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A7/87/2005 BE:22 B58-245-6897 FL DEPT OF STATE PAGE B3/B7

COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: | D [N /‘/Omj; S 7700,
DOCUMENT NUMBER: p O LO0OOEN 28]

The enclosed Arvicles of Amendment and fee are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

/ol CA  JWVARSTFF

{Name of Contact Person}

Dmm  HomeS _TiC.

(Firm/ Company)

722, Sy Sast/d AUE

{Addross)
Loiion BEbc £ 2395

For further information concerning this matter, please call:

SNewol A PRRSIFFaSE ], 37/~ 795 Y

(Name of Contact Person) (Ares Code & Daytime Telephone Numbcer)

Encloscd is a check for the following amount:

ﬁsas Filing Fee [3 %4375 Filing Fee & {1 543.75 Filing Fec & [ £52.50 Filing Fea
Certificatc of Status Certified Copy Certificate of Status
‘ {Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Muiling Address _ Sireet Address
Amendment Section Amendment Section
Division of Caorporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahasses, FL 32314 Tallahassee, FL 32399



B7/07/2008 BB:22 850-245-5837 FL DEPT OF STATE PAGE B4/e7

Articles of Amendment
1o
Articles of Incorporation

of
DMM  HoHESN Tax..

. o <
(Name of corporation as currently filed with the Florida Dept. of State} ;C‘{”ﬂ st "f\
s -
A 28 ¢ ¢
OS5 000080 28] =2
{Document number of corporation (i known) “S-x?,; At m
c2 2 O
Pursuant to the provisions of section 607.1006, Florida Statutcs, (his Florida Profif Corporatiof 3

adopts the following amendment(s) to its Articles of Incorporation: %;f‘,, <p
25 3

NEW QQBEORATE NAME (if changing): L

{Must contain the ward "corpotation,” "company,” or "incorporated” or the abbrevistion “Corp.,” “tnc,,” or “Co.")
(A proftssicnal corpovation must contain the word “chariered”, "professional associgtion.” or the abbreviation "P.A.")

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

AT cLE PLEASE Chiacte  PL/rwCEAL Place oF
Vo BoSimel( AdeelS 7o Kead
BLO L sTod LBLuD. COJTE 218D
L QAT BencH L 33399

ATUE  rZe P S D LIopicA MRS TF 4
U 702 forny CoSTH AVE L'Pdar % P
PODL  Zng VP -7 Diriieios flioksloS
TIT2ES 6211 SooTh Bl Loe TRR 7Aoo FC F398L

7’ 1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
O for implementing the amendment if not contained in the amendment itself: (if nat applicable, indicate N/AY

Ao~ A

(continued)




B?/07/2085 PB:22 858-245-6B37 FILL DEPT OF STATE PAGE ©5/87

The date of cach amendment(s) adoption: O7~ O7 ~ 2C0S

Effective date if spplicable: OG-03 - 20085
(no more than 90 days after amendment filc date)
Adoption of Ametidment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
f thc amendment(s} by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing starement must be separately provided for each voting group eniitled 1o vote
separaiely on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

T The amendmeni(s) was/were adapted by the board of directors without shareholder action
and shareholder action was not required.

XThc amendment(s) was/were adapted by the incorporators without shareholder action and
sharcholder action was not required.

H
Signed this Z 4 day of__l\Tu LY 2008

Signaturc A/ Mhete ()/lw

(By atlirector, president or other offices - if dg#(g or officers have not been
selected, by an incorporator - if in the hands g Mceiver, trustes, or other court
appoinied fiduciary by that fiduciary}

/omst A POALST FE

(Typed or printed name of person signing)

H.E& JderdT

(Title of person signing)

FILING FEE: 535



