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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: DQ-CM! E)QP'HS‘{” Cl-\u_rclq Ao

DOCUMENT NUMBER:

N waw £

The enclosed Articles of Amendment and fee are subimitted tor {iling.

Please return all correspondence concerning this matter tw the following:

Qo;oro\é C_\m\{)\’Oﬂ

{Name of Contact Person)

DQ_QO\_“ QDKP)F\Q* C\'\u_,(c,\v'\

- 23
{Firm/ Company) ‘:','.:‘ =
‘ Il’ = ;
' ' 7l
Ly D(LCD\\ Q\uo_c\ w0t
‘ ( Address) FASSA)
S S\ 3zumc. L
- paj -,
{Cil_\'f-*tulc and Zip Code) %, -

BG‘.LO\] b&gir\s*c_\nu_fr_\'\@ qma.l\. Corr

E-mak address: (1o be wsed Tor Thure annual veport notification)

For further information concerning this matter. please cabl;

Commne Qaylon

a Ao <qi-03 8%
(Nwme ol ('almmct Person)

(Aren Coder  (Daviime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Flortda Department of Staie:

m/sss Filing Fee 084373 Filing Fee & OS$43.75 Filing Fee & D$52.30 Filing Fee
Certificate of Staus - Certified Copy Certificate ol Status

(Additional copy is Certified Copy

enclosed) tAdditional Copy is

Enclosedy
Mailing Address

Amendinent Section
Division ot Corporations
2.0, Box 6327

Strect Address

Amendment Seciion
Division ot Corporations

- Clitton Buildimg
Tolkahassee. K1 32314 2661 Executive Center Cirele
Tallahassee, F1 3230



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currenty filed with the Florida Dept. of State}

(Document Number of Corporation (if known)
Pursuant tu the provisions ol section 6 17. 1006, Florida Staiates, this Florida Not For Profit Corporation adopts the following
amendmentts) to its Articles ol Incorporation:

AL T amending name, enter the new name of the corporation:

1
N '=\Pt

The mew
“Contpany” or “Co, " may not be used in the naime,

wame st be distinguishable and contain ithe sword “corporation” or " incorporated ™ or the abbreviation "Corp. ™ or “lae.

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

'C. Enter new mailing address, if applicahle:
{(Muiling wddresy MAY B A POST OFFICE BOX)

p\ﬂ

aial

Iyl v |5 o3 ol

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

Nume of New Registered Agent! N \‘P‘

New Revistered Ofice Address:

tHtertda strect auddeesse

. Florida
iy (Lip Codey
New Registered Avent’s Sicnature, il changing Registered Avent:
fhereby: acoepr the appoiniment as registered agent,

Fanr familior swith and aceept the obligations of the position

Sicnature of New Registered Agent, i changing
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14

It amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Direetor heing added:
fAttach addivienal sheets, if necessary
Please nare the (f{fi('t’f'ffl!if.l’('f”f' title h_\' n’.'cﬁr.\'l letrer r{}'AI."h‘ f{ﬂi"ﬂ‘ titfe:
o= Presidem: V= Vice Presiden; U= Troasurer: 5= Secretarv; D= Direcior: TR= Trustce: C = Chairman or Clork: CEO = Chief
Executive Officer; CRO = Chicf Financial Officer. If am officerdirector holds more than ene virde, list the first letier of cach ofjice

held. President, Treasurer, Divector would he 1'TD,

Changes shindd be nored in the fidlowing manner. Crrrentlv Jodin Doe is listed ax the PST and Mike doses is tisted as the U There ix
a change, Mike Jones feaves the corporasion. Sallv Smith is nanted the UV and S, These shendd be ired ax dJohn Doe, PT as a Change.

Mike Jones, Uas Kemove, and Sallv Smih, 81 as an Add.

Example:
X Change
A Remove
X Add

Tvpe of Action
(Cheek One)

1) Change

Add
ZE Remove

) Change

A Add

Remove

‘

3 Change

i Add

Remove

-H Change
Add

Remove

3 Change
Add

Remove

h} Change
Add

Remove

Pr John Doe

A Mike Jones

sV Sallv Smith
litle Nanmwe

N\
L}*L 'R

Do..n I\SL L.\\;w\o\ S‘Bfor\
4

/Qck\n. %CL)(‘CDV\

L\D\l‘& AL SEN VN
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.

E. If amending or adding additional Articles. enter change(s) here:
Gwtach addivional sheets, if necessary,

(i AY2IY '.f.f'n:(')

N [

La

H

| SF 83) By

]
1

a3

b
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The date of each amendment(s) adoption:
date this docoment was signed.

Effective date if applicable: K /-24’/’ 9

taer more than Y duvs atier amendment jile date

St other than the

Note: 1ithe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records

Adoption of Amendment(s) {(CHECK ONE)

\K'l'ht amendment{s) was/were adapted by the members and the number of votes cast for the amendiment(s)
was/were sullticient for approval,

O There:

tre no memhbers or members entiled o vote on the amendment()

s) The amendimentis) wasfwere
adopted by the board of directors.
T —1
o >
Teo3
- = |
Dated Afo / 19 b, Tl
i_'__‘ fusn] Abimamt
ety r"'
:) ! [#p) -t 1%, .
m
Signatury Q //}(/Lub C@] o~ P ﬁ']
(By the chaitman or vice chaimun of the board. president or other otficer-it’ duulure.“"! P G
have not been selected. by an incorporator - if in the hands o a receiver. trustee, "b -+ d
. -, - . - N
other court appointed fiduciary by that fiduciary) =1L
;_-Jr-. p—

C’ommé C(a\;-%ar—) i

(Typed ur‘)rinlcd name ol person signing)

e
\ reaSuqer

{Title of person signing)
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