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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D\\Y\x)g Mo e e NoRQ lQ.J Mivisimu NC

pocuMENT NusBeR: T VA DWW

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

PMease return all correspondence coneerning this matier to the following:

VST Do\ RUSS

(Name of Contact IPerson)

-

XN G0 1 aY

(Firny Company)

\SUWL Dove vooodh Aleiye

(Address)

JoCoonik, H 2\

(City/ State and Zip Code)

or future annua ]‘EPO]‘{ noti

For further information concerning this matter, please call:

Whtoal \2uas A Yy Sas - S0

{Name of Contact Person) {Area Code & Daytime Telephone Number)

inclosed is a check for the foltowing amount made payable 1o the Florida Departiment of State:

/435 Filing Fee  [3843.75 Fiting Fee & [1843.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Ciecle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

DA IICACSES YORCrodoned WMy nc.

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

WD oo (o

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617, 1006, Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment{s) o its Articles of Incorporation:

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

The new
name must be distinguishabie und contain the word “corporation” or "incorporated " or the abbreviation "Corp.” or “Inc."
Company” or “Co. " my not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing aiddress MAY BE A POST QFFICE BOX)

D. 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;

Name of New Reyistered Avent:

(Florida street adidress)
New Registered Office Address:

, Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if chanping Registered Agent:
Firerelw aceept the appointment as registered agent. I am faniiliar with and accept the obligations of the position.

Signabire of New Registered Agent, if changing
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.

If amending the Officers and/or Directors, enter the titte and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFQ = Chief Financiad Officer. If un officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wanld be PTD.

Changes should he noted in the jollowing manner. Currently John Doe is lisied as the PST aud Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shonld be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sallvy Snith, SV as an #ldd.

Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One) .

1y Chenge TSl ‘ MQO%.—QWO&L 1“ - \00\ LQ.U\P_,\\

V7 Add Jugsonuic, F
o Réiuove ; %8335

2) Change

Add

Remove

1) Clunge

Add

Remove

4) Change

Add

Remave

5) Change

Add

Remove

6) Change

Add

Remove
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E. I amending or j Articies, ender chanpgel(s) here:
(artach additional sheets, [f necessary).  (Be specific)

] Ande VITT

o DDRoN GO
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_Set. RQUONAATION 557 o1 B (W \DEDrmeson od
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E. M amending or adding additional Avticles, enter change(s) here:
{attach additional sheets, ifnecessary).  (Be specific)

B T1X ,
X tw1 S SR _ : . P
\ OO ey " \ Ged
i, - < 3
C"OIE ,] IC\‘ ! QE gEE g!j Qg E; . ‘ |' : - : !
YA GCS, L 0N g:¥g5g§ ADWOLED . CnndiEn (a0 ;E(gml\\'i@)
N g 0 AL - Ao L EACation,

LAV VLN A U e _ d Adwir
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E. If amending or adding additional Articles, enter éjanéul; here:
(artach additional sheets, if necessary).  (Be specific

YU I0 L Dhoomt Hwenoe

NG v YOO fhveyne
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E. If amending or.
(artach additional sheets, if necessary).  (Be specific)

TROSURS L LaVorhe Gwee P OAow b

JOLEDOV, Y 230D
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The date of each amendment(s) :uinp'tiuu: ;\\ \ \D \B\D\?} , if other than the

date this document was signeid.

Fffective date if applicable: \\ \ \D\ a.O\%

(i more than Y0 days after amendment file date)

Adoption of Amendment(s) (CHECK ONI}

O The amendment{s) wasivere adopted by the members and 1he number of votes cast for the amendment(s)
was/were suflicient for approval.

E/ There are no members or members enttled 10 vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

et [} 12715703
Slgnnltue ijﬂmﬂ/ W

m‘c‘ﬁ'aumdn or vice chairman of the board, president or other officer-if directors
imve not been selected, by an incorporator — if in the hands of a recciver, trustee, or
olher court appointed fduciary by that fiduciary)

D"‘(anc Lesols

{Lyped or printed name of person signing)

Tltic :ﬂ/erqon signing}
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