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): Amendment Section
Division of Corporations -

\ME OF CORPORATION: D\\{&Y% On P \/\/\-\5%"\0"\; \NC

ICUMENT NUMBER: ‘\\ l DDDDODq%l \

« enclosed Articles of Amendmett and fee are submitted for tiling.

=:ase return all correspondence concening this mater o the following:

Corley FeddmaN

—/ {(Name of Contact Person)

DwerS O B INUSS 0N

{Firm/ Company)

4SS H0 - Bonanzes Shveet

(Address)

Coltoc. EL, 229271

(City/ State and Zip Code)

Qox ey lerdman € gmal. Con

E-mailmldress: (to be used Tor Tuture annuplreport notification)

r turther information concerning this iatter, please call:

QO\'\tg A\ dime a 0w - 519- 270

{Name ol Contact Person) (Arca Code)  (Davtime Telephone Number)

iclosed is a check tor the following amount made payable 1o the Florida Department of State:

O S35 Filing Fee  [3843.75 Filing Fee & [%43.75 Filing Fee & E‘JgSZ.SO Filing Fee

Certificate of Status Certified Copy Certificate ot Status
(Additional copy is Centified Copy
enclosed) {Additional Copyv is

IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of ‘Fallahassee
Tallahassee. F1L 32314 2415 M. Monroe Street. Suite 810

Tallahassee, FLL 32303



10
Articles of Incorporation
of

DwersS On B LSS, NG,

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

NQOOOOTOA R

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. I'lorida Statutes. this Florida Not Far Profit Corporation adopts the following
amendment(s) to s Anicles of Incorporation:

A. famending name, enter the new name of the corperation:

N /A

The new
name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corp.” or “ine.’
“*Compasiy” or “Co.” may not be used ine the name.

B. Enter new principal office address, if applicable: )
(Principal office address MUST BE A STREET ADDRESS ) N / ﬁ

N >

o}

~. Enter new mailing address, il applicable: / =2
(Muailing uddress MAY BE A POST OFFICE BOX) N J P‘i —
Ve

T'C!

. . . o R

). 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; g

Name of New Registered Agent:

N /B

{Florwda sireet address)
New Regisiered Office Address:

. Florida

(Citv} (Zip Code)

'qw Registercd Aoenl's Signature, if changing Registered Aguent:

werebv accept the appointment as registercd agent. | am familiar with and accept the obligations of the position

N [P

Signature of New Registered Agent. if changing




and address of cach Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tide.
P = President; V= Vice President; 7= Treasurer; S= Sccretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CECY = Chief
Execnrive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first leter of cach office
held Presideni, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Curremtlv John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, V oas Remove, und Sally Smih, SV as an Add

Bxample:
X Change
X Remove
X Add

‘vpe of Action
“heck One)

; Change
Add

\/ Remove

Change
v~ Add
Remove
Change
Add
___ _Remove
Change
Add

Remuove

_ Change
___Add

Remove

_ Change
__Add

__ Remove

Pr John Doce
v Mike Jones
SV Sallv Smith

Tithe Name

00 Anno Rosss

1247 Alagque Way

WeST Miciosune FL, 33904

30 Taunton Drivk

CoD W\e\oc\\j Fledcher

UL VG ME , o4 iy

unending or adding additional Articles, enter change(s) here:
woh additional sheets, if necessary).  (Be specific




rof cach amendment(s) adoption; \)C{,\’\ : \6 t 9\ 09‘ \ . il other than the

document was signed.

date if applicable: \)Cu{') ‘6 ' ;DQ \

i more than 90 davs after amendment file dare)

he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
s effective date on the Department of State’s records,

ol Amendment(s) (CHECK ONE)

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



adopted by the board of directors.

Dated dm \6,;03‘ \

(Bv the Lhaurnmn or vice ahgu’lrgﬂn the beard. president or other officer-if directors
have not been sclected. by an incorporator — il in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Corley Te\dman

('I'ypcr} or printed name of person signing)

Presiduin

{Title of person signing}




