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COVER LETTER

TO: Amendment Scetion
. Mivision of Corporations

NAME OF CORPORATION: )D\» ~VEEN L .,-a {5 CQﬂ.P_S A e,

DOCUMENT NUMBER: \0 01 nooonSL A4

The enclosed Articles of Amendment and {ee are submitied for filing,

Please return all corregpondence concerning this matter to the following:

D) 1“&\6 7

(Namc ol Comtact Person)

GDKJ\.)N(—@:C{L L L st ColPs

(Firm/ Compuny)

o( .

(Address)

T < Q)éﬂcH ﬁL 5123

(City/ State and Zip Code)

O_Q}Le‘f oL@ \lothail | cor

F-mailaddress: (to be used Tor fiture annual report notification)

For further information concerning this matter, please call:

€ M f\ZI Le \ L, o4 Sby-3618

{Name of Camact Person) (Arca Code)  (Davtime Telephone Numbwer)

Lk nc.lo\t..d is a check for the following amount made payable to the Florida Department of State:

!
35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee & 852,50 Filing Fee

Certifticate of Status Certified Copy Ceruificate of Status
(Additional copy is Centtfied Copy
enclosed) {(Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scection

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Taillahassee, F1. 32314 2661 Excculive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

- k - \ of o
\)D\oq’\\clﬁ\. bg-g, %J’.\Q:AC C{){LPS e,

(Name of Corporation as currently filed wiﬁl the Florida Dept. of State)

Ng\obobo SZ.':\‘{'

(Document Number of Corporation (if known)

Pursuant to the provisions of section ¢17.1006. Florida Statutes. this Flerida Ner For Proftt Corporation adopts the following
amendiment{s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation: @ {)‘

name must be distinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation “Corp. " or “ine’
“Company” or “Co." may not be uxed in the name.

The new
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESY )

A\

Ok
S\

W N

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:

AN
NG

- pa—_
Imie. @
-

e

tFlorida street address) P I-E T

New Revistered Office Address: it -

[ 5\)) \
e 0
S . r

. Florida __ .- - l:\

(Citv} {Zip' C odc) " ?;.—: .-
T, e
New Registered Agent’s Signature, if changing Registered Agent: =t o
! herehy accept the appointment as registered agent. [ am familice with and accept the oh!f}_\ﬁ:nx of the pr).w'fit‘éjx_;' T

Signuature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nante, and

address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)
Please note the officer/director iitle by the first lewer of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Truswe: C = Chairman or Clerk; CEQ = Chief
Excentive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the fivst letter of vach office

held. President. Treasurer, Director would he PTE.

Changes showld be noted in the following manner, Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV us an Add.

Example:
X Change
X Remwove
X Add

Type of Action
(Check One)
1} Change

Add

\
l é Remowve
D Change

_\A Add

Remuove

3) Change

Add

_’_Y_) Remove

4) Change
; ; Add
Remove
3) Change
Add
7
Remove
4) Change
r Add
IR
Remove

PT Juhn Doc
v Mike Junes
SV Sally Smith

te
\’\)""‘otﬁl Qbi\e\f

Address

1S TNDXMCU' Dr\-‘\.)“

@ 93‘0'4 0, (Nankes

Tﬂ—d@-.ﬁo—aoh\f P}:Mlﬂ o

2225%

2032 DIJMA Vista CT.

(Larr Bkt Wi

Attt L Gan CL

52233
A4S Coore Uamow BLoo#3n

M&oadiué‘ bﬂ(# p— L2250

AL Sealats AUL{

%Mu}, Gemces

‘s\\-'pru-«

Ny Shaod

Jrcksosving Brpophl S50

417 \\\m_ru 272 sy

/‘?'\ \e_‘fr ?.e 0 A0

;“églhé!i"“" 6‘542“'@' BLUD

oo Q\—IQA
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If amending the Officers and/or Directors, enter the titie and name of cach efficer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officerfdirector titde by the fiestletter of the office tide:

P = President; V= Vice President: T= Treasurer; 5= Secrciary; = Dircctor: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exccutive Yficer: CIOQ = Chief Financia! (ficer. If an officer/director halds more than one tidle, list the first leater of each office
held. President. Treasurer, Director woudd he £7TD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith. SV as an Add.

Examplc:
X Chunge rT John Dae
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action itle Nume Address

{Check One)

N .
1) Change \)1(\6—41'04\ K‘Db’_\l\s‘ SJS&"J ‘.7_.3 NU\T\L RDSCGIE BLUD.

LAdd pmJTG \Jepag Bmﬂ-dl_ }CL
e Remove 320 oY

2) Change

Add

Remove

-

3) ___ Change

Add

Remove

3 Change

Add

Remowve

35) Chunge

Add

Remove

0) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specifich

Page 3 of 4



. if other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 days after amendment file dute)

Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Ainendment(s) (CHECK (ONE)

r,
A/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled w0 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,
>~
Dated \ g ,j A M l 5)

Signature w E “

(By the Lhal fmian or vice § man of the board. president or other officer-it directors
have not bu nselected, by an iderporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

\N‘WUAM S(-Ul W u\”«f‘(‘

(Typed or printed name of person signing)

Dl rmn /lﬁi’d’u-‘l?

/ Title of person signing)
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