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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: _@_Q ks3H )~ \/E! v DAVAN V‘S ’ /VC
DOCUMENT NUMBER: N / 5 00003022

The enclosed Artictes of Amendnrent and rec are submitted tor hhog,

Maase return all cortrespondence concerning this matter 1o the following:

SRDHAR RaNCAH WY oloa <3

{Name of Contact Person)

{Firm/ Campany)

L2000 MJIRA4yY DPRIVE A 4L sz.myeﬁ;._ oy

(Address)

Honalgw, Sa 2940 - 289

{City/ State and Zip Code)

6}&(.’2 HOR RanNCréweny EEHAIL - Co by

F-mailaddress: {to beused Tor future annuval report notification)

For further intormaden concerning this matter, please cull:

SQ[DUQQ @;qm,pzfmy Gelled ST, 9]_}3 - 222~ )2| 7

(Name of Contact Person) {Arca Code)  (Davume Telephone Numben)

Enclosed is a cheek for the following wnount made pavable o the Florida Department of State:

XSJS Filing Fee  O$43.75 Filing Fee & O843.75 Filing Fee & TISS2.50 Filing Fec

Certitieate of Status Certificd Copy Certificate ot Status
{Additiona] copy is Certitied Copy
enclosedy {Additiona] Copy is

Enctosed)

Maitine Address Street Address

Amendment Section Amendment Sceetion

Dhivision of Carporations Division of Corpaoruations

PO, Hox 6327 The Contre of Tallihassce
Talluhassee, M1 32314 2415 N Monroe Street, Suite 8§10

Tallahassee, F1L 32303



(Ciny)
s it~ .
Fhereby accept the appointment as registered ugenr

Articles of Amendinent
to
Articles of Imm poratisn

iName of Corporation as corrently filed with the Florida Dept. of State)

DAKSHIN VRl npAvan” /n/C

N 1 £ 068 pocIp22
{Document Number ol Corporation (if known)
imendment(s) o its Articles of Incorporation
AL '

I amending name, enter the new name of the corporation

name must he distinguishable and contain the word
‘Company ™ or “Co

Fursuant to the provisions uf scetion 6171006, Florvida Statutes, this Floride Nor For Profie Corporation adopts the Tollowing
B.

ord Ccorporaiion’
may Hot he wsed in the name

“ar i
Enter new principal office address, if applicable
(Principal office uddress MUST Bi

The new
carporated ” or the abbreviciion “Corp. " ar “ine”
I STREET ADDRESS )
—2
[t
= -
Enter new mailing address. if applicable ) B
(Mailing address MAY BE A POST QFFICE BOX) .
.
—
g
~J
(o]
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered office address:
Name nf New Reaistered Avent

New Regicrered (Mfice

Address:

(Floride sireet addross)

New Registered Avent’s Signature, it chansing Registered Agemt

. Flonda

(7ip Code)

Fam familiar with and aceept the obligarions of the position

Stgnatire of New Regisiored Agont, if changing




W amendipg the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director being added:

tAtech andditionel shoees, if necessary)

Please note the officeridivector ide by the fiest feier of the opfice tile:

D = Presideni: V= Viee Presiden; T= Treasurer; 5= Secretary: D= Divector: TR= Trustee; C = Chairman or Clevk: CEO = Chief
Executive Ofiicer: CFO = Chicf Financial Oiicer. If an afficer/director holds more than one title, List the fivst letter of cach aoffice
held. Presidens, Treasurer, Divcetor swandd be T

Changies shaudd be noted in the jollowing manner. Currventdy John Do is Histed as the PST and Mike Jones is listed ay the Vo There is
a change, Mike Jones leaves the corporation, Sally Spieh is named the Vand S0 These showld be noted as Joim Doc, PT as a Change,
Mike Jones, Tus Remove, and Sally Smith, S17as an Add.

Example:
X Change rr John Doe
N Remove vV Mike Junes
X oAdd SV Sally Smith
Type ol Action Title Mg Address

{Check Ong)

D o SGCRETAR] Ragesy Menow b2s PP ERSon WA Y
PN TodnNg CREEK
_ Remove 6‘ A— 3 8@ )_ [}—

P Change
Add

Remove
3y Change
_Add

Kemove

4) Chunge
Add

Rentove

3 Change
Add

Remove

03 Change
Add

Remove

L. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv.  (Be specific)




Al

The date of cach amendment{s) adoption: M H ‘Q (-) H [ , 7/ D } D - ilother than the

dute this document was signed,

Vo )
Fifective date if applicable: H QQC_""—) ) ’ Q’a %}

(o maore e 90 dovs afier amendment jife date)

Note: [Tthe date inseried in this hlock does natineet the applicable stutuiory filing requirements, this date wili not be listed as the
document’s eftective date on the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK OXNE)

D The amendimenids)y wasfwere adopted by the members wid the number ot voles cast tor the amendment(s)
wasfwere sutficient for approval.



[ There are no members or members entitied o vote on the amendment(sh. The amendment(s) was/were
adopied by the board of directors,

Dated T.T,g 7 :2_, -7 i 2 O Q’O

{By the chairman or vice chuirmin of the board, president or other oftficer-iv directors
have not been selected, by an incorporator — if i the hands of'a receiver. trustee. or
other court appointed fidociary by that fiduciary)

SRID AR RAN A g sipte v

{Tvped ar printed name of person signing)

Signature

PREST 260N 7- o

(‘Titie of person signing)




