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COVER LETTER

TO: Amendment Section
Division of Corporatiens

ol ’ . . .
NAME OF CORPORATION: ___ /. U, B Depse Liow (VL

DOCUMENT NUMBER: Hgolz9 i

The enclosed Articles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

- L=y
S AMe S o ueTHE
Name of Contact Persen
—
v DL ense Fiew iy

Firr:/ Company

/).I) 6\'}*( ‘2.’:?/___...7
Address

Faem Happol FL Syedr
City/ S1ate and Zip Code

\/{{zlfy 5 QZ_J J@ o’e/)dc Flocd. CoW

E-mail address: (o be used for Tuture annual report notification)

For further informaiion concerning this matter, please call:

vl , , )
v A pes £ oy T Iy A N L ¥s oo

Nante of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

Béﬁling Fee [1$43.75 Filing Fee &  [O0$43.75 Filing Fee &  £3$52.50 Filing Fee
Cerntilicate ol Stutus Certified Copy Centificate of Status
{Additivnal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muiting Address Strect Address

Amendment Seetion Amendment Seetion

Division of Cotporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee. FEL 32314 2661 Faxecutive Center Circle

Tallahassee, I, 32301



o Articles of Amendment
to

Articles of Incorpuration
of

- ) P .
T DL Depse Frow ik
(Name of Corporation as currently filed with the Florida Dept. of State)
HE 4279

(Document Numher‘nf(jnrpnmlinn (if known)

Pursuint to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Cerporation adupts the following amendment(s) 10
its Articles of Incomparation:

A. If amending name, enter the new name of the <¢orpuration:

. _ ] e . The  new
name muist be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
"Corp, " e, ur Co, o the designation “Corp,” “Ine,” or “Co”. A professivnal corporation riume musr contain the
word “chartered, " “professional association. ” or the ubbreviation P A"
B. Enter new principal office address, it applicahle: . e i
(Principal office uddress MUST BE A STREET ADDRESS)

- - =
e ' S -\
- NP cff_.z‘_ —
IS
C. Enter new mailing address. if applicable: [ 2
(Malling address MAY BE A POST OFFICE BOX) i S m
'.' -PP
z O
—_ .
T
- 2 %
s
D. fameading the registered agent and/or registered office address in Florida. cnter the name of the v
new registered agent und/or the new registered office address:
Nume of New Regivtered A gent
{Hlorida strect address) o
New Registered Office Address: _ . Florida, )
(o] gy Cende)

New Repistered Agent’s Signature if chunging Registered Apent:
L herehy accept the uppoiniment as revistercd agent. [ am familiar with und accept the obligativns of the pusition.

Signature of New Registered Ageni, if changing

MPage | of 4



* IT amending the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title, name, snd
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officersdivecior title n: the first fetrer of the offtee title:

P = Prexident: V= Viee President: T= Treasurer; 5= Secrciary; D= Director: 1R= frustee; C = Chairman or Clerk; CEQ = Chief
Erecuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun vae tide, list the first letter of cach office
held. President, Treasurer, Directar would be PTD.

Changes shorld be noted in the following manner, Currenily Jokn Dae is listed as the PST and Mike Jones ix listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, I'T s a Change,
Mike Jones, Vs Remove, and Sathy Smith, SV as un Addd,

Example:

X Change PT  JohnDoe
X Remove ¥ Mike Jones

X Add sY  sally Smith

Tvpe of Action Title Name Address

(Check One)

1) ___ Change _.D__ _;iﬁf_ﬂﬁﬁsze:ihﬁ__ ford Bee Pura RO
X Add Patm Hanpor FL
__ Remove e d 3

2) ___ Change

Add

Remove

-

3) Change

Add

Remove

i Remwove

2p ___ Change

Add

Remove

#) . _ _, Chanpe

Add

_ Remove
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nal Articles, enter change(s) here-
2. I s} here:
(Atach adeitional shees, i necessany.  (Be specificy

F. Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained in the amendment itself:
{if not applicable, indicate Ni4)

Page Jof 4



The date of cach amendment(s) aduption: _'.i? Prem "J_Ef._f' /3 L _Q_c}i_éf e —____. if other than the
dare this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dare)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s efective date on the Depanment of Siate’s records.

Adoption of Amegdment(s) (CHECK ONE)

Mﬁ: amendment(s) wasiwere adopted by the shareholders. The number of voles cast for the amendmentfs)
¥ the shareholders was/were sufficient for approva,

O the amendment(s) was/were approved by the shareholders through voting groups. e Jollowing starement
must be separately provided for each voring group entitled 10 vote separately on the amendment{s):

"The number of votes cast for the amendinent(st was/were sufficient for approval

by

fvoting group)

O The amendmeni(s) was‘wete adopted by the board of directors without sharcholder aclion and sharehaider
ation was nat required.

O The amendmeni(s) was/were adopied by the incorporators without sharcholder action und shareholder

action was not required.
Signature _ w-z

(By a director, president or U)(r officer - if directors or officers have not been
selected, by an incomporator — if in the hands of a receiver, trustee, or other court
appotnted fiduciary by thar fiduciary}

Dated, 7 /,’j (/I' g

—r—
__ hme s Bosrap )
(Typed or printed name of persen signing)

VF

{Title of person signing)
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