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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Dope la | House ~g Feondedii~. The
DOCEMENT NUMBER: MNiYybpsedbo 9835

The enclosed Arricles of Amendment and fee are submited tor filing.

Please return 2l correspondence concerning this matter w the tollowing:

&rﬁ*t Chrs 15D

(Name of Contact Person)

Sono Cgpral, LiC

Firm/ Company)

01 S Bowond Bet  Sde [0k 322~

(Addressy

To‘tm?{; Et 2360k

(City/ State and Zip Code)

/’a vy (B SOho - (AL 3 | .C.OM.

F-m®T address: (100€ used for future annual report nobfication)

For lurther infermation coneerning this matter. please call:

LCacrse. Chrsyoe . B13- S3S7-Y490

el LRPELY N - -
{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enctosed is a cheek for the following amoent made pavable to the Florida Deparunent ol State:

) $35 Filing Fee  [0$43.73 Filing Fee & O$43.75 Filing Fee & DI$32.30 Filing Fee

Certiticate of Status . Certified Copy Certificaie vl Stnus
(Additonal copy s Certitied Copy
enclosed) (Additional Copy is

linclosed)

Majling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division o Corperstions
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, Pl 32301



Articles of Amendment
to
Articles of Incorparation

of
m‘\-iﬁéf—{ﬂ(\ I"\f.

Dot te | Wprsoog
iName of Corparatign s currently filed with the Florida Dept. of State)

N 14000009835

{Document Number of Corporation (i’ known)

The new

amendmeni(s) to its Ariicles of Incorporation:
A. M amending pame, enter the new name of the corporation;

ngnre st be distinguishable and contain the word “carporation™ or “incarperared” or the abbieviation “Corp, ™ or "
“Company” or “Co. " may not be uxgd in the game.

B. Enter new principal office address, if applicable:
{Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, {fapplicable:
(Muiling adidress MAY BE A POST OFFICE BROX)

Pursuant W the provisions ol section 617.1006. Florida Swatues. \his Florida Not Ear Prafit Carporation sdopis the following

If amending the registcred agent und/or repistered office address in Florida, enter the name of the

D.
new registered agent and/ar the new registered ofMfice address:
N of New Registered [ pent: D Cl»l/[fd & 'Cl c g
Biwd Sy 0D

New Rewistervd Office Adidress:
y/. X0 P . Florida
City) tZip Codey
New Registered Apent's Signature, if changing Registered Apght:
! herehy avvept the appainiment as regisiered ageni. | am fumilll with url uccepr the ubligotions of the position. ;7
i 2
.S‘igt\&gwof .i't.'w Regrisiered Agenl, if changing s

P

I,F_f'-. o
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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 sheeis. if necessary)

Pleuse note the officersdirector tile by the first leter of the office title:
P = President; V= Vice President: T= Treasurer: 5= Secretarv, D= Direcior: TR= Trustee; C = Chavrman or Clerk: CEO = Chief
Executive Officer: CFUO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held Presidens, Treasurer, Director would be PTD.

Changes shoutd be nated in the following manner. Currently John foe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Salfv Smith, SV as an Add.

LExample:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change
Add

I/Rcmu Ve

2y __ _ Change
_ Add
_chmuvc

3) ___ Change
_ Add

Remove

4y _ Change
Add

Remuove

3) Change
Add

Remuove

0) Change
Add

_ Remove

PT John Dog

v Mike Jones
SV Sailv Smith
Title Name

w Lhacles l'ﬂr‘ggr

Alty ém.f_\c.sjg.ggc

Address

160 MTamen SY,
eNOp
Tamet FL 3302

Ser 270D

Ttrnm p o L 330>

16l

F
L

6 Y G A
=

G
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E.

If amending or adding additional Articles, enter change(s) here:
(Be specific)

(atach additional sheels, if necessary).

Page 3 of 4



The date of each amendment(s) adoption:

. if uther than the
date this decument was signed.

Effective date if applicable:

{no more than 90 days after amendment file dare)

Note: [ the date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B’/'i'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
waswere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /0.:/ Y -l_q [}

Signature! )
(By the chairmairor vice cha esident
have not been selected, by an porater — if in the
other court appeinted fiduciary by that fiduciary)

Charles Procic

(Tvped or printed name of person signing)

1 uwdrd, other officer-if direclors

ands of & receiver, trusiee, or

o m—
_r 0
Manager LLoE
(?itlc of person signing) & v
! —
L B
L ep-
- 2T

)

136
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