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COVER LETTER

TO: Amendment Section
Division of Corporations

———

NAME OF CORPORATION: Dr«»\msh}m ne
-t .
DOCUMENT NUMBER: PHOOOO 4o lfx

The enclosed Articles of Amendment and fee are subinitied for filing,

Please return all correspondence concerning this matier to the following:

Henlr\ur /J\(K\ Y

Name of Coniact Person

—_—

Or-\agqs ayfel  dac
o ! Firny Company

306“5 Gun{ff\,'f L:-'\-(_

Address

[ewt Doen  FL 32757

City/ Stane and Zip Code

Or«c‘oq Sayef /}C € AOL -Co—“'\

E-nul addreks: (to be used for future annual repon notification)

For further infornution concerning this matier, please call:

H?h\i‘kﬂ’ /”\M“\V at Ltc_] )335”%{0(

Name of Contact Person Area Code & Davume Tclephone Number

Enclosed is a check for the following minount mude pavable 1o the Florida Department of State:

(] $35 Filing Fee DUS43.75 Filing Fee &  TJ$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Centificd Copy Cenificate of Status
(Adduional copy is Cenrtificd Copy
enclosed) (Additional Copy

18 enclosed)

Mailing Address Street Address

Ameidment Section Amendment Section

Division of Comoralions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Street. Suite 810

Tallahassce, FL 32303



Anticles of Amendment
t0

Articles of Incorporation
of

—
rn.jjc.\’:,avd \ _L-\(.-

(N:u’nc of Corporation as currently filed with the Florida Dept. of State)

P 2lopoou l1f >

{Document Number of Corportion (if known)

Pursuant to the provisions of section GO7. 1006, Florida Stantes. this Floridu Profir Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company.” or Vincorporated " or the abbreviation "Corp.”
Ctine, T or TCa” A professional corporation name must conlain the word

e o Col T oor the designation "Corp,”
“chartered, " “professional association, " or the abbreviation P

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POSNT OFFICE BOX

D. Hamending 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 Ayeni

iFlortdea street address)

. Florida

New Registered (ffice Address:
(Zip Conde

ity

Registered Agent:

New Registered Agent’s Signature, if changi

[ hereby accept the appointment as registered agent. [ am jamitiar with and accept the obfigations of the position. . 0 .

- - —h

im

==

i

Signature of New Registered Agend, if changing -

Checek it applicable —-

€

O Tle amendment(s) isfare being Gled pursuant o s. 607.0120 (1 1) (c). F.S.



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

fArtach additional sheels, i necessary)

Please note the officersdivecror title by the first letter of the ofjice title:

= Presideni: V= Viee Presidens: T= Treaswrer: S - Secretorv: D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEOQ = Clief
Fxecntive Opticer: CFO = Chief Finanetal Ojficer. Ifan officersdirector holds more than one title. list the first fetter of cach aflice held,
Presicdent, Treasurer, Direcior wonld be PTL.

Changes should be noted in the following manner. Currenifv John Doe is listed as the PNT and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporaiion. Satlv Smith is named the UV and S, These should be noted as John Doe, T ax a (Change,
Mike Junes, 1 as Remove, and Sallv Smith, SV as an Addd

Example:
N Change PL John Doc
N Reinove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Titlg Namg Address
(Check One)

D ___ Clange VA PQL(J’ ngl':} 30913 fb-%cuf [y
Add mw'\J" Dﬁ»"‘\' FL. 3’}‘157

7& Remove

2) Cluimge

Add

Remove
3) Clange

Add ~

Renwove

4H Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




-E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, ifnecessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicate N7




. 'Fhe date of cach amend ment(s) adoption: AQ; i \ ?‘é X 3-'0')“‘ . if other than the
date this document was signed, '

Effective date if applicabte: Agril ’){ Lo+

(e mare thar 90 davs agier mnendment file daie)

Note: 1f the date inscried in this block does not meet the applicable sttutory filing requirements. this date will not be lisied as the
documient’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopied by the incorparators. or board of directors without sharcholder action and sharcholder
action was nol required.

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

] The amendment(s) was/were approved by the sharcholders through voling groups, The fillowing statement
must he separately provided for cach voiing group entitled to vore separately an the amendment(s):

“The number of volcs cast for the amendiment(sy was/were sufticient for approval

by

veting group)

Dated AT 11‘ -0 1

| W
Stgnature 7W ‘

(By a direclor. president or other officer — if directors or oflicers have not been
sclected, by an incorporator — if in the hands of a receiver. trustec, or other coun
appointed fiduciary by that fiduciary)

HQ\""\«U‘ /‘\(\’(\\/

{Tvped or printed narhe of person signing)

{Title of person signing



