecrctarvy D= Divecior: TR= Truyree: O = Chairman or Clerk: CEO = (

Lxecurive Officer; CFO = Chicf Financial Officer. I an afficersdirecior holds more than one witle, lise the firse letier of cach o

held, Presideni, Treasurer, Direetor wouldd be PTD.
Changes should he noted in the following manner. Currentiy John Doe is disted us the PST and Mike Jones s isted as the 1 The

a change. Mike Jones leaves the corporation. Sallv Smith s named the Vand S, These shoutd be noted as Johi Doe, PT as a Char

Mike Jones, Uas Remove, and Sallv Smith, SV as an Add.

Example:
X Changy

X Remove
N Add

Type of Action
{Check Oney

1) Change
X
Add

Remowve

N Change
AN
Add
Remove
R Change

Add

Remove

4 Change
Add

Remaove

5 Change
Add

Remove

6) Change
Addd

Remowve

P

Juhn Do

Mike Jones

Sally Sinith
Namg

THOMAS C. SANTORO

Address

1700 WELLS ROAD SUITE 5

THOMAS C. SANTORO

ORANGE PARK. FL 32073
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E. If amending or adding additional Articles, enter chanoe(s) here:
(Re specific)

(Attach additional sheeis, if necessary),

F. If un amendment provides for an exchange. reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;

Ut ot appdicahle. indicaie N
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The dute of each amendment(s) adoption:
date this document was signed.

——
Effective date if applicable: (Yl v\ \‘f_)iat)\ol

tho more thas Y0 davs ajier amendment file dae)

. it uther th,

Note: [If the date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be histed a

documeni’s effective date on the Department of State’s recurds.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of vores cast for the amendmentqs)

by the sharcholders wasfwere sufficient for approval,

83 The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entitled to vore separatehs on the amendmentes).

“The number of votes cast for the amendiment{s) wasAvere sufficient for approval

by

teeting Qrotg

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

al
g The amendment(s) was/were adopied by the mcomorators without sharcholder action and sharcholder iy

action wias not reqguired.
PR
Dated_ )\ WA \ %/";041 l |

Signatug, % //'

. — el — AP .
{ By a directorr presideit or other officer - if directors ar oificers have not been
selected, by an incorporator — if in the hands ot 4 receiver. trusiee. or other coun =
appointed fiduciary by that fiduciary) e

Q\Q\( _‘\hk\knﬂ-h

LE:HKE LINC 64

T

s
g

¥
T,

(Tvped or printed name of pér'xibn signing)

‘,D\( Y é et

(Title of person signing)
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