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COVER LETTER

TO: Amendment Section
BDivision of Corporations

NAME OF CORPORATION: j:%n W’ vl AZZ- 24 &”’:/DM/
pocument numeer. PO FOC00 F6£ 29

The enclosed Articles of Amendinent and foe are submitted for filing.

Plense returm all cosrespandence concemlang this matier to the following:

Lo/ /Y hoc/ e

Name of Contact Person

Firm/ Company

SO Last Sifver gpn‘njfs Ll */2/
Ccale [t 39972
City/ Sunte and Zip Code

o @ DSCPAEL . com

E-mall address: {to be used for future annual repont notification)

For further informntion concerning this matter, please call:

04/1 é 28 S0 1 2 37,450 77 57

Name of Contact Person Area Code & Daytimo Telephone Number

Encloscd i3 a check for the following amount made paysbie (o the Florlda Depariment of Suxte:

Xﬂs Filing Fee Os4375Filing Fee @ [I843.75 Filing Fee &  £J$52.50 Filing Fee
Cenificate of Status Cenified Copy Certificate of Status
(Additional copy s Certified Copy
cnclosed) {Additiona! Copy
is enclosed)
: rea:

Amendinendt Section Amendment Sectian

Division of Corporations Division of Corporntions

P.O. Box 6327 Clifton Building

2641 Exeoutive Centar Circlo
Tullakassee, FL 32361

Taltabassee, FL 32314




Articles of Amendment
o
Articles of 'Incnrporlthn

j;fg M}nb Fzzrf &mﬁmy

Fo ‘7’0000 754 2.9

[Document Number of Comoration (i known)

Purauant 1o the provisions of section 607, 1006, Florida Statntes, thls Florida Proflt Corporation adoply the following smendment(s) to
its Articles of Lncorporntion:

A Ing nams, £ e fike

The new
name must be distinguithable and comiain the word “corporation.”™ “company,” or “incorporated” or the abbreviation
“Corp.” “Inc, " or Ca.™ or the designation “Corp,” “ine,” or "Co". A profassional corporalion name must coniain the
word “chariered,” “profestional assoctation, ” or the abbreviation “P.A. ~

off icable: /dp.g\s’—C f/,r/-ffo’/({ efv‘/

. Enter new pringipsl offtce sddress Jf apnjicabls;
:"rmdpmmce oddress MUST BE A STRGEY ADDRESS ) ”* /0 /
Ocaly ft 39978
. Kter new molline address, [ annlicable;
€ {Mailing address MAY BE A POST OFFICE BOX; /p < @ax 740

Oesls FL 3977

0. 1
Name of New Rogistered Agent M//(Cr TAn
PSS E 5/”,» Serigs gg«/ # /0
(Floride street adedrfs
o tenstredotice asie __ PE2/ rioats 5 V770
(Chey) (Zip Code)

's 8 i n, eni;
I hereby aceept the appolntment as regisiered agani. {am famﬂlar with and accept the obligations of the position,

e

Stgnature of New Registered Agem, if changing
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If smending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
adidress of cach Officer andiar Director being added:

(Attach additional sheets, if necessary)

Piease nore the offlcer/direcior title by the first lsuter of the office iltle;

P = President; V= Vice President; T= Treasurer; S« Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execuitve Officer; CFO « Chief Flnancial Officer. {f an officer/director holds more thar ane title, list the first letter of cach affice
held President, Treasurer, Director would be PTD,

Changes should be noted In the foliowing manner. Currently John Doe is iisted as the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S These shauld be noted as John Doe, PT ax a Chanye.

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

Exnmple;
X Change PT  lohoOxe
X Remove v Mike jones
X Add Sy Sally Smith
Txpz of Action
{Check One)

Titke Nomg Address
1} ___ Change VP (O/IA'/T /%5‘7{") J— /p (74 ﬁwc 7{ [
pow 4 Orals Fo 39978

—Remove

2) 2 change £ M/f (i Micpae] & Po L 2
Add O« 4/;. e 3‘7“7’7‘?

Remoave

3} ___Change

Add

—_Remove

4y Change

Add

— Remove

5} —. Change

Add

_ Remave

6) ___ Change

Add

—

Remove
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E It
{Auach additional sheefs, If necessary).

{Be specific)

¥/
{f nol applicable. Indlcate NA)
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The date of each amendment(s) adoptton: 7’6—7 }

Effeetive date {f apolicable: 7"" 6-’ /}

{nn more thar 9 days after amandment file date)

Adoptisn of Amendment(s) (CHECK ONE)

The smendment(s) was/were adopted by the sharcholders, The number of votes casi for the amendmeniés)
by the sharcholders wastwere sufficient for approval,

2 The amendment(s) was/were approved by the sharcholders through voting proups. The folfowing siatement
orust be saparalely provided for each voting group enililed ta vote separately on the amendmens(s):

“The number of votes cast for the amendment(s) was/wert sufficient for epproval

by

fvoting group)

[ The amendment{s) wasiwere sdopled by the board of direetors without sharehokder action ond shareholder
action was not required,

3 ‘The amendment(s) wasiwere sdapted by the incorporatars without shareholder action and shareholder
gotion was not required,

Dated 7 -/ -; o %—\
>( Signature M / M
(By a direcior, president or other oficer - if dircators or officers hove not been

selected, by an incarporutor — i in the hands of o receiver, trusice, ar other court
appointed fiduciary by that Aduciary)

X Sicdae. W. bJaLeer

(Typed or printed neme of person signing)

M4 PresioenT—

(TFitle of person signing)
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