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COVER LETTER

T(): Amendment Section
Division ot Corporations

NAME OF CORPORATION: _D@LM_Lg_aﬂdi . _8;2,5( Uué
DOCUMENT NUMBFR: N (300000 973 ﬁ

The enclosed Arficles of Amendmentand fce are submitted for filing,

Please return all correspondence concerning this matier to the following:

Masur
D@\u\&L\S a (\D\(moz Rescue

(I'im/ Company)

BPUA SW oyl ST

(r‘\ dru\)

96/3( SWL L\mo EL 495 3

(City/ State and Zip Code}

DQ-\L\ Q\(\Sar\d} df\(mfe@ Du“HOOVz-COW/\

F-maiT address: (o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

/)(S\/I\H /\/\&SW o GRe Qay- SUEY

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek 1or the following amount made payable o the Florida Department ot State:

7] 835 Filing lee  [3%43.75 Filing Fee & 0354375 Filing Fee & 0O%$52.50 Filing Fee

Centificate of Status Centified Copy Ceniticaie ol Status
(Additional copy is Certitied Copy
cnclosed) . {Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations

P.O). Box 6327 The Centre of Tallahassee

Talkahassee. F1. 32314 2415 N. Monrog Street, Suite 814

Tallahassee. 1, 32303



Articles of Amendment
10

Articles of Incorporation
of

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

Rellahs 20 Chawe (escue NI €Q000 4134

(Document Number of Carporation (il known)

Pursuant w the provisions of section 617. 1006, Florida Statules. this Florida Net For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation

name must he distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp
“Company” or “Co.” .

The new
‘ " fe w ne”
may not be used in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
-—-‘ M
MLES] =2
~2
=
C. Enter new mailing address, if applicable: F\: “Ti
(Mailing address MAY BE A POST OF FICE BOX) ‘9" -
I '
e 1
. - 3: P e
“ L o k..a‘.
D). If amending the registered agent and/or registered office address in Florida, enter the name of the = S
new registered apent and/or the new registered office address -

Name of New Registered Agent:

New Registered (Yfice Address:

(Flarida sireet address)

. Florida
(Citv) {2ip Code)

if changing R

istered Agent:
[ hereby accept the appointment as registered agemt

! am familiar with and accept the obligations of the position

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors. enter the tite and name of cach officer/dircetor being removed and title, name,
and address of cach (Mficer and/or Director beine added:

tAttach additional sheets, if necessaryy

Please note the officer/director tile by the first leiter of the office title: .

P = President: V= Vice Presiden: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairmean or Clerk: CEO = Chief
bxeentive Officer; CFO) = Chief Financial Officer. If an officer/director holds more than one titte. list the first letter of cacli office
held, President. Treasurer, Pirector wondd be P,

Changes should be noted in the following manner. Curremb: John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones ieaves the corporation, Nally Smith is named the V and S, These should be noted as John Doe. PT as a Change.

Mike fones, V as Remove, and Sallv Smith. SV as an Add

Lxample:

X Chunge rr John Dog
X Remove V Mike Jones
X Add N Sadlv Smith
Type of Action Tiile Niing Address

(Check Ome)

D Change _\LP_ A‘Y\m D\'/U) \k\ :73_?9 @.Y*’ en)ofl%_

Add

> Remove 23 ‘* w ‘

2) :L\lgl:l]::c h)s
cmave Ni ::%‘J ’5 S w OJM C:r.
3 )__)_<_}({jhungc S L.GWYO\ W\\Sm _Ydi‘\’ S WZ&_ FL’
__ Add

Remowve - ’bq: "!_5 5

4 —_)Z(,'h;mgc g \{ 6\& M&—\ex —7‘1 UY\—C\ %‘}
Add —Q@ML)—LM‘

Remove

5 Change
Add

Remove

) Change
Add

Remove

Pape 2 0f 4
E. Ifamending or adding additional Articles, enter changee(s) here:
artach additional sheets, if necessarv).  (Be specific)
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The date of cach amendment(s) adoption: \ ' l ’ 2—0 . i other than the
date this document was sighed.

Fffective date if applicable: (’),S oA

(1o more\than 90 davs after amendment file date)

Note: [f the daie inserted in this block does not meet the applicable stamory filing regquirements. this date will not be lisied as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONI)

?/'l'hc amendmeni(sy was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulticient for approval.



)ﬂ'. Theie are no members or members entitled © vote on the amendmends). The amendment{s) was/were
adopted by the board of direciors,

Dated \’ :l/l’ 9‘0

Signature v yd

(B the chairman or viee chairman of the board. prc.\'ldcnl(nr ather officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appuinied fidugiary by that fiduciary)

AS\/\ e Mpsywy

i Tvped or printed )Lum, of person signing)

\{QS\dW l/

{'litie of person signing)
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