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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Dakotal Aé,% Min &'Sﬁ‘/‘fsj, Toe.

DOCUMENT NUMBER: A3 oopo /LT

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

Please return all correspondence concerning this matter to the following:

Lorschd  Shiky

(Name of Contaof Person)

{Firm/ Company)

/2995 Cr 39 Spt

(Address)

er'ﬂfl‘tt# /‘/L 3357

{City/ State and Zip Code)

dz kotah hogeminystvies @ Gma). com

E-mail address: (10 be used for future annual regort notilication)

For further information concerning this matter, please call:

flé‘é%&/ Shirley s FI3 ) 363 -%o7

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

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

2535 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building .

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Datolal Hope Mmistries , Fye.

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

M3 o000/l

{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:

LA The v

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.

B. Enter new principal office address, if applicable: /!/ %
{Principal office address MUST BE A STREET ADDRESS ) 4

C. Enter new mailing address, if applicable: /t/ / . ":,-, f:
(Mailing address MAY BE A POST OFFICE BOX) ,A i = e
L e
= e
. ‘
g om
o O
D. 1f amending the repistered agent and/or registered office address in Florida, ¢nter the name of the 2% n -
RN

new registered agent anﬂlor the new registered office address: ff >

Name of New Registered Agent:

{Florida street address)
New Registered Office Address:
/t/ T/A . Florida
{City)

(Zip Code}

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointme‘lnr as registered agent. I am familiar with and accept the obligations of the pasition.

VIR

Signature of New Reg:';!ered Agent, if changing
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If amending the Qfficers 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Action

(Check One)

1} _ Change
. Add
—_ Remove

2) ___ Change
__Add
___ Remove

3) ____ Change
____Add
—__ Remove

4) ___ Change
_Add

Remove

5} ___ Change
___Add
—_ Remove

6 ___ Change
_Add
___ Remove

John Doe
Mike Jones

Sally Smith

[21< 13
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E. If amending or adding additienal Articles, enter chan here:
(antach additional sheets, if necessary).  (Be specific)

Article 7 ﬁwTwse (e chawge )

The S 'WM it /S OMamzﬁcf e,(cégs'wly e r&/mmcs
by :sem‘mf S0Ie)B) of ﬁ{p :L',)zl.o,m,/
&oﬂuue @a’e_.érwmapmqu secbip of aaLzQém’
fed %MMM
Aitive Amerians in America 1homgl cluwel plecdiv

ond shost Fevm mtissing €vents.”

icle ' wlion O 2dd

aﬂﬁu He dissolutie 0 Hiie CQFPWdlL‘QL_é‘SS&[S
____szdl_ht distributed for owe or move @r&up%

Py poses with'n the Aeanine, of _sectin 50!(63(5) of

e Toter Ce o div et

Aof auy ﬁduwj@ de, To Hore weldf

Clea Q(u 6s0{ CR 39 Snily, Lrﬂwg L 23567, pavided Seid

Cluurdd 15 z,mupj under seclin  SOIEIR) af the fiwe

ﬂtf diss plutip %wlse_giSE'/s shat! be 0/1‘51&% o

Ho Mutly Amtricon Missing Boad ot Hy “pothan A,,({/sf

CMﬂueﬂ\!f'M_f /(jé'ﬁéwwef /7
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The date of each amendment(s) adoption: / / gv// % , if other than the
date this document was signed.

Effective date if applicable: f/f[{ﬂ/ %
' (no more than 90 days after amendment fife date)

Adoption of Amendment{s) {CHECK ONE)

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

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

Do (/%14
Signature W M ﬂ“@

(By the chairman or vice chairman of the board, presidfﬁt or other officer-if directors
have not been selected, by an incorporater ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

f/erscio( Andre Sltir/g/

(Typed or printed name of person signing)

Divetor

(Title of person signing)
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