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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RES AU D owvchov et D atracnen DiNine

nocusestsumser: N 0700000273 O‘]

The enclosed Articles of Amendment and tec are submitted for riling.

Please retam all correspondence concerning this matier to the following:

=lie Madeus

(Name of Coatact Person)

(Fum/ Company)

1910 RQ(\ ng\}w‘g)ganv RD

/( Address)

Dovntm [HAeach £1 3% 437

(Cits/ State and Zip Cade)

Zaounsky & ‘ﬁaﬁw (=1

F-mail address {to be used Tor futet amnual teport notficatibm)

For further information concerning this matier, please eall:

Elie Madeus W 5E-596-6536

I Nime of Contact Person)

(Area Codey  (Dayviime Telephone Numbery

Enclosed is a check for the following amount made payable to the Florida Deparument of Sate:

03 835 Filing Fee 584373 Filing 'se &

J0213.75 Piling oo & (852,50 Filipg Fee
Certificate of Status - Cermified Copy Centiticate of $tatus
[Additional copy is Cenified Copy
caclosed) tAdditanal Copy is
Enclosed)

Mailing_Address
Amendment Section
Division of Corporations
.03, Box 0327
Tallzhassce, Fio 32314

Amendment Seetion

Division of Corporations

The Centre of Tulluhassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Kese ay Dignchon_ e d AHcachor DiNiyie

{Name of Corporation as currently filed with the Florida Dept. of State)

N _©O9 Q0000 2309 ,

{Document Numbler of Carporation (if known) ep
vt %J AN
Pursuant to the provisions of section 6171006, Flurida Statutes, this Florida Not For Profit Corporation ddl)p[\ th tulicu’sjng -
amendmient(s) to its Articles of Incorporamion: .- — PR
A
A, Ilamending name, enter the new name of the corporation: L et

e
C &
N s e ~
N /A Thc-m LA
name must be distinguishable and contein the word “carporation ™ or “incorporated ” or the abbreviation Corp. o lm}- - 0
\
“Company” or “Co. " may net be used in the name. -

B. Enter new principal office address, if applicable: 77 q ! 0 RC D H () lnoé}q LIRY RD
(Principal office uddress MUST BE A STREET ADDRESS )
BOV 1 hm léqch {F! 33 937

C. Enter new mailing address, if applicable: ) b
(Mailing address MAY BE A POST OFFICE BOX) Same S adbuvveg

D. Hamending the registered agentand/or repistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registercd Avent. /\I / ﬂ“

(Flornda street uddress)

New Registered Otfice Address:

. Florida
i) (£ip Cendey

New Registered Agent’s Signature, if changing Registered Agent:
T hereby aceepr the appaininent as registered ageni, {am familior with and aceept the obligetions of the position,

N/A

Signature of New Registered Agent, if changing




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:

{Atiach additional sheets, if necessar:)

Please nate the officer/divector titfe by the first leiwer of the office trle:

P = Presideni; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerh; CEQ = Chief
Executive Officer: CFOQ = Chicf Financiol Officer. [f an officer/divector holds more than one title, {ist the first leter of cach office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following manncr. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Join Dov, PT us u Change,
AMike Jones, Voas Remove, and Sallv Srith, SV as an Add.

Example:
X Change
X Remove
N oAdd

Type ot Action
(Check Oney

B Change
Add

_>_<_ Remove

2) Change

> Add

Remowve
39 Change
Add

z _ Remove

4 Change
Add

Remove

3) Change
Add
Remave

f) Change
Add

Kemove

E. Il amending or adding additional Articles, enter change(s) here:

-|<|_-!

Ll
<

l

N

John Dou
Mike Jones
Sally Smith

Name

A{rwr A l {’\(HS

Address

130 Place Tavant

Elie Madeus

Dedlay Brach £133445

1910 Red__Mahagany R

e~ 3%y3)

Ruse iineg Malhawis 5703 Deri i PL

LAKZ 00T ] 334463

(artach additional shevts, if necessarv).  (Be specific)

N/A




The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: [fthe date inserted in this block docs not meet the applicable stastory filing requirements. this date will not be Yisted as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval,



m/'['hcrc are no members or members enntled o vote an the amendment{s). The amendments) was/were
adopied by the board of directors.

Daged IO -—H" QOQQ Lf'

Signature

(By th"chairman or vice chairman ot the board. president or other officer-if directors
have not been selected. by an incorporator — il in the hands of 4 recetver. trustee. or
other court appointed fiduciary by that fiduciary)

Alner Alfilus

{Fyvped or printed name of person signing)

Fresi de vt .

{Titke of person signing )




