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’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D05t f“{q}nfe,nance. 5 J;ni‘fvria_! Suvice’s, Lac.
DOCUMENT NUMBER: G49170

The enclosed Articles af Amendment and fee are submined for Gling.

Please rewarn all correspondence concerning this matter Lo lhe tollowing:

Sﬁwhen A g‘*hﬁf _ .

Name of Contact Person

Firmy/ Company

JL40 Niw 2% fAye

Address

Boca Raton F 32432

Ciy/ State and Zip Codde

EPCC qroup 1 nC@gmeul . Com

E-mail address=tho be used for future amdal report notification)

For further information concerning this matier, please call:

%nh@n/ﬂ Schorr — w.5bl , ¥2b- 2400

ltm of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made payable o the Fiorida Department of State:

O 835 Fiting Fee $43.75 Filing Fee & OS43.73 Filing Fee & [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy iz Certificd Copy
ewlosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

E) 5t'5 Ma:n/'ananu: ‘=_Jam‘form]ggru;c.¢? J_,nc_,

(Name of Corporation as currently filed with the Florida l)cnljmutc) 3=- 1‘"’

G449 i

(Document \‘umbu nf(orpnr.nmn (1f known) 2:‘”3 A‘-“J -}

All: 3y

Pursuant to the provisions of’ section 607.1006. Florida Sttutes, this Florida Profir (_nrpururmn ..idopls the Jollowing :umndmc.nl(s) 10
, i n .
its Articles of Incorporation: AL L]‘h_) A
Ht |_

'* l}‘ i -.A -ﬂ

Ao If amending name, enter the new name of the corporation:

B F— C C a roupn :I:n [ The new

name must be d.i.'r!ingm'.u‘uln’(' and cohiain the word “earperation,” “company.” or Cincorporated oo the abbreviation
“Corp " Clne, " or Col 7 or the dusignation Corp,” e, or “Co™ A projessional corporarion name must contain e

ward “churtered,” “professionad associviion, " or the abbreviation “PA. 7

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) N /A
C. Enter new mailing address, if applicable: /
{(Muailing address MAY BE A POST OFFICE BOX) N Jq

D. H amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent N I/ A

(Florida sireet address)

New Regisicred Office Addresy: N A . Florida
((’f’ir_r} fZip Code)

New Repistered AgenCs Signature, if changing Registered Agent:
Fhereby aceept the appointment as regisiered agent. 1 am famifiar with and accept the oblivations of the position.

N /A

7! " . N
Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors. enter the tide and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheeis, if necessary}

Please note the officer/divector title by the first letier of the office tle:

= President; V= Viee Presidens; T= Treasurer: 8= Sccrctany, D= Divector; TR= Trustee: O = Chaivman or Clerk; CECQ = Chigf
Exeewrive Officer; CFQ = Chief Financial Qfficer. I an officerfircctor holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Joha Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smiith is named the V and S, These should be noted as John Doe, PT as a Change.
Aike Jones. Voas Remove, and Sully Smith, SV as an Add.

Example:
N Change [N John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Tule Name Address
(Cheek One)

Iy _ Change N /A

Add

Remove

2) Change N /A

Add

Remove
3y Change N / A

Add

Remove

4) _ Change . N /A

Add

Remove

5) __ Change N /A

Add

Remove

7y Change N /A

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specifie)

N /A

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N/AY

M /A
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. if other than the

The date of each amendment(s) adoption:
date this document was signed,

Effective date il applicable; 4// /O“}’D/?

Hm maore than 90 davs afier amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.

Adoptidn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharchoklers. The number of votes cast tor the amendment¢s)

by the sharchoiders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group eatitied 1o vote separaicly on the amendment(s):

“Fhe number of votes cast for the amendmentys)y witsewere sufiicient tor approval

by

(voring gronp)
L3 The amendment(s) wasiwere adopied by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendmentis) washwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

e 39 /4

Signature /

(By a director, presidentafother ofticer — if dircetors or officers hav
selected, by an incarporgtor — if in the hands of a receiver, wrustee, or other court
appointed Fiduciary by thar tiduciary)

Settrdf S Sohatf

(Typed or printed name of person signing)

ICE-CrES

(Fitle of person signing)

¢ not been
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