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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: '42- Q) U‘.}qul;"j b-ﬂ:(,d'; \n ¢
DOCUMENT NUMBER: N \9 000 305535

The enclosed Articles of Amendment and fee are submitied for (ling.

Please retrn all correspondence concerning this matter 1o the fullowing:

DLMS nac (o\emnan

{Name of Contact Person)

-%e P;UPYWQM t/ﬂf&dr} lnc

_) (Firm/ Company)

ALE E. Lentrad Bd. pvg # 233

(Address)

@r\gno o FL 290

|'('.'il}'/ State and Zip Code)

Hebotrertlye et 018 @ amail. com

E-inail address: {to Be used Tor future annual repyrtnotification)

For further information concerning this matter, please call:

Dab{Shz Coleman L A0 933 320

(Name of Contact Person) (Arca Code)  (Daxtime Telephone Number)
Enclused is a check for the following amount made payable o the Florida Department of State;

O £33 Filing Fee 084375 Filing Fee & @’Sﬁ']i Filing Fee &  OI$32.50 Filing Feu

Certificate ol Status Certified Copy Certificate of Status
tAddinonal copy is Centified Copy
enclosedy (Additianat Copy is
Enclosed)
+ Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32313 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
to
Articles of Incorporation

'ﬂnt Butertly EFFd \n;

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

N19000005S 35

{Docament Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statates. this Floridu Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

- Al Hamending name, enter the new name of the corporation:

The Dubrecbly EFfedt Mentering lnc

The new

samie st be distinguishable and cottain the ward “Corporalion” or "im;d'pm-uh'd" or the abbrevienion "Corp. " or “ine”

“Compuny " or *Co." miuay ot he used in the nanie.

B. Enter new principal office address, if applicable: ‘\’ )A

(Principal office address MUST BE A STREET ADDRESS )

~
LB 9w 3
I~2
L
¥ o
C. Enter new mailing address, if applicable: ‘\] } s ;"f
{(Muailing address MAY BE A POST OFFICE BON) A : —
- LW
¢ I =
=
il -'. s |
e
. Hamending the registered agent and/or registered office address in Florida, enter the name of the : o=

new reaistered avent and/or the new registered offlice address:

Name of New Kegistered Ageni: YJ j A

tFloreda street addresst
New Registered Office Adedress:

. Florida
O {Zip Codej

New Registered Agent’s Sipnature, if changing Repistered Agent:
{ herehy aeeepn the appaintmient us regisiered agent.

g

fam femiliur wish und aceept the obligations of the position.,

Signanure of New Regisiered cAgem, if changing



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:

(Atiach additional sheets, if necessaryy

Please note the officer director title by the first fetier of the office title:

£ Presiden: 11 Viee President: T Treasiwrer: S Necretary: 1Y Divector: TR Trusiee: C = Chairman or Clerk; CEO - Chief
Frecative Officer. CEO Chigf Financiaf tficer. I an officeridivector holds more than one title, list ihe firse fetter of cach office
held Presidemt, Treasweer, Director woufd be P11

Changes shedd be neved in the polleneing manmer. Crerrenrly dolin Do is lisied as the PST and Mike Jones s Bsied as the V. There is
a chunge, Mike Joney feaves the carporation, Saflv Smith is named the Veand 8, These shaold be noted as Joln Do PTas a Chunge,
Mike dones, U as Remove, and Sally Smith, ST7as an Add.

LExample:
X Change rr John Doe
X Remove A Mike Jones
N Add NS Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y Change \}p D[m(\ SUMMQ(S 4’2—4’ E CEH’H&\ B\\I[I, FMR &')-?5
__Add Oylanda, FL 32¥0OI

7\ Remove

) Change
Add

Remowe

3) _ Change
_Add

_ Remwove

4) Change
Add

Remove

3) Change
Add

Remuove

al Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(astach additional sheets. if necessarvy. iBe specifics

;\J}A




The date of each amendment(s) adoption: :J }A . if other than the
date this document was signed. !

Effective date if applicable: N J A

(e more thun 90 davs afier amendment file daie)

Note: 1 the date nserted in this block does not meet the applicable stattory 1iling requirements, this date will not be listed as the
document’s eftective date on the Departinent of State’s records,

- Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast lor the amendment(s)
washwere sufficient for approval,



%crc are no members or members catitled 10 vate on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated LO Lo \ 18290

Signature I\‘Q L.

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

DCMS\’\Q 8\ tman

J (Typed or printed name of person signing)

Presideat ™ Quinec”

{Title of person signing b




