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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L HE- OAKWoeD ZoNDOMIAI U/\il: (NC,
pocumeNT NuMBER: _ JIMF 7] ()

The enclosed Articles of Amendment and fec are submitted for filing,

Please retern all correspandence concerning this matter 1o the following:

OVLEYA ARIGUE

Name of Contact Person

Firny Company
2540 TAYLOR STReLT # 9
Addresa

Hotl7uwwod 1 35020

City/ Stard and Zip Cude

RICHARPRABEN @ GMAIL. Co

E-mail address: (10 be used for future annual repost notificationy

For further information concerning this matier, please call:

QULeYA ARIGUE . 954, 305- 039Y
Area Code & Daytime Telephone Number

Name ol Comtact Person
Enclosed is a check for the following amount made pavable to the Florida Department of State:

(J$52.50 Filing Fee
Certiticute of Status
Certitied Copv
(Additionai Cupy

15 enclosed)

J%43.75 Filing Fee &
Cenified Copy
(Additional copy is
cigioased)

JR( 535 Filing Fee [$43.75 Filing Fee &

Certificate of Status

Strect Address

Mailing Address
Amendment Sceiton

Amendment Section
Division of Corporations Division of Corporations
P.C}. Box 6327 The Centre ol Tallahassce
2415 N Monroe Street. Suite $10

Tallahassee, FLL 32384
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorparation
of

THN. 0ARKWOOD conbompuM, ((VC

{Name of Corporation as currently filed with the Florida I)e’pt. of State)

119376

{Document Number of Corporation (it known}

Pursuant 1o the provisions of section 607.1000, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to
s Anticles of [ncorporation:

A, Ifamending name, enter the new name of the corporatign;

The  new
nane must be diseinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbeeviation “Corp., ™

el o Col 7 oor the designation "Corp,” Uiee. " or Ca

A professionaf carporation name nmust contain the word
“churtered, " “professional association,” or the abhreviarion PAT

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

i

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

- v LE.
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D. If amending the registered agent and/or registered vifice address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

(v
Name of New Registered Ageni o\) L E i A ﬁ r\’ ' 6 1% E
20e TWYLWR o7, # K
tFloriche street address)

New Registered Office Address: |-4C3 L‘(’\{’L’VOO > . Florida ; 90 20

i) (20p Cend)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. L um fumiliar with and aceept the obligations of the position.

Signature of New Registered Ageni, if chunging




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

address of each Officer and/or Director being added:

(Atrach additional sheets, if necessury)

Please note the officer/director title by the first tetier of the office titde:

P = Presideni: V= Vice President: T= Treasurer; $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Exccuttve Qfficer: CFO = Chief Financial Officer. f un officer/director holds more than one title, list the first lenor of vach office held.

President, Treasurer, Director wonld he PTD.
Changes should be noted in the following menner, Curyently John Doe is listed us the PST and Mike Jones s listed as the U There iy

a change. Mike Jones leaves the corporation, Sally Smith is aamed the Voand §. These should be noted as John Doe, PV as g Change,
Mike Jones, V as Remove, and Sally Smith, S5V as an Add.

Example:
X Change PT John Daog
X Remove v Mike Jones
X% Add SV Sally Smith

Title Name Address

P LUCA LARIRAVTE 2890 TWYIE $T, 41
Hauyueobd, (1 §3v20

Type of Action
{Check One)

1} Chunge

Add

x Remove
2 vKChuugc

Add

__ Remove q MAGDIEL AZATHR 259 THImAS ST

3 Change

X Add Nerifho0D , 1 33020

p ovLefYA ARIGUE 2890 THamps 61, A4S
Houtuwoed, 1 S5oz0

Remuove

4 Change
Add
Remove
5) Change —
Add o
= 3
&3 -4
Remove "~ a
m =
a) Change - -
- iy
— -
. P Nt

Add



The date of each amendment(s) adaeption: 5\/2 ‘/?/} . it ather than the
date this document wias signed.

Effective date if applicable: gﬁd/ZL

(e more than 90 days after amendment file date)

Note: If the dme inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(ys) (CHECK ONF)

The amendment(s) waswere adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not required.

(0 The amendmentisp wasiwere udopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient (or approval.

[0 The wmendment(s) was/were approved by the sharcholders through voting groups. The fillowing starement
nust be separately provided for each voting group eniitled o vote separately on the amendment(s):

“The number of votes cast tor the amendmeni{s) wasiwere sulficient for approval

by ByARD OF DIPECTURS

(veting groupj

Dated L{ /LL

Signature )( / %‘ Q?"'C

(By a director, presidgent ot other officer — if directors or aflicers have not been
selucted, by an incorporator — if in the hands of a receiver, trustee, or other coust
appointed tiduciary by that fiduciary)

OVieYa ARri6uc
{Typed or printed name ol person signing)
N2 LT
RS N ENT

(Title of persan signing)
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