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- TO: Amendinent Section

Division of Comporations

NAME OF CORPORATION: &D F)e\le\O_Dﬂ'\@n\‘O \UQ N

DOCUMENT NUMBER: W

The enclased Arileles of Amendment and fee are submitted for filing,
Please retum sl correspondence concerning this matter ta the follawing: - :.n
. < e
L= ty
Veypioy Newo. E
¥ Name of Contaet Person e V|
: - “’% 2 1 : o ."_:?i': . }_;
it/ Company e 2 o ,_.':,“
20808 IS5k S
Address
oo
+ \ole T ST
Clty/ Stats and Zip Code

€A~

For further informution concemning this matter, please call:

ey Viewro S DO T

Ndme of Contact Person Arsa Code & Daytime Telephone Number

Enclosed iy u cheek for the following umount made payable 1o the Flogjds Department of State:

ﬁ $35 Filing Fee [3$43.75 Filing Fee &  [J§43.75FilingFee &  [1852.50 Filing Fee
Certificat: of Status Certified Copy Cartificate oF Statug
(Additionat eopy is Certified Copy
englosed) {Additional Copy
is enclosed)

Mailipg Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O, Box 6327 Clifion Building

Taliahaseee, FL 32314 2661 Exscutive Center Circle

Tallghasges, FL 32301
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ticles of Amendeent Lo
. Articles h e n; S 2
. - - v
N Acrticles of Incorporation “ ?:“i ;j
o

S0D Pevelopments INe. o

me of Corporation agleurren ded with the Florids . of State

I POl 10201

{Document Number of Corporation (if knawr}

Pursuant ta the provisions of section 607. 1006, Ficrida Stetutes, \hig Floride Profit Corporation adopts the following amendment(g) (0
its Articles of Incorporation:

A, If amwoding aswe, cuter new name of the corporstion:

The new
nume et be distinguishable and contain the word "corporation,” “company,” or “incarporaled” or the abbreviation

“Corg,”™ “Ine.,” or Co.," or ike designation "Corp," “"Ie,” or "Co". A professional corporation name must convain the
word “chartered, “professtonal arsociation,” or the abbreviation “P.A."

. Enter new principal office addes ipahla:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mujling address, il spplicahle:
{Mailing address MAY BE A POST OFFICE BGX)

D. I amending the cevistered agent and/or repistered affice addresy ju Flarida, enter the na the
w-registered a ndior the new registered o T#55;

Namg of New Registered Agvent

(Figride streat address)
New Registered Qffics dddrega: » Floridu
(i (Zip Code)
New Registere ent’s Signa if changi istared Agent:

{ herely aceep the appoiniment as registered agent. [ am faprillar with and accepi the obligalions of the position.

Signatare of New Registered Agent, if changing
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hi4 amendiug the Officers aud/or Dlrecton. eater the title and name of azch officer/direcior being removed nnd title, nume, and
address of each Officer and/or Dircctor bejug added:

{Attaoh additional sheets, if necessary}

Please note the officer/divecior title by the Sfirst letter of the office title:

P = Prosident; V= Vice President; T= Treasurer; S= Seeretary; D= Direcior: TR= Trustse; C = Chairman or Clavl; CEOQ ~ Chisf
Lyecunve Officer; CFO = Chigr Financial Officer. If an afficeridirector hvids more than one title, Rst the first leser of each qffice
kel President, Treaswrer, Director would be PTD.

Changes should be npied in the following manner. Currently John Doe is listed as the PST and Mike Jones is lirted as tha V. There is
a change, Mike Jones lzaves tha corporation, Sally Smith is nwned the V and S. Thase shauld be nowd os Jokbm Doe, PT os a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aadd,

Example:
- X Change PT  JIohnDoe
X Remave v jke Jome
X Add SV Sally Smith
Type of Action Titlg Name Addrass

:h:::; N\l Bienard Goad . GHINE Binfe 1301
7o Tt \Qucerdne £ 33300

2) __ Change

Add

Remove

3y, Change
. Add

. Romove

4) z

—p——

And

Remove

§) ___ Change
Add

—

. Remove

&) - Change
Add

—  _Remove
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E. i amending or adding additinnal A rticles, enter ehangels) heye:
(Attach additional sheeis, if nscessary).  (Be specific)

F. If an amendment provides for an exchange, reclastificatige, or cancellation of issued shares

provisions for implementing the smendment if not contained in the xmendment itzelf:
{if not applicable, indicats Nid)

Page 3 014
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The date of ¢ach ameadment(s} adoption:

. date this docyment was signed.

Rffective date i applicable:

515/

A
g

{ne more than 90 days afier amendment file data)

if ather tmn the

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document's effective date on the Department of State’s records.

Adoption of Amendrment(s) (CHECK ONF)

B{Thc amendment(s} was/wece adopted by the shareholders. The number of votes cayt for the amendmeni(s)
by the shareholders wasfwure sufficient for approval.

71 The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for vach voting group ensitled (o voie separately on the amendment(s):

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

by

{vofing group)

01 The amsndment(s} was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.

[ The amendment(s) wasfwere udopted by the incorporaters without sharcholder action and sharsholder

action was not required,

peted__ O ‘Ej Faa

Signature

7 7

(By a director, pre

gelscied, by an ué:( Eﬁ/

v other dfficer ~ if direetors or officers have not been

rporatar — if in the hands of a receiver, rustee, or ather court
appointed fiduciary by that fiduciaty) :

Prier Rddicon.

{Typed or printed name of person signing)

Hesident

9p/98 39vd

(Title of person signing)
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