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COVER LETTER

TO: Amendment Scclii:ln
Dhvision of Corporations

NAME OF CORPORKTION: mmmlr D ana, ‘ﬂ/\m#@r, \ Ne
DOCUMENT NUMBI;'];R: 131448

- IS . ~ -
The enclosed Arricles of Amendment and fee are submitted for filing.

Please return ali correspandence concerning this matter o the following:

I Comila qul

(Name of Contact PPersan)

pmovy Davee. Theadey, N0

{(Firm/ Company)

5B SW TR Shveey

{Address)

ot Miama, L 35143

(City/ State and Zip Code)

L comit @ aympurdan e, 01 ) _
. E-mail address: (1o be used for future annual report notification J

For further information coneerning this matter. please call:

Comiin_ G . 33143 B05-bb]-FHU3

T {Name of Contact Person) (Area Code)  (Daytime Telephone Number)

- . . N, . o . N
Enclosed is o check for the following amount made pavable 1o the Florida Department of State:

5/335 Filing Fcf [1843.75 Fiting Fee &  0O3%43.73 Filing Fee & 0832.50 Filing Fee
\ Certificate of Stutus Cernfivd Copy Certilicate of Suitus
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
|
Mailing Address Street Address
Amendimient Section Amendment Section
Division of Corporations Division of Corperations
0. Raxlp327 The Centre of Tallahassec
Talluhastee. FLL 32314 2415 N, Monrae Street. Suite 810

Tallahassee, FI. 32305




E
" Articles of Amendment
i to

Avrticles of Tncorporation

:
Ao Dane Theattr , 1N

(Nume of Corporationlas currently filed with the Florida Dept. of State)
1

73R4S
1}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Ner For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation:

{(Document Number of Corpuration (if known)

AL I amending name, enter the new mame of the corporation:
¥

. The new
name must be distinguishable and contain the word “corporation” or “incorperated " or the abbreviation " Caorp. " or e

.o N .
“Compuany” vr *'Co. " may not be uxed in the name.

B. Enter new principal’office address, if applicable:

(Principal nffice rrdd.r'('.v'i';; MUST BE ASTREET ADDRESS)

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

n - .
N - -l
: =
D. I amending the registered agent and/or registered otfice address in Florida, enter the name of the ., - :.-"\
new registered agentland/or the new registered office address: v '\',‘. ©

Name r:!iff\’(*tx' Reuistered Agenr: C Om\ ‘ & 6“ \
D1 D AW T2 Styeex

(Flovidu streer address)

ML . Florida _;3&_

(Cinv) (7in Code)

New Registered Office Address:

New Registered Avent’s Sisnature, if changing Registered Agent:
I herebv accept the appoinbment us regisiered agent. T am fumiliar with and accept the obligations of the pasition.
e

Stananre of New Regisiered Ageni. if changing




i amending the Othct rs andfor Directors, enter the title and name of ench officer/director being removed and title. nume,
and address of vach Oflucl and/or Director being added:

{Awrach additional \':'r('c’f.'; if necessaivy

Please note the aﬁ"cm/dn ector tirle by rhe first lener of the office iile:

P = President: V= Vied President: T= Treasurer: = Se cretary; D= Divector: TR= Trustee; C = Chaivmean or Clevk: CEG = Chief
Executive O/ﬁ('er: CFOX Chicf Financial Officer. If an officer/divector holds more than ane ritle. st the tirst letter of each office
held. President, Treasurer, Director would he PTD.

Chanyres should he IJ()f(‘d inthe following manmier. Currently Jolin Doe is listed as the PST and Mike Jones iy hsted as the V. There is
a change, Mike Jones !t,avc\ the carporation, Sally Smith is nanred the Vand S, These shoudd be noted as Joh Do, PT as o Chenge,

Mike Jones, Vas Re mm:re and Sally: Smith, SV us an Add.

Example: |!
N Change T John Doc
X Remove v Mike Jones
X Add sV Salty Simith
Tvpe of Action Tiilg Name Address

(Check Ong)

B Change
Add

Remove |

2y Change
Add

_ Remove
3y Change
__Add

Remove

4} Change
Add

Remove ,

3) Change
Add

Remove

6) Change
Add

Remove }

. Hamending or addingfadditivnal Articles, enter chanoe(s) here:
(.'Umrh additional sheesdif necessan). (B specific)

I

\l

ll




— | —

2 i . i | —

|

The date of cach amendment(s) adoption: . i other than the
clate this document was sighed.

Effective date if applicable:

(no more than 90 davs after anvendment Jile daie)

Note: i the daie inserted in this block does not meet the applicable statiory filing reguirements. this date will nut be hsted as the
dociment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N/Thc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendimeni(s)
was/were sufficient f'o;' approval.




[

I | '
O There are no nwm}:crs or members entitled o vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

Dated | il // 7/2/

Signamrcili / /VA/% / //C/cé’j)

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecied. by an incorporaior — it in the hands of & receiver. irustee, or
|c§thc1‘ court appointed liduciary by that liduciary)

i Donie | LIS

{Typed or printed name of person signing)

Procident

(Title of person signing)




