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TO: Amenidment Sectibn
. Divigion of Corporations

NAME OF CORPORATION: DPES/a A/ Af)p STou& Loedics , /U<?

L-B20 53

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

DOCUMENT NUMBER;

Please return all correspondence concerning this matter to the following:

LSRR A DOE MOAITE pEalo

{Name of Contacl Patson)

DES/EN A0 STOME cophsecS |, TN
(Fimy/ Company)

P95 W 56 T
{Address)

CMiemt, F- 3b/4k

(City/ State and Zip Code)

For further informiation concerning this matter, please call:

WISe A O piTZuEsto

' (Name of Coniact Person)

(86 ) 2%6- 5387
{Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1% $35 Fiting Fee [1543.75 Filing Feo &

[3843.75 Piling Pec & 1 §52.50 Filing Fue
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy in Certified Copy
enclosed) (Additional Copy
i8 enclosed)
Malling Address egt
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifion Building

~ Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment N

. to ) N
_ ‘ ' Co Articles of Incorporation ) F‘LEH
of '

DES/c/ ANO STRLEUWDLES TN SF oy
(Nams of corporation as currently filed with the Florlda Dept. of Sta(é}L.]. A HA cem IS TAT:
ASSEE FiL DRIDE

L Bous3

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

wCo EN. s

(Mugt contain the word “corporation,” "company,” or "incorporated” or the abbreviation "Corp,,” "iInc.," o1 “Co.")
(A professional corporation must eontsin the word “chartered”, “professional asRocigtion,” or the ubbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or defeted: (BE SFECIFIC)

ALT1ELE  — A TIAC PDEFLICCAS ANDL D 1aBCTONS
ADY - HEIMAL MOPTEE SO  AS
S E LS TAY

{Attach eddilional pages if necassary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in (he amendment itself: (i not spplicable, Indicate N/A )

“ {eontinued)



The date of esch amendment(s) adoption: O5-0/- O¥

' Effective date If applicable: o5 -p/) -~ OF

{no more than 90 days after amanciment fila dain)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were approved by the sharcholders. The number of voles cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entliied to vole
separately on the amendment{s):

“The number of votes cast for the amendment(s) wag/were sufMicient for approval by

(voling group)

[J The amendment(s) was/were adopted by the board of directors without shareholder act on
and shareholder action was not required.

G4 The amendment(s) wag/were adopted by the incorporators without shareholder action and
ghareholder action was not required.

Si gnatum/%m —

(By o dirsctor, preaident ot other offier - if dircotors or officers have not been
selecied, by an incorporator - if in (he hends of a reoefver, trustee, or other court
appointed fiduciary by that fiduciary)

LtSA A PEMONTE NEQLD

(Typed or printed name of person siging)

LI EE ~ PRES ) QAT
(Title of person signing)

FILING FEE: $35



