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TO: Amendment Section
Division of Corporations

NAME OF C(.)RI’OR,\‘I‘I().\':’D__‘(_U_.@ A‘O«Jfae_ Comhe&\iaﬁomdtm j,‘h [3) ﬁﬁ_ﬁ@\ Iuc .
A 7254

DOCUMENT NUMBER:

Tl enclosed Articles of Amendment and Jee are submitted for Dling.
Please return all correspondence concering this matter to the following:

May Lynn ULRey

{(Mame o Coniact Person)

DVacco

(Firm/ Company)

VA Casxr (olombus e

{Address)

Tompa ¥ 22605

(City/ Staie and Zip Code)

—Maby e AU @ AACLo.Ora

“mai addresst (1o be used for future 'mt:j:l repart notification)

For further information concerning 1his matter. please call:

Linda @meh %1% BG4 420!

(Name of Contact Person) (Ares Code)  (Daytime Telephone Number)

Enclosed is  check for the following amount made pavable 1o the Flarida Departiment of State:

[ $35 Fiting Fee  [J$43.75 Filing Fee & [3$43.75 Filing Fee & ﬁz.so Filing Fee

Cemificate o7 Staws  Certified Copy Certificawe of Status
{Additional copy is Certified Copy
enclosed) (Additiona! Copy 13

Enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division ol Corporations Division ol Corparations
PO, Box 6327 Clifion Building

Tzliahassec. FL 32318 2661 LExcculive Center Circle

Taljzhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of
2{0 A‘ou&e Qmprehgvxé_{\/{ Gxﬂr&l\m‘a"!‘lria Q%gg_|':tm

.
{Name of Carporatien as cnrrently filed with the Florida Dept.of State)

72654

(NDocument Number af Corporation {if known)

Pursuant o the provisions of section 617.1006. Florid:

A Spatutes. this Florida Nor For Profit Corporation adopts the fotlowing
amerdmentis) to its Artieles of Incorporation:

A. Ifamending pame. ¢

nter the new_name of the corporation:

r

Doacco Wehaviova | Bea e, T

neune must be distinguishable and contain the word “carparaiioi “ o “incorporuted T or the abbreviation "Corp.”
~Company ~or “Co. " may nat he used in the name.

The new
or “Inc.”

B, Enter mew pringipal office address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS

. Enter_new mailing address, if applicable: L o
(Muaiting address LAY RE A POST OFFICE BOX) R " —
- o
- = T
S —
o T i
D. i amending the registered agent and/ar resistered office address in Florida. entey the name of the . T
new registered agent andior the new registered office address: ' 3
s . . (]
Nenne of New Registered Agent: . ~
T tFinrade streer address)
Naw Registered Office Address:
. Florida
iy} (Zip Code)

New Reaistered Afent’s Sigpature. if changing Registered Agent:
[ hereby accept the appointment as registered agent.

L enn famifiar seith and aeceept the abligalions of the position.

Signainre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, If necessaryj

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

= President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
txecutive Qfficer: CFO = Chief Financial Officer. If un officer/director holds more than ane title, lise the first fetier of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the ¥V and 8. These should he noted as John Doe, P us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change pr John Doe

XN Remove vV Mike Jones

X Add sV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
b) Chunge

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

J) Change

Add

Remove

0) Change

Add

Remove
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E. Il amendin

or adding additional Articles, enter change(s) here:
(attach acdicional sheets, if necessaryy).  (Be specific)
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The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(ney more than 90 davs afier amendment file date)

Note: [t the dote inserted in this block does not meet the applicable staturory filing requiremenis. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[{Thc amendment(s) was/wvere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members eniitled 1o vote on the amendment(s). The amendiment(s) wuasfwere
adopted by the board of directors,

[ated ’7/{-’7 /!7

Signature
{By the chalrma » chairman of the board. gresident or other officer-il directors
have not been selected. by an incorporator — it 1n the hands ot a receiver, trustee. or

other coun appointed fiduciary by thut fiduciary)

— MBRy [ ynm_ ey

(Typed or printed name of personsigning)

Chieb Eyecohoe DFRo

(Title of person signing)
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