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Articles of Amendment HU%DDW%%{O

to
Articles of Incorporation
of
Devel t Groyp, Inc. ‘m- .
Corgoration ag of . @xX
- .
POG000100260 - D . ==
(Document Numiber of Carporation (if known) B 1 N
. b =
Pursuant {p the provisions of secion 607.1006, Forida Statutss, this Flarida Prefit Corparation. m%%{ i
foliowing amsadment(s) 11 Artities of Incorporation: N Iy W
A- I pmpnding npme, pater the new namp pf the corporation: =

80

The new name muen be distingudshable and coniain the word “eorparation,” “compmmi” or ;
“incarporaied” or the abbreviation *Corp., ~ “Inc.,” or Co,” or the designatlon “Corp,” “Inc,”

“Co%. A profassional covporation name must comtzin the word “chartered” ‘rrq{‘e.mmal B
association, ” or the abbreviation “P.A"

B. Enter pew principol office addvess, If appliepbles 8344 W. .Oksdchobee Road
(Prixcipal afis advess MUSTBE 4 STREET ADDRESS)

Hialesh Gexdans, FL 33016

C. Enter new mailin i appli t
(ailing eddrexs MAY BE A POSY OFFICE BOX)

(City) - (Zp Code) -

Signature of New Registered Agent, if changing
Pagelof3 '
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" The date of each amendmentis) adoption: 1f:)(,_:ﬂ \m(ﬁ HO \60

Effective dute if applicahle:

(no move than 90 days afler amendment file ai-am)

Adaption of Amsudient(s) (CHECK ONE)
_ T The smendwent(s) wasiwere adopted by the shereholdars. mmudmmmtfmmemdmw{s)
by the sharcholders was/were sufficient for npprom

w] The amendment(s) was/were sppraved by the sharehokian fkrough voling groups. mﬁﬂaudngmw
must b separately provided for each vating grovp entitled to voie sgparaiely an the amendment(s):

“The nunbec af votes cast fir fhe amemdment(s) was/were sufficient for approval
by -

{voling group)

{2 e srocadment(s) was'wers sdopted by e board of direciors withont sharehoMer 2ot and sharedoler
actioh was not required. .

The amendwment(s) was/were sdopted by the insomarstors witho notion and shareholder

actian was not zequired,

- Pabl; J, Valdes
/fpﬁdmpinudnm of person signing)

Prosident
(Title of person siguing)
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