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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D \Jie C MDF\ S+C a 5 J— nC.
DOCUMENT NUMBER: N | ?OD{)O(’) ngl%

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

Please return all correspondence concerning this maiter to the following:

Jessica {Q.aw

{Name of Contact Person)

Oviedo MD n&f{’rebj 1 a0

(Firm/ Company)

(pOD NOﬁH’\crn U\)L\u :‘I’IZD‘-| LU:K]»[@" ﬁbnrgé f’L 327K

{ Address)

\/\J‘w\l&r Spving, FL 239Y

(City/ Sta# and Zip Code)

mhne»\t\ g\mxmhuo (Om

v ) E-mail addrt.s‘%? {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

\jeggicck Ki\{q\\JV‘ u 221-35L-5LS T

ame of'\Cbntact Person rea Code avtime Telephone Number
(Name of°\Chntact Person) Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payabie o the Florida Department of State:

03 $35 Filing Fee  [1$43.75 Filing Fee & [1%43.75 Filing Fee & %52.50 Filing Fee
Centificate of Status  Centified Copy Certificate of Status

{Additional copy i1s Certified Copy
enclosed) (Additional Copy ts
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

Duiedo  Monders Tne.

(Name of Corporation as currel{tly filed with the Florida 1 Dept. of State}

NV F ooooo 4594

(Document Number of Corporation (if known)

Pursuant to the provistons 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 pew name of the corporation:

The new
name must be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lac.”
“Company” or “Co.” may not be used in the name .

B. Enter new principal office address, if applicable: iS s
{Principal office address MUST BE A STREET ADDRESS ) T o
=
~ gy
- ~o .
Lo ] !
2|
C. Enter new mailing address, if applicable: = .-
(Mailing address MAY BE A POST OFFICE BOX) = "
- A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

i i /.
Name of New Registered Agent: €55 (COL }('Hf 4 I [
oo Nocthern bUc{,u Fiaoy

{ Florbia street address ’]

LU' '\k ¥ \S)ﬂl\q £ . Florida Eé §270g

(City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | anilidrwith and accept the obligations of the position.

Z Linad — /7"—'/
Signagtire }jNew Registered Aerdmm;mq
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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:

{Attach additional sheers. if necessary)

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

Changes showld 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 showld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actign

{(Check One)
1} Change
Add

\/5 Remove

2 Change

Add
ZS Remove
3) x Change

Add

Remove

4) x Change
Add

Remove

3) zg Change

Add

Remove

&) Change

2(_'- Add

Remove

PT John Doe

v Mike Jones
S5V Sally Smith
Title Name

Address

P Bh,{t’, Cl—ff,k. J>r.

_ZE_ Michael Zrn\'\\;m)&;b'

wanke - 59{;\6\35?(.

32705

210 Biue Creek O~

i F-Dor\na Ztﬂlj@ L,UE;\(J

Winke - Soriaqs FL
i T
3230¥
(p0e Northevn L\)a,ul

‘&ZD \/U&S\-eq]' \(nf S\d”

#1a0t

Winjer Qj‘bno‘}s L 2570

WD J esSica "d\f f\\'\‘t—
Ny,

oo Nerthan \.Ur,u{
i1y

it SP“IN}&", FL %2708
3790 SuHers Ml Covcle.

M D A\v,\ui E& Ker

N Nieoe ke

(4 waberq =
337 DF

37190 Subkrs Mitl Crac¢
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets. if necessary).  (Be specific)

A’ dC' D \<—€U i ’E_))o\\(er- ;] 333 -Pq raclf'gg éant’-
LUM#F‘ 7Dc(rK . FL
32792
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The date of ecach amendment(s) adoption: l l \7_\ l \ OI . if other than the
date this document was signed. l I !

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 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)

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

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

|2, !l‘j
T

(13y the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(s /G.f,h—

{Typed or prﬁted name of person signing)

;Pw&i cJZPC‘L—

{Title of person signing)

Signature
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