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COVER LETTER

TO: Amendmem Section
Division ol Corporations

NAME OF CORPORATION:  De \J'T e PLLQLEL@:ﬂ_dQ._,_w_C

DOCUMENT NUMBER: NUSooolitle

The enctosed Articles of Amendment and fee are submitted for Aling.

Please return all correspondence concerning this matter to the fullowing:

RAaTyA L ARKSHEMNI TUMAT YL

(Name of Contact Persen)

Deay TemPle, o€ Flao do, \ne

(Firn Company)

TR -
PO Rex 2 ILobVR e E
' {Address)y = ,] = !
L= -
o o - - ; . '
(\(‘\\T\ﬂQ\\} 1\\6- ) |l ODZQ\L\ N 27
{City/ State and Zip Code) o S - ’
. . ) . ' L "
ot e @ devikemplect Clehida - ox g o™
E-mail address: (1o be used Tor Tuture annual report netification) e
For further information concerning this matter. please call:
RATYALAKRSA MO TuraAT] w282 - XA w2l §
{Name of Contact Person) {Area Code)

Enciosed is a check for the tollowing amount made payablc 10 the Florida Deparunent of State:
{1 835 Filing Fee  [S43.75 Filing Fee & [J$43.75 Filing Fee &
Certificate o1’ Staius Certified Copy
(Additonal copy is
enclosed)

362.5(1 Filing Fee
Centificate of Status
Centified Copy

(Additional Copy is
Euclosed)

Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations

Lrvision of Corporations
P.O. Box 6327

The Centre of Tallahassee
Talahassce, FL 32314

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

{Daytime Telephone Number)



Articles of Amendment
to

Ayt =3
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Articles of Incorporation ey ::'J)

of ST

o — - i -~
Deyi Tevaple ©% Floxida e =

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

Ncooo Wk

{ Document Nuiber of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Tir- .

4% A1

—
I
Pursuant 1o the provisions of section 617.1006. Florida Statates. this Forida Not For Profit Corporation adopts the tollowing
A. If amending name, enter the new name of the corporation:

name must be distinguishable and conrain the word “corporation” or “incorporated” or the abbreviation = Corp.” or “ne.”
“Company™ or “Co.” may not be used in the name.

H. Enter new principal office address, if applicable:

The new
{Principal office address MUST BE A STRELET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

e wy TPl e Fles Ao o
Po . Rex (Loel3
Govoesille ¥ -2 LB

0. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Agent: b\{ r pc‘_"‘(l‘(’\C\‘\e*ﬁ \\\3 N O O Cl.ﬂ

New Registered (hfice Address:

fidorida street address §

(Cine)
New Registercd Apent’s Signature. if changing Registered Avent:

. Florida

(Zip Crorde)
L hereby accept the appointment as registered agent. {um fumiliar with end uccepi the obliyumions of the position.

A

¥

ﬁ/\/ (H«C,—)LA

Sienaitre « M’ew Registered Agtni, if changing
& E 7 ! RALLEAN



If amending the Officers and/or 1directors. enter the title and name ol cach officer/director being removed and title, name,
and address of cuch Officer and/or Director being sdded:

(Attach udditional sheets, if necessarvi

Please uote the ofjicer/divector sitle by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretarv, 1= Director: TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one iitle, list the first letter of euch office
held. President, Treosurer, Director wonld be PTD. N = (e (ot

Changes should be nated in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These showdd be noted as John Doe, PT us a Change.
Mike Jones, Vas Remove, and Safly Smith, SV us an Add.

e
L Eh
T td
A ,.
Exaumple: ol o o -
X Change PT Juhn Daog T 7Y T
X Remove v Vlike Jones R r‘i\f? X
N Add SV Sallv Smith T .
Tvpe of Action Title Name Address R -t
{Check Onc) e :
.. r\’

-t )
re
1y . Change C T_R_ P&’."(‘\ﬁ(\ﬂﬁ"fq N afala\@! éS'LO- Niv . S0 (aNVE
v Add

SAWESHIE, B 224653

—_ Remove

q

2y Change \g }JC,YR R(\‘i\{ C.\\_O\t\S\\T*ﬂ‘l T\JLY“C\“
A Add )

JLRE S EM e

Gy - FL-22 &60%
Remove . v -
3} ____ Change TIR Smai{)ha SL&Ta i 23 San |1 A sk
v Add
___ Remove GV - FL — 32 66D
4) ____Change TR chr a_\c{ Sarnakuy. 025 N HT‘?" Y=g clesa
v Add
Remove GCUCA@ d‘(((e | (= 3265 3.
5 Change TR L()\LI Hia Lane &bw UGbol N SFY Dy
v Add Gy Fl o — 22 (g
Remove
A) ____ Change [ K R}a( Iq\ k sata) KQ C.L\I LL cl{—!-! Ll Sud) 223 RA
v Add [
Remuove

Gavne syille b L- 22000

E. }f amending or adding additionat Articles. enter change(s) here:
(attuch additional sheets. if necessary).  (Be specific)




t

If amending the Officers and/or rectors. enter the title and name of each officer/director being removed and title, name
and address of each Officer and/or Director being added

(Attech additional shevis. i necossary)

Please note the officer/director title by the first letter of the office title

P = Prexident: V= Vice President; T= Treasurer: S= Secretary: D= Divector: TR— Trustee: (- Chuirman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Qfjicer. If an offieeridirector holds more than one title, list the fivst leiter of each offic.
freld. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the jollowing manner. Currentdy ol Doc is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the V and 5. These showld Be noted as Jolhn Do

L PP as u Change,
Mike Jones. Voas Remove, and Sally Smith, 5V as an Add.

— e
Example: - : “jr- e
X Change i} John Dov i ;?; ' :
N Remave vV Mike Jones - SN S
X Add Y Sally Smith ~TLN
o7
Tvpe of Actio Title Naue Address * = :
(Check One) A — =
0 5
1Y ___ Change \;l P

g VP Raogluapa 237 susi b
\/Rcmu\'

U - VL -2266%
[
) ___ Change VP-S Va anesh P&\d] 6148 £ gtk Highway
Add ) Ciesg ciby, FLY- 3376 28
_‘_\q/_f Remove
3) ___ Change VP-T Uma Sedbhuyam 5225 N 3&h oy
Add —
A Remove _LM_&.LL).LJ&_I v ! —1..32—: 653
N Change NP _Hanuy Pﬂ« Ve | _E259.NW.Se e
Add _OMN = - 22 £87
ﬁ\_{Rcmovc

3) . Chunge NP ChetonaHehta - 5665 N 4SS Lave
T Add

Conyy “1 1'_}_[«) [
\/Rumm.'c

. Change / /Q M iN dd wA Zf A _Bjﬁ_&)_i_mw_&
TXL Add A‘dd '

Neoberry, £ 32669,

E. If amending or adding additional Articles, enter changeis) her
(aterch additional sheets, if necessary).

{fe .\"H(’."{'fi"(‘!




‘The date of cach amendment(s) adoption: , il other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file duie)

Note: 1rthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

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



E}‘/l'hcrc are no memoers or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated

Oy -0& - 20244

Signmurcl [\,_/ O (7

(By the chairmal: or vice chairmare®l the board. president or ather officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that Fduciary)

DR PoruNCHE £y NARA 4 N

{Typed or printed name of person signing)

[LespenT  Chpinman

(Title of person signing)
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