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TO: Amendment Section
" Divisien of Corporations

%

NAME OF CORPORATION: DR/NK \/OL,U SIA //\f C

DOCUMENT NUMBER: N{ 700 OOOO ga,

The enclosed Arrictes of Amendment and fece are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ANN - MAE!E WLl cker

(Name of Contact Person)

Drzwm \/o LuUSiA  (INC

{Finn/ Companv)

126 £ InDians Ave  Sumre F

(Address)

Delanp FL 327720

{City/ State and Zip Code)

dnn mari (®) /)///m/a VJ/LJJ/Q. 0!”9,

FE-maiTaddress: (lo b& used Tor Tufure annual feport notification)

For further information concerning this matter, please call:

A Muzie Wiriackeg o B8 215 1533

(Name of Contacl Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

Ks_zs Filing Fee  []$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status - Certified Copy Certificate of Status
{Addiional copy is Centified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. 1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



D.

Fherehy accept the appoimtment as registered agent. [ am familiar with and accept the obligations of the position.

Articles of Amendment
to
Articles of Incorporation
of

Dok Vowusia (NC

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

NITT 000000 83

{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 Arnticles of Incorporation:
A

If amending name. enter the new name of the corparation:

SurpogT VoLusia  INC

New Registered Agent’s Signature, if changing Registered Apent:

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lne,”
“Company” or “Co." may not be used in the name.
B. Enter new principal office address, if applicable: | 'Lg E } NDIANA /A(V'E'
(Principal office address MUST BE A STREET ADDRESS )
SwiTte
Delans P 22720
. Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST OFFICE BOX) P = N
o =
7R,
Re O
T oz O
%
If amending the registered agent and/or registered office address in Florida, enter the name of the %‘j: >
new registered agent and/or the new registered office address: gf_" o
Name of New Registered Agent! A NAS "_M AL E W[ LL/“-CJCG‘{Z

ice Address:

oo L. MinnesoTa Ave

Delanp

(City)

(Florida sirect address)

. Florida _S_Z 724
{Zip Codc)

Signature of New Regixtered Agéne, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionul sheeis, if necessary)

Please note' the officer/director title by the first letier of the office title:
P = Prexident; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEO = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds maore than one title, list the first letier of each office
held. President. Treusurer. Dircetor wonld be PTD.

Changes showld he noted in the following manncer. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should he noted as John Doe, 'T as a Change,
Mike Jones, V as Remove, and Sally Swiith, 5V as an Add.

Example:
X Change
A Remove
N Add

Type ot Action
{(Check Oney

1) 2; Change
Add

Remove

2y Change
__ Add

Remove

3y ____ Change
__Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

#) Change
Add

Remove

PT John Doc
v Mike Jones
sV Sallv Smith

Tile Name

Address

P ANN -Marie

W\L.J_,ACKG@

oo £ MWN eSora e
Delanns Fro3272Y
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E. If amending or adding additional Articles, enter change(s) here:
(altach additional sheets, if necessaryv). (Be specific)

A

t(’
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The date of cach amendment(s) adoption:
date thix document was signed.

Efféctive date if applicable: -7// // g

{ro more “than I ¢ davs ufter umendment file date)

. if other than the

Note: If the date inserigd in this block dues not meet the applicable sistutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendinent(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled w vote on the amendment{s). The amendmeni{s) was/were
adopted by the board of direciors.

w /291

£

Signature

> 1
. ¢ board., pn.sldtnl 0 : : Tectors

‘have not been xelected by an incorporator - if in the hands of a receiver. trustee. or

other court appointed fiduciary by that fiduciary)

/l/wu M ARre /l// LA

{Tvped or prlnlcd name of person signing)

pﬁes IDENT

(Title of person signing)
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