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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D[MA Sﬁ] Qq: /Q&/k' P\S{_/\‘IL“- PA
DOCUMENT NUMBER: PQ\OQOOO L5549

The enclosed Articfes of Amendnrent and tee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

"Deava Sl

Name of Contact Person

o e 1o 23

Address

EL L andardile EL 33304

City/ State and 7 Code

A&f\o\ >‘{*01 0@ RN 1. YN

E-mail address: (1o be used for future annualgeport notification)

For turther information concerning 1his matter. please call:

(DMO\ 3"1{'0/0@: at ( 45’51 ) 5‘5?" (“754

Namwe ot Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the following mwount made puyable to the Florida Department of State:

§35 Filing Fee (843,75 Filing Fee & 84373 Filing Fee & [J852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) CAdditionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1, 32303



Articles of Amendment

Done. Shlsle Pepl Estate PA

tName of Corporation as currently filed with the Fiorida Ifcpt. of State)

L2.00300 25459

{ Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Flonda Statutes, this Florida Profit Corporation adopts the following amendmentis) to
A, Hamending name, enter

e new name of the corporation:

N\ S‘/‘Q[{! , PA
“he, : '

ar Col " or the designation "Corp,

ar "o

“lae
“chartercd,” Cprofessional association,” or the abbreviation P

The  new

e mst he distinguishable and contain the seord “corporation,” Ccompany, " or Cincorporated T or the abbreviation CCop.
h A professionad corporaiion nenre must comain the word

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

et
- .f_A—‘ s
R - ._:"' "
- . —y +
e u“'."'l
R # .
. . e . . [y bl
(.. Enter new mailing address. if applicable: P :'?; O
(Muiling address MAY BE A POST QFFICE BN m o =
TR
- —a -
b= (awn ]
=l WD
'
D. H 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:
Neve of Now Kevistered sgent
.\‘l'\l' RL’HJ'.\‘!L’!'L’L! ()]ji(‘f.’ Adledresy:

thlorida street aiddreass

in

. Flonda

tZip Codes
New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accepn the appoinmment as regisiered agent,

Fam familive with and acecpr the oblizaions of the pesition,

Signature of New Registered Agem. if changing
Cheek if applicable
L1 The amendmeng sy isfare being filed pursuant o s, 607.0120 (F1) te) IS,




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

tAtch additional sheets, if necessary)

Please note e afficer divector tide by the tiest letter of the office ide;

P President: V0 Vice President: T Treaswrer: 5 Scerctary: 1Y Divector; TR Trustee: ¢ Chairman or Cleek; CEO - Chicf
Fxveative Officer; CFO - Chict Financiad Officer. I an ofticer. direcior holds inore ot one ditle, Jise the tivst betier of cach office held.
President. Treasurer. Divecior wonfd be PTT.

¢ hanges should be noved in the gollowing manner. Currenthe John Doc is listed as e PST and Mike Jones is listed as the 1. There is
o Change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These shoudd be noted as dohie Do, P as a Change,
Mihe deies, Vs Remove, and Saflv Smith, 517 as an Aded

Example:

X Change PT John Doe
X Remowe v AMike Junes
_N Add MY Sally Smith
Tyvpe of Aetion Titke Name Address
(Check One)
1} Change
_ Add
Remove
2) _ Change
_Add

Remaove

3 )j Change
_ Add
— Remove

4y Change
_Add

Remove

Ay Chimnge

Add

Kemove

f Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
tAtach wdiditional shects, i necessaryy. (Be specifics

F. 1{ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor upplicable, indicare N )




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

F.ffective date if applicable:

frro miove than 90 davs after amendment file doices

Note: [ the date inserted in this block does not meet the applicable statwtory Bling requirements. this date
document’s effective date on the Department of Suite’s records.

Adoption of Amendment{s} (CHECK ONE)

%‘hc amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not reguired.

O The amendmem(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

J The amendmentis) was/were approved by the shareholders through voting groups. Fhe follinving statement
mnst be sepurarely provided for each voring group cnvitled o vore separately on the amendmentis);

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

by

voring group)

. 6/2; 23

- /)CLMMEZ¥%§

(By a drrector, president or pther oﬂlu.r if directors or ofticers have not been
selected. by anincorporatgr — i in the hands ot a receiver. trustee. or other court
appointed tiduciary by that fiduciary}

"Dana StololF

(Typed or printed name of person signing)

Pre,s('&m‘tf

(Tide of person signing)




