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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: D= AT, :}\ & Q (7< N e \:YQ_.C i )

BOCUMENT NUMBER: vy 5 v g 2

The enclosed Arficles of Amendment and e are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Do\qa\\é S canong

Narrde of Contact Person

Firm/ Company

PATE ﬂ/\'\n\ {:v ch L

o Address

Vo oy, L yysay

T City/ State and Zip Code

(}‘-’ Sof e e NN ™ aread cam /
F.-ilﬁi] uddr:!}:i: T hedwed for Future anmud dport natification)

Fur further infurmation concerning this matier, please call:

Du\“ (J('\r\&-\\C a8y AL 32

7 Name of Contastf'erson Arca Code & Davtime Telephone Number
Enclosed is a cheek for the follosing amount made payable to the Florida Department of Stawe:

O $33 Filing Fee EJS.?S Viling Fee & (843,73 Filing Fee & /EﬁSS?.i(l Filing Fee

‘ertilicate of Stutus Certitied Copy Certificae of Status
{Additional copy is Certitied Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Fullahassee, 11, 32314 2601 Eaveutive Center Cirele

Tullahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

D‘ﬁ“\»\\ g \-S o ranane, 8D, PA

(Mame of C orpur.m?m al currently filed with the Florida Dept. of Stale)

YN S\ e L2

{Document Number of Corporation (it known)

Pursuant w the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

\: 2 \.\\“\ S \"J (3"\ ~ % P(:\ ﬂ-ﬁ . The new
j " " oor the abbreviation

name must h?)djsfmgzmhable and comain-te word cmpmm‘ron T campany,” or Uincerporated
“Corp.” e or Col " or the designation “Corp.™ “ine.” or "Ce " A professional corparation name sust contain the

“praofessional assaciation,” or the abbr‘el‘r'mion YA

\ LT\ 6 | Y a3 \j; mowh5\\ I\Q u\\&

word “chartercd,”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) L
(“\Mq_c-\—ar\‘t\.\ﬂ_ Lhovz
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) \ =\ 6 LYl }( (\\o\i\' My % at \

¢ ‘_Hmv.;*‘ar\j DN 2 Beny

-}

-~
i

0. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: o

tY

A

Name of New Revistered Agent 5
N

sy

tHloricda street addressy .

e

L lorida

U1

Now Registered Opfive dress:

i fZip Coded

New Registered Agent’s Signature, if changing Repistered Agent:
1 hereby accept the uppoimtment as regisiered agent. | am famsilior with and aceept the obligarions of the position.

Signcinre of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the titlle and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional shees. if necessaryy

Please note the officerddirector tithe by the fiese letwer of the office title:

o= President: V= Fice Presiden: U= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman ar Clerk: CEO) = Chief
Fxecutive Officer; CFO = Chief Financial Officer. i an officersdivector holds more then one vide. lise the firsi lever of each office
heled Prosident, Treaswreer. Direcior wondd be P11,

Changes showld he noted in the following mamer, Corvently Joha Doe is fisted as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand 8. These should be noted as Jothe Doe, P oy a Change,
Mike Jones, Voay Remove, and Salfy Smith, SV as an Add.

Example:
N Change Pr John Doe
N Remowve vV Miky Jones
_X Add hAY Sally Smith
Type of Action Title Name Address
(Check Oney
1 Change
__Add
Remove
2y _ Chunge
_Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Alach additional sheeis, if necessarvi. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itself:
f new applicable. indicate Nvot)
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The date of each amendment(s} adoption: . if other thun the

date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file duies

Note: It the date inserted in this biock does not meet the applicable statutory filing eequirements, this date witl not be listed as the
Jdocument’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)
The amendment(s} was/ere adopted by the sharcholders. The number ol votes cast lor the amendment(s)
\)‘ the shareholders was/sere suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The foffowing siatement
must he separaiely provided for cach voting group entitled 1o voie separately on the amendmentis):

“The number ol votes cast for the amendment(s) was/were sutlicient for approval

by
(vering group)

0 The amendmeni(s) was/were adupted by the board of directors without shareholder action and sharcholder
action was not reguired.
O rhe amendment(s) washsere adopted by the incorporators without sharcholder uction und shareholder

action wis not required.

1
[Dated ! \"/ i

<
Signature b\!’\l\n 1\~_1" M D Do,

thya diruclur#)rcsidunl or vther ufficerZ if directars or ofticers have not heen
selected. by an incorporator — iFin the hands of a receiver. trustee. or other court
appointed liduciury by that fiduciary)

/\;?\uh,\\",,g \-/\] (.7"-\1-\! s

‘vped or printed name nl'pcr!;o}1 signing)

Q PN T

(Title of person signing)
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