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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: bora %Ljél n36$ & L}Y)(‘ jﬁ(

DOCUMENT NUMBER: A‘/0 4 0000@0 % q Q

The enctosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this juatter (o the {ollowing:

Wﬂrra, 0/&1/7 (/a, /OQC/VOY\

{(Name of Contact Person)

bo?’ﬂ/ ’BL/S/,)%’QS C&uﬂc:‘/ %C

{Firm/ Company) -~

7955 NW IR SE HF3/2

{Addiess)

Doral | E[ 33/2¢

{Cuv/ State and Zip Code)

Mg a ypadro»«:é’.ddr’a/éz/s&es,s. dor)

Fomail address: {to be used Tor Meure annaal report notficationd

For further infornation concerning this matter, please call:

/Wdr:aYO/aﬂch )ﬂa({m\/\ , 786 -470-561%

ul

(Name of Contact Person} {Area Code)  {Dayvtime Telephone Number)
Lnclosed is a check fur the following amount made payable to the Florida Departnent of Seate:

Vw/s_xs Filing Fee  [JS42.73 Filing Fee & 843,75 Filing Fee & 0$52.50 Filing Fee

Certificate of Status Cernfied Copy Certitteate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
[ Box 6327 Clitton Butlding

Talishassee, FLL 32314 2661 Executive Center Cirele

Tullwhassee, FL 32301



Articles of Amendment
o
Articles of Incorporation

Doval  Business C’ounq'/,/nc

(Name of Corporation as currently filed with the Florida Dept. ul'SI:I/u')

NO4LD00000% 79

Byocwmem Number of Corporation il knowr)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ol Incarporation:

A, ITamending name, etter the new name of the corporation:

name must be diseinguishable and contain the word “corporation” or “incorparated ™ or the abbreviation " Corp. " or “Ine.”
“Compary ™ or “Co." sray not be used in the name,

The new

B. Enter new principal office addeess, if applicable: A//A'
tPrincipal office address MUST BE A STREET ADDRESS )

C. Eanter new mailing address, it applicable: f
(Muaiting address MAVY BE A POST OFFICE BOX)

D. If amending the registered agent and/or recistered office address injllorida, enter the name of the
new reeistered agent andfor the new registered office address;

Name of New Registered Apomt:

titorida sireet adidress)
New Registercd Office Address;

. Florida

{Citv) (7Zip Code}

New Registered Avent's Signature, if changing Registered Agent:
! herehy aeeepe the appoiniment as registered agent. | am fumiliar with and accepr the obligations of the position.

Signature of Now Registered Agen, if changing
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If amending the Officers andfor Dircctors. enter the title and name of each officer/director being removed and tithe, name, and
address of cach Othicer and/or Director being added:

(Attach additional sheets, if necessary)

Please nowe the officevsdivector itde by the first fetter of the office tide:
i1 = President: V= Viee President; T= Treasurer: 8= Secretary: 1= Divector; TR= Trustoe, €= Chairman or Clork: CEO = Chief
fvecutive Officer: CFEY = Chicf Financial Officer, I an officer/director holds more than one tiile, list the fivstletrer of each office

held. President, Treasarer, Director would he PTL.

Changes showdd he noted i e following menmer, Croventdy Jolin Doe i listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smidh is named the V and 8. These should be noted ax John Doe, PT as a Changee,
AMike Jones, Vas Remove, and Salfv smith. SV as an ddd.

xample:

X Change

X Remove

i Add
Type ol Action
{Check One)

1) Change

Add

\
X_ Remove

2y Change

Acld

<

Remove
3y Change
Add

Remaove

4y Change
Add

Remove

AY Chunge
Add
Remove

) Change
Add

Remove

I'r

\u

John Doe
Sally Smith

Name

Address

L0 Boy 822211

Cah‘as ,égqyk
7

m,&m:llé/jﬁfj;b

P10 Box S2p271

6&‘#’(’,1 ré?l I}/I <

SV 167 /;, [ 352
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E. H amending or adding additional Articles, enter change{s) here:
(arrach additional sheess, i necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

. it other than the

I ffective date if applicable:

tes more than 90 davs afier amendnment file daiey

Note: 1 the daie inserted in this block does not mieet the applicable statwtory fling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

\K The amendment(s) was/were adopied by the members and the number o voles cast for the amendmentis)
wasfiwere sulficient for approval.

O There are no members or members entitled 1o vote on the amendmemis). The amendmentis) was/were

adopted by the board ef directors,

\ ﬂ
Signature "L ; — C

(Bv the chaimum oy vicy chiinan of the board, president or other otficer-if directors
have nei been selected, by an incorporator — il in the hands of a receiver. trustee. or
other court appuinted Nduciary by that fiduciary)

i%a(ba(:?:mﬁnjrif

{Tvped or printed name of person signing)

Chcu (N Gy

(Title of person signing)
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