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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H Ll) DESLﬁ . / iNnC. .
pocument numser:__POI0OCOL5 7715

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

Please return all correspondence concerning this maiter to the following:

rL/EngM //Hmmazi

(Name of Contact Person)
\Dyvas Ders |
(Firm/ Company)
/das Man S+
(Address)

/.

Dunenw 7@ J%a?é’
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Helen Hammers . 247, 4551958

(Name of Contact Person) {Area Code & Daytime Telephone Number)
____ Enclosed is a check for the following amount:
. . a—— - — .- ,; . - -
$35 Filing Fee 1%43.75 Filing Fee & 7 843.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status T Certified 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 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment

. to . Ej o (]
Articles of Incorporation e 9
of »x =
zh =
. ' ™ ot
#L/J J)ES/&’/’JH Z'ZZ(Z,. BT o
(Name of corporation as qy:’enﬂy ed with the Florida Dept. of State) l{f; (_; g
Polocen 15975 =
(Document pumber of corporation (if known) =

v

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

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "

'cor company," or "incorporated” or the abbreviation "Corp.," "In¢.," or "Co.")
{A. professional corporation must contain the word "chartered™, "professional association,” or the abbreviation "F.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) ,

U -~ DE

(Attach addltw;lal ;;tgeé if .necessary) B

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)

(ERE



The date of eack amendment(s) adoption: __ L_,/,érZA{é T, ém{ ‘

Effective date if apphcgbls:

{roty e sho 99 doegs. oy witemsioom Filo dEic)
Adoption of Awgesdment{s) X D

The amendeat(s) wesfwers spproved by the shareholders, The naumber of votes cast Tog
the amendment(s) by the shareholders wasiwere sufficient for sporoval,

1 The awendment{s) was/were approved by the shurehotders throuph voting grovps. The

Folfowing stalement musi be separately provided for each voting group entiled 10 vote
separately an i gmendment{x}:

“The nember of votes cast for the amendment(s) was/were sufficient for gpproval by

- 2

{voting group}

{0 Thc amendment{s} wasfwere adopted by the board of directors without shereholder action
and shareholder action was nof requitired,

11 The amendmentis) washwere adopted by the incorporators without shareholder action and
sharsholder aotion was not nequined.

Signed tis B0 _dayor \s 04[@__,45@;

Signams : %

iractar, prexidest o otiver offics - i dizbetors or officers have not beon
selectedd, by o monrponatse- i (he heads of a revbiver, nustes, or otfer coutt
appointed fiduciary by thot Gdueizy)

Heen Herypees

{Typed or mn;;; ame of person signing)

{Tide of Darson sigaigd

FILING TEL 835



