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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: DCL/\J vY]S G‘O. | Cl@ﬂf G’ro q)} nf) \//n (AN 43 Rﬁzﬂa_{’:\‘@jﬂ(‘
DOCUMENT NUMBER: f\/ f C{] OOQOOAGE D

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

Please return all correspondence concerning this matter to the following:

ju;\_'\g \Ocl“f’“SDf)

(\'ame ofCont'u,t Person)

DQUI(}ﬁc\'“(Li“CJCﬁ F Ycﬂa)f/?c( /ou,da R@&C/Q}ﬂﬁiw‘o

(Firm/ Company)

380 1™ Ave S 1)

(Address)

LO_\—SQ FL 33 777()

(Citw/ State and Zip Cod;)

Ju /m,rbc wWatson (@ amar/, oY%

E-mail address: (o be used Tor f_llllrl:\dy')lldl report nuhhtdhﬁ'n)

For further information concerning this matter, please call:

\qu Hﬁm’r“?nh a 727-456"3¢4”g

(Name of Contact ]’Lrson) (Arca Code)  (Daytime Telephone Number)

Enclosed is u check for the following amount made payable 10 the Florida Department of State:

T 835 Filing Fee  5543.75 Fiiing Fee & (343,73 Filing Fee & 332.50 Filing Fee
Centificate of Status - Certitied Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

b)



Articles of Amendment
to
Articles of lncorpuraliun

Daui «:}’5 (%’aro(en

Gro wing Veuna Qeaderq gANS
{Name of Corporation as currently filed with the Florida Dept. of State) J _j
N19d00000A6 AR

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adupts the following
amendment(s) te its Articles of Incorpeoration:

A. If amending name, enter the new name of the corporation:

name must be/dfsnngmshub!e and contain the word “corporation” or “incorporaied” or the abbreviation “Corp. ™
“Company” or “Cs.”

The new
nuay not be used in the name.

B. Enter new principal office address, if a

applicable: /\//A
(Principal office address MUST BE A STREET ADDRESS) . 7

or "Ine.’

=2
A2 3
= =) i )
=
] [} g
S ' !141-‘
S O :
C. Enter new mailing address, il applicable: A// 4 C': — ‘ i i
{Mailing address MAY BE A POST OFFICE BOX) /g i & G
T s 3
Sty
- :'_:l =
=
r
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 repistered office address

Name of New Registered Agent: A}>// / A
7 /

P

N/

. Floridu
(Cirv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent

New Revistered Office Address

{Florida strees address )

! hereby accept the appointment as registered agent. Lam famifiar with and accept the obligations of the pusition

ignature of New Registered Agent, if changing
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[f ameénding 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 Dircctor being added:

(Attuch additivnal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

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

Changes should be noted in the Sollowing manner.

Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These showld be noted as John Doe, PT us w Change,
Mike Jones, Vas Remove, and Sallv Snith, SV as an Add.

w B
Example: e o wxm
X Change PT John Doe [ ::'.: rc'?1 o
X Remove v Mike Jones o ""’ —
X Add SV Sally Smith T W
>l
- ; s i
Type of Action Title Name Address 'F” ~7’1 -T D
{Check One) AT ',\‘5
RS
vV O IS Tiia
1) Change hf’f’ﬂﬂ_ ‘uja,\le‘i"oqpre-ect_. If'g ‘) r:? -f',.S
Add
Z Remove

2)

St Paters buva o FL 237
_x_%? £ Vo K ;Egiz_mm 4
emove i S“-AJIT:“(-NQ'(‘CLO Cﬂ QQE/[O
3y Iéh‘lnzc D R Caey ]AJUJ k@?‘ _lI
_zg_ Add N
___ Remove o S I (FE ‘{ E[ 321
9 — Change Jl Ma_&{_u:;gmp_id N Zﬂt&z_m’mwaui /’OOP

.La_l_&uaf}af_UZay

Remove
3) Change I 2
» Add

Remove

| , fouisuille Ky s0229
Din Harold A Lewrsonf 9% Cutrermii| R

[; My 1O ]
Char D /\Z&ﬂj_y_Qb_cm:dﬁti M&.ﬂﬁmaﬁ
"LRcmovc

6)

Clearwater FL 33041
Page 2 of 4 7
E. If amending or adding additionail Articles, enter change(s) here: '
(atrach udditional sheets. if necessury).

(Be specific)
/ A
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The date of each amendment(s) adoption:

date this document was signed. /
Effective date if applicable: M/A’

. if gther than the
{no more than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

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



[

LJ There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.
Dated I;A/A/QO/Q
/7
-t !
swawe QUi ), o rtadar”
(B

. . . [ . = PN

¢ chmrmanér’vlcc chairman of the board, president or other officer-if directors
hgt'e not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jwlie, 37 lJ)OH’Sd/?

(Typed or printed name of person signing)

Pre<ideint Pau if's [z vifesn - Gmcu;{@)ﬁ &:;/Fm«feks}'j]
7/ (Title of person signing)
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