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P | . COVER LETTER

* TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION:"-S){‘\V;Nc? Solbew Fo Saye o Lile Tre

DOCUMENT NUMBER: Db - 19470955

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

Please return all correspondence concerning this matter to the following:

“ANDaewry I hNaccone

ame of Contact Person)

—Dﬁn/,rvq SCBE-:_, TD Sﬂ\/?—- R L\SE‘INQ-
(Firm/ Company)

350\0 SI%OKQ.‘TR.Q_,L \.)‘-\Ne_

(Address)

“/?\Aqe. Yhmwom_r\ B35 3

(City/ State and Zip Code)

For further information concerning this matter, please call:

X hneey Naccon € a(352) 279 - 4365

(Nﬂfne of Contact Person) (Area Code & Daytime Telephone Number)

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

(1835 Filing Fee [[] $43.75 Filing Fee & \m $43.75 Filing Fee & [] $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
) (Additional copy is Certified Copy
_enclosed) (Additional Copy
\--\ is enclosed)
-
Mailing Address Street Address \
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

" Tallahassee, FL 32301



Articles of Amendment
to
. Articles of Incorporation
of
Dreving Sobee o Save

A L, S e YR
(Name of Corporation as currently filed with the Florida Dept. of State)

KRb-194 7695

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name. o
T o
s AT~ = }
B. Enter new principal office address, if applicable: — % gr “
(Principal office address MUST BE A STREET ADDRESS ) -_Eé r_ﬂ_l ) w '
‘,‘:’ o) ]
7z w
o zom
Th w O
s . - *
C. Enter new mailing address, if applicable: — Ul
(Mailing address MAY BE A POST OFFICE BOX) -«P,—_-';E pr
™

D. If amending the registered agent and/or 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:

New Registered Office Address:

(Florida street address)

, Florida
(City)

{Zip Code)
New Registered Agent’s Signature, if changing R

stered Agent:
I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Page 1l of 3



* If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title Name Address Type of Action

: . &lvd,

Trea. Sve TDUgac.s 33428 Kidoe Nan® 8 Add
! Torde ¢ N, I 2@ Remove

3.»5.24

P BUKYY{/I Mﬂ( YC(W\P, 35010 5@[{&&[&. IN. G{dd

J ) i o O Remove
33522

D &LQCLQ\_L_&YD‘( #20§ ﬂa‘("f‘d 0 aga

move

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

Sﬁol d O&C}ANIER“‘ION 1S Ottsi_am:zac[ ﬁuc/u-ﬂ'vo//u_ Qo
(:L@:")ELEU EE[!;{!Q!E& ec‘dgnh'@wgl_ ﬂNcJ _ngeg ,l'£IQ.«
:gz:!x ?QSES [N-C }\,C{ :!!7 S‘Qg -S ,JQ‘L = =1¥! ume.;;,_:ZEL.e .MI'N?

d:‘oms \ £

]
€r em Lf-_.-J' ng_,%gg[ég%@w oIy clek.. seaVioy Bof (_c.)C~3)
- ‘Vleu. ™ eNeNY e -] e . Aow e Nd)rv7

Seadon ol nN/v ‘Cu‘éf\)e.e, Qed exol ¥aw osode
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. Tm

The date of each amendment(s) adoption: [12-8-03

. Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. :

Dated /o~ 0% -~ 20068

Y
Signature ECMA/} L C!/bCﬁM—cr——'
(By the chaifman or vice chairman of the board, president or other officer-if directors
have not bten selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Barr% /Warc;onc-

yped or printed name of person signing)

ﬂz’.ﬂ'uﬁl(n%‘ -

(Title of person signing)
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