— Losseonezee

(I-iequestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pekup  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM M

300163646783

B1;1a£18*-01009‘“ﬁﬂ3 w25, 00

=
S

C. COULLIE’ITE

JAN 20 2010

EXAMINER

o

)

=

=20 k o
=0 = LY
&-}:y{ — e
h= WD
[ B

r?‘. B e
RS- R
mz:: o

T



COVER LETTER

TO: Amc;'ndment Section
Divi snon of Corporationg

NAME OF CORPORATION: DI%”L / [7 O@meﬂ’]ls CU(P
DOCUMENT NUMBER: ?O@OOO{ 18360

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

'{/@mqs 6 ?eﬁlz

Name of Contact Person

D[QL%Q‘/ DOCMMG«/;‘/{Y Carp

Firm/ Company

280 Boit #zao/ Loap:#'&?g

. U)Inc/@(men:‘,r’z 3¢ 7786
| City/ State and Zip Code

ﬂ?l‘% z@ SC*’DQOneD;m , CDom

E-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

s etz a7y GlY-4557

Name of Contact Person Area Code & Daytime Telephone Numbet

Enclosed is a check for the following amount made payable to the Florida Department of State:

%35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Centified Copy
{Additional Copy is enclosed)

. Amendment Section Amendment Section
. Division of Corporations Division of Corporations
| P.O. Box 6327 Clifton Building

’ Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporatlon

1715/ Ocume/ﬁls CD

‘?Oéoool [ R3¢0

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

T ONEONE THC.

The new
name must be distinguishable and contain the ‘word “corporation,” "company, " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “"Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

(Prmcbal o_ﬂice addressMU T B T ADD S8 ) .
‘ 5 o
=)
— o
— .
5= W
C. Enter new mailing address, if applicable; G2 =
(Mailing address MAY BE A POST OFFICE BOX) anhd o
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Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

1 hereby accept the appomtmenr as regrstered agem Iam ﬂ:mrhar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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(Aﬂach ddmonal sheets If necessaty)

(a.rtack addmanal sheers rf necessary) - e speciﬁc)

| (1f not applicable, ina"icare N/A)
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The date of each amendment(s) adoption: :Eﬂt{ aHy l L{, ‘;i) pPIL®

(date aj/adoption is required)
Effective date if applicable: Jdauecy (4 DDID

(no more than 90 cﬂrys aﬁer' amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

»

by

(voting group)

[] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated i);nua(/y /‘7/', K010

Signature %__% W

(By a director, president or other offje€r - if directors or officers have not been
selected, by an incorporator ~ i in'the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

74/001'?5 6 ﬁ’f“/éz

(Typed or printed name of person signing)

?&siCO&n’/'

(Title of person signing)
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