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COVER LETTER

TO: Amendment Secuon
Division of Corporations

> =
LYY
.7
NAME OF CORPORATION: _- DZ A/P(M H. Mf\"\”}c“ P A. ST
I 2
’ i e e
DOCUMENT NUMBFER;: 55(0 l (0 % ":},{r!_ .
. ‘25
The enclosed Articles of Amendment and fee are submitted for filing. N

Please return all correspondence concerning this matter to the following:

Nﬁn\l H. Manpe [

Name of Coniact Person

Menpz.ll Chivo pra(ij'c Certey

Firm/ Campany

J023H NwW Zno Aenoe

Address

MirvAr FL 33109

Ciry/ State and Zip Code

Notivationeldoc @yahoo .com

L-mail address: (10 be used for future annual report notfiication)

For turther information concerming his matter, please call:

A//’VN "JF-MM'\JBC,H at( 30( ) (quqm)o

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 o cheek for the following amount made payable 1o the Florida Deparunent ot State:

D/sss Filing Fee OJs43.75 Fiting Fee & 084373 Filing Fee & 385250 Filing Fee
Certificate of Status Certifiecd Copy Certiticate of Status
{Additonal copy is Certitted Copy
cnclosed) {Addivonal Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

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

Taliahassee, FL 3231} 2661 Exccunve Cenier Circle

Tallahassee, FILL 32301



Articles of Amendment
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Articles of Incorporation .- & .-
. - L
of ?[’,é? 46;2 J“
De. A M A P
KAl H ANDe(l. A -
{Name of Corporation as currently filed with the Florida Dept. of State) vd‘ o

D50\ L %

{Document Number o Corporation {11 known) P RSy
-~

Pursuant 1o the provisions ot section 6071006 Flarida Suwies, s Florida Profir Corporarion adopis the tollowing amendmens) to
s Artickes of Incorporation:

A, Il amendine name, enter the new name of the corporation:

Alany H. Mol £ A _—

aame must he distinguishable and contain the word Ccorporaiion,” Ccompany,” or Chicorporated’ or e abbreviation

CCorpl " e, U or Col 7 or the designation " Corp,” “ine, " or “Ca A professional corporation name must contain the
werd Tchiartered, " Cprofessional association, " or the abbreviaiion P47

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

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florvida, enter the name of the
new registered avent und/or the new registered office address:

Name of New Resistered Agoens

(Florida sireet address)

New Registered Opfice Address: . Florida
ity (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appointment as registergd ggenr. Tam familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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Camending the Officers and/or Dirvectors, enter the title and name of each officer/director being removed and title, mane, and
address of each Officer and/or Director being added:

Clnach additional sheets, if necessury)

Please nete the opficer/divector iitle by the first letter of the office title:

P = Presidens: V= Vice President; T= Treasurer: 5= Secreiary; D= Divecior, TR= Truswee; C = Chaiyman or Clerk; CEO = Chief
Excowive Officer: CFO = Chiep Financial Officer. I an gfficeridirector holds more than one ride, list the first levter of cach office
held. Presidem, Treasurer, Divector would be PTD,

Changes showld he noted in the following manner, Cuarreudy John Do is listed as the PST and Mike Jones is Hsted as the Vo There s
a change, Mike Jones leaves the corporation, Saliv Snridh i named the Voand S, These shouald be noted as John Do, PT ax a Change.
Mike Jones, Vas Remave, and Sably Smith, SV as an Add.

Fxamnple:
N Change rr John Doe
X Remove v Mike Jones
_N Add SV Sally Sinith
Tvpe af Action Title Name Address

{Check One)

L) Change

Add

Remove

2) Change

Add

Remove

R Change

Add

Remove

4) Change

Add

Remove

3] Change

Add

Remove

A Change

Add

Remove
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E. Hamending or addine additional Articles, enter changve(s) here:
(Auach additional sheets, i necessarvy.,  (Re specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i net applicable, indicate N4
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The date sfeach amendment(s) adoption:
date this document was signed,

Effective date if applicable:

Nov A4, 201R

it other than the

(no more than 90 davs after amendment file duie)

Note: [t the daie inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the
document’s eftective date on the Department of State’s vecords.

Adoption of Amendment(s) (CHECK ONE)

The amendmenys) was/were adopted by the sharcholders.

by the shareholders wushwere sutticient for approval.

{3 The amendmeni(s) wasAvere approved by the sharcholders through voting groups, 7he following statemen

must be separately provided for cacl voting group catitled to vote separatehe on the amendmenigs):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

O The amendments) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

fvoring group)

[ The amendimenis) wasfwere adopted by Ui incorporators without sharcholder action and sharchokder

action was not reguired.

e

Dated — [

X { L—vk/
Signature = v \-}\——““*\(X

The number of votes cast Tor the amendmentis)

(By a direetor. president or other otticer — it directors or officers have not been
sclected. by anincorporator — i in the hands of a receiver, trustee, or other court

appointed liduciary by thai iduciary)

Alaws H Mawse(l 7B

(Typed or printed name of person siming)

Pr ‘Bldcf#

{Title of person signing)
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