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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: DCS ANC @ S,,S,O_(_U_ T_I.TO_/_\I_S._U”T /”m I TED, TAL.
DOCUMENT NUMBER: D000 bIA9IR

The enclosed Articles of Amendnmens and fee are submiticd for fling.

Please retwrn all correspondence concerning this nwtier 1o the folfowing:

KN NET 14 L. EDFpRD

Name ot Contact Person

Designees Solorions Dnl;  miren THNC

Firny Company

AGEBN 3T TERLACE Suw

Address

NAPLeES FhoriDA 34 /16

City State and Zip Cade

Her\ nethedLeolD W omeasr NET

Semanl address: (1o be used for futare annual report nolincition)

For turther informativn concerning ihis matter. picase call:

KQLY\!\Q:I*‘LL_ ec)‘caécl L RBY DT be3FE A ,,

Niaroe ul Cantact Person Arca Code & Dastime Telephone Number

LEnclosed is a cheek for the tollowing amount niade pasable o the Flonda Department of Ste:

I $33 Filing Fee (843,75 Filing Fee & TIS42.75 Filing Fee & Xsr.;:u Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Addinomd copy s Certified Copy
enclosed) {Additional Copy

wenclosed)

Mlailing Address Streel Address

Amendment Section Amendinent Section

Division of Corporations Division of Curporations

P.0. Box 6327 The Centre of Tatlahussee
Tullahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tulluhassee, FIL 32303



Articles of Amendmem P
[o

. ) _ - o
Articles of Incm'pnrutlun A o
L - e -
S Dl e
RS
Desiances Selurions. Unlimiren, zTxe. =y 7
! B
</ {(Name of Corporation as cur renthy tiled with the Florida Dept. of State) . o
h , 5 ‘.':":;.'
OH0oooo by 918 CR
(hovcument Number of Corporation (it known) 5‘/'-, -

Pursuwant to the provisions ot sectien 607 1006, Flonda Stateies, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorpurution:

A, M amending mune, enter the new mime of the corporation:

The new

e st be distinguishable and coniain the word “corporasion, ™ “company, " or “incorporated " or the abbreviation " Corp..”
“leel " o Col 7 or the designation "Corp. " Cine, T or "Co T A projessional corporation name must condain the word

Cofigrivred. " Cprofessional cssocintion, e the albresaiien TP

B. Enter new principal office address, il applivable:
(Principaf nffice address MUST BE A STREET ADDRESY )

C. Enter new mailing address. it applicable:
{(Mailing uddress MAY BE A POST OFFICE BON;

. IV amending the registered agent and/or registered otfice address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Nume of New Revistered Juent ___KQ[\[_\&-_JF_\Q__L_L_E_‘D FO R B
AIPH M |57 TEL SW

tFlornda sereet address g

New Hegisiered (fice Address: }\_\_Q_P L_£ S____ X _ . l'.[(ll'id'.l_jﬁ_lltﬂ__

i I’ZJ:,'J Cedde)

New Revistered Avent™s Sienature, b changiny Registered Auent:
[ hereby aceept tre appoiniment ds regisiered agent. o jamiliar with and accept the obligations of the positiva.

Check if applicable
O The umendmentes) isfare being filed pursiant o s, 60701204011 (o), Fos



"It amending the Officers and/or Directors. enter the title and name of ciach officer/director being removed and title, name, and
address of each (Hfieer and/or Director being added:
(Artuch additional sheets, it necessaryy
Please note the officeridirectar title hy the piese letter of the office title:
P = President: V= Vice Presidear; T= Treusurer: 8= Secrewry: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chiv) Financial Officer. 1 an officerddivecior holds e than one tide, fist the firse letter of cacl office held.
Presidens, Treasurer, Divector would be PTD
Changes should be noted in the poltfowing manner. Curventlv ol Do s fisted as the PST and Mike Jones By listed as the V. There is
a change, Mike Junes feaves the corproration, Sally Snieth i naosed the Vand S These showdd be aoted as John Doe, PT us a Change,
Mike Jones, Vs Remove, and Sallv Saith, N1 as v ol

Faammple:
N Change . P Juhn Do
N Remove N Mike Jones
_N Add Y Sallv Smith
Type ot Adtion Tily Ny Address

(Check Oned

0w N Tam@RI_L EdLord  2aBU 417 rEepds 50
Al A)F\PLE% L
X Remone | CL
N Chase W. £4500d _adou NI* reeresw
X Add NAPLEs L 341G

T e 5 CAMERNN L. EDFRD —9@q o7 TErkA: sW
DA Add AW APKES FL 3YIIL

Remosy

2 Chanpe

4] Change

Add

Remowve

Sy Change

Addd o B

Remove

) Chunge

Add

Remove




.

) .
E. I amending or addiog additional Articles, enter change(s) here:
LAtach additional sheers, i necossaryy the specitic

F. If ap amendment provides for an exchange, rechissification. or cancellation of tssued shares,
provisiens for implementing the amendment it not contained in the amendment itself:
Ul ot applicable, indicate NG




“I'he date of each amendmentis) adoption: l '\’l | Q O & \ . if uther than the

date this document wax signed,

Etfective date il applicable:

tio more than 90 davs afrer amendment file date)

Note: 1§ the dete inserted in this block does not mect the applicable staiutory filing requirements. this date will not be listed as the
document’s etiectis e date on the Depantment of State's recends

Adoption of Amendment(s) (CHECK ONE)

L.y\‘l'hu amendmentls) wats were wdopled by the meorporitors, v boand ol direetors without sharcholder action and sharcholbder
action wus oot reguired.

3 The amendmem(s) wasiwere adupted by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,
3 The amendmentts was were approved by the shareholders through votng groups. The following statenen!

st be separatel provided o cacbovemag wrops oted s ore separpiely on the amoendmentfs);
“The number ot s otes cast for the amendmenttr was were sutiicweni for upproval

by

fvoling grong)

Datted / / "//02 ORX|

Zar T

T a director, predident o€ather otficer - i direetors or ufficers have not been
selected. by an incorpurator - if' in the hunds ot a recciver, trustee. or othes court
appainicd fiduciary by that tiduciary)

KenonetTH k. EDFORD
{Teped ar primted name of person siening |
FResinenT

Clatle of person sigring)

Sienatare




