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COVER LETTER

TO: Amendment Section

hvision of Corporations .

NAME OF CORPORATION: _—BZ\GC C ‘TY PN st—:lz\h(i?& ! NC.
DOCUMENT NUMBER: ?O 86000 9\06 315’

The enclosed Articles of Amendment and fee are submitied for {iling.

Please return all correspondence concerning this matter to the following:

| - }
r %l be(f_w\’\(lﬁum ~\©\'\V\&hﬂ
' Name of Contact Person
%l'f(,k, Cd'wf ’Pl'ro\L(’/ S-(‘_J’J.&ng \N'\
' Firm/ Company

ot NE Y™ leme  Ungd

Address

Wil O ")‘81“70‘
éil_\’/ State and Zip Code

Tynast. ¢ Rrue? 8 @Q,f\'\(}.i . czmn

£-mai) address: (1o be used tor future annual report notification)

IFor further information concerning this matter, please call,

P —/\QC{")‘(\\ '/SQCU/\"LQU\\ at ( 50( ) 9?—;4&;3/

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is a check for the fullowing amount made pavable to the Flerida Department of State:

‘X $33 Filing Fee U)$43.75 Filing Fee & [J$43.75 Filing Fee & [1852.30 Filing Fee
Certilicate of Status Certified Copy Centificate of Status
(Addittonal copy is Cenified Copy
caclosed) {Additonal Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroc Street, Suite 810

LTy - - -~
lallahassee, FI. 32303



Articles of Amendment
o

Articles of Incorporation
of

(Sftck qu\, .pfm(e/ Sevvie ey ,‘WL

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

{Document Number of Corporation {if kiiown)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Ao I amending name, enter the new name of the corporition:

Dyaashic  Investmonts |, [NC

The  new
e must he distinguishable and contain the word “corporation,” “company, ™ or “incorporated” or the abbreviation "Corp, ™
Cine, T or Col U oor the desiznaiion CCarp” Cine, T ar CCoe” o professional carporation name must contain the woid
“chartered,” Cprofessionad association,” or the abbreviation "P A"

B. Enter new principal office address, if applicable:

N /H
(Principal office address MUST BE A STREET ADDRESS )
=
e =
C. Enter new mailing address, if applicable; /! A - -'r“l
{Mailing address MAY BE A POST OFFICE BOX) N / {4 . 9:_:: _“_:
! '."'_ |-1‘1 . | e aandd
a m :
o - .
A
W = o
- o Lo p) A
. Ifamending the registered apent and/or registered office addreess in Florida, enter the name of the L2
new registered agent and/or the new registered office address: o
Neame of New Registered Agent N / fr
1

tHorida streer addressy

N[ A

t

Noew Revistered Office Sddress:

. Florida
(i

7ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as regisicred ugent.

{en fumiliar with and aceep the oblivations of the position.
. Ry )

N A :

Signature of New écgi.s‘lcrcd Agent, if changing

Cheek if applicable

A The amendment(s) is/are being filed pursuant o s, 607.0120 (11} (e} F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer: 8= Secretury. D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letier of each oﬂ"a e 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 listed ay the V. [here is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, PT as a Change,

Mike Jones, V axs Remove, and Salhe Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

{(Check One)
1) ___ Change Cfo ﬁ'b‘ abaw Johiegn

Add

\( Remove

- .

2) _ Change iz \";’C\(H"L ’RGOV\"LC\)\_“) 0% (T QH‘l \C'F'\L" Nl ‘
X Add Mmam. L 33174

Remove '
3) Change D Nonnedthan A N \en 21101 San Simmedn bty
X Add Afd 1oL

Remove N oo sraam oo, EL 33074

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove




1

If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
" address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Ploase note the officer/director title by the first fetter of the office tile:

P = President; V= Vice President: 1= Treasurcer; 5= Sceretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEG = Chief

Execntive Officer; CFO = Chief Financial Officer. [ 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 listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,

Mike Jones, V as Remove, and Sally Swith, SV as an Add.

Example:

X Change PT John Dog

X Remaowve Vv Mike Jones

_X Add SV Sally Smith

Tyvpe of Actign Title Name Address

(Check One}

i} __ Change ( 560 UC‘C.O A _‘(‘Oﬂ‘ Luds RO¥ N QH_‘L \('\ﬂQ ‘uf\"\ \
K Add Wihham,  FL 331779

Remove

3) __ Change (FO Bead u\} S Hh coe NE 214 Yo Uik

X' Add Yn@m,_, L I\ g

Remove
3) __ Change D Lddl S Lo S e 5 &

A,

_X_ Add Peldoy Reach , L 33945

Remove

4)ACl1angc Tiz -pbﬂ:\\fbrm /\Q\f\SDV\ 'BOQ\ W "\’CLLJJ?K A\J.e

—

_Add Cincinmal; Oho 523%

Remove

3) ___ Change \( W\f}\( \C(\ V‘Q/“\{ %%5 N‘E 9.\0) —l{’_(r’
Y Add api 4

___ Remove YO AW JFL 3310aG
) Change -____\/ Ehenezer (M U('("R\!f 32 6€ ervinaten Dr.
7
j( Add i Fhon e , G Q IR

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, it necessary).  (Be specific

0

F. Han amendment provides [or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itself:
(if not applicable, indicate N/

N /A
7




The date of each amendment(s) adoption: N (F\ . if other than the
date this document was signed.

T

Effective date if applicabic: N /H

(no more than 90 duvs after amendorent file dote)

Note: [ the date inseried in this block does not meet the applicable statatory filing requireiments, this date will not be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

[T The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

\;{ The wimendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L3 The amendmeni(s) was/were approved by the shareholders through voting groups, The foliowing statentent
must he separately provided for eachi voting group entitled to vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

{vating group)

Dated (9 /\ /?}OZ’O

Signature ( //

{Bva direct(o/r, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

fl,b{q\xam Nhason

(Typed or printed name of person signing)

Trusied

(Title of person signing)




