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COVER LETTER

TO: Amendment Scction : ‘ . . -
Division of Corporations

NAME OF CORPORATION: "D AU TERS o THIE R TIsH e — STOTE o
Loz oA, .

bOCUMENT NuMBER: (N 3R 720

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

Pleasc return all correspondence concemning this mutter to the following:

Cawte hannon

{Namc of Contact Pcrson)

(Firnv/ Company)

2L W44 LA 0N

{Addrcss)

Oinedas Cale, FL 2323\

(City/ Statc and Zip Codc)

Willybdvb @ yaloco- conn

E-nail address: {to be used Tor Tuture annual repor notilication)

For further information concerning this matter, please call:

Cacdke. L annon e A D e P WA WA

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

Encloscd is a check for the following amount made payable to the Florida Department of Statc:

71 $35 Filing Fee  [1%43.75 Filing Fec & ([J%$43.75 Filing Fec & [1$52.50 Filing Fec
g B

Certificate of Status Centificd Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) (Addittonal Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
10

Artictes of Incorporation
of

Dovanters ol MWe Arxida Evvpire — SYade ol Flenda, lnc

{(Name of Col"'&atmn as currently filed with the Florida Dept. of Stalc)

3= >

— ~

(Document Number of Corporation (if known) 53_ _ e

T =
Pursuant to the provisions of section 617.1006. Flonida Statutes, this Florida Net For Profit Corporation adopts t Ll:o Iomng- =
amendmeni(s) 1o its Articles of Incorporation; - :
EEI - R

A. I amending name, enter the new name of the corporation: ,«'«’ .o

o o

E he HEW .3
neune must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation " Corp, " or-"Inc.’

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: \ 500 I Ck\ée Com O Wne
(Principal office address MUST BE A STREET ADDRESY )
LAz fL 3355%

C. Enter new mailing address, if a : _ .
(Mailing address MAY BE A POST OFFICE BOX) \ 200 Lake Come Drive

Lo, AL 3RSSR

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 registered office address:

Name of New Registered Apent:

(F !onda streer address)
New Registered QOffice Address:

. Florida
{City) (“ip Code)

! hereby accept the appoiniment as registered agent.

{ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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 OfTicer and/or Director being added:
(Attach additional sheels, if necessary)
Please note the officer/director title by the first letter of the office title:

F = President: V= Vice President; T= Treasurer: 5= Secretary. 1= Director; TR= Trustee: C = Chairman or Clerk: Cl50Q = Chief
Fxecutive Officer; CIO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of cach office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied ay the V. There is
a change. Aike Jones leaves the corporation, Sallv Smith is named the V and S. These should he noted as John Doe, I'T ay a Change,

Mike Jones, V as Remaove, and Sallv Smith, 5V as an Add.

Example:

X Change PT John Doe

X Remove Y Mikg Joncs

X Add sV Iy Smith
Typc of Action Tidg Namg
{Check Onc)

-

1) Change

Address

6219 Bl e 0

M CC\eu Bri’r‘rcmj
A

Add

K Remove

2) _ Chanpe
2> Add

> Remove
3y __ Change

_ Add

_ Remove

-

4) Change
> Add

Remove

b H

3) Change
Add

X Remove

%) Change

=

F gcg\aorab,; \cire. 3B 6:”\-&86?0’

ﬁ:.&ﬂas&:mgj_ﬂ_i’{—l i©

Cieelk
San(
_Elh s Y2 AR
Pine\los Oat, CL 33NN

\ 500 Ldave CovoDnre
t_;j:ih' g 1 3’355 2

(D Stalod CF
Lalonetta . 50

22\

L0 (MWrabela C+

Sicban, las
2 Add '

Recmove

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

fdd NP Dhendk,, Meataer

Steelesooy 2o (L. 33530b

212 € Raler S

Mnneda FL 3ZAS

(lecmase (legm'\' on nn}l avaa)

2242 Cricked Cog o €

Socksanvil ke’ “1 32221-(—



The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable: = \ { \\ 2OT)

(no more than 90 days afier amendment file date)

Note: If the datc inscried in this block does not meet the applicable statutory filing requircments, this datc will not be listed as the
document’'s cffective date on the Depanment of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficicnt (or approval.



O There are no members or members entitied to vole on the amerdment(s). The amendment(s) was/were
adopted by the board of directors.

Dated = \ \ \\ PReripn

Signature @/L\aﬂ N O\

(By the chairman or vice chairman of the board, president or other officer-if dircctors

have not been sclected. by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

CQ.@\-@ Lﬂ(’\ﬂ Ggre

(Typed or printed name of person signing)

eyt Oged, Trees wrer (Oqu@onfD>

(Title of person signing)
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