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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION:

ol 2 42

The enclosed Articles of Amendmenr and fee are submitted lor fiting.

DOCUMENT NUMBER:

Please return all comrespondence concerning this matier to the following:

Dcm.cl Ful J;orci

Name of Contact Person

Lr)aﬂte\ Hi ?nrcl Lcmd (aD. m Y nc

Firm/ Company

100 Beulah Huad

Address

Qe o ole FL 22K Alp

City/ Stdte and Zip Code

J;L\ g(\rrc\ vou@amail. (am

E-mail address: (o be uxcdﬁ"()rllju\aﬁuu\dl)xpon notification)

For further information concerning this matter. please call:

Daaiel Fuldoedd 2 R0 5 Bl —1L%0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O 835 Filing Fee %5‘43.75 Filing ¥ec &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
‘ertificate of Siatus Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is cniclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 266] Exccutive Center Circle

Tallahassce. FI. 32301



Articles of Amendment C T
to b1
Articles oflncnrpnration 18 HAR 29 PH I} '8

Dcxm\ m %V(,LLa r\c\S( ciOu\C\ _Lr\c

(Name quorpnrnt;mJ as currently filed with the Florida l)ept‘ol'btnt

PoLdoo 121462

{Document Number of Corporation (if known)

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

A. I amending name, enter the new name of the corporation:

I/)C\ [\.\ < \' F:Ll \‘?C\\'Cl L_O f\C\ (XQ_O JDC\ A Ir\ Cz ' The new

name must be distinguishable and contain the word “corporationV “complny,” or Vincorporated” or the abhreviaiion
“Corp.,” “lnc, " or Co., " or the designation “Corp,” “Inc, " ar “Co”. A professional corporation name must coniain the
word “chartered.” Vprofessional associgtion, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: —‘{ I OQ (&u \a}'\ QBQC\
(Principal office address MUST BE A STREET ADDRESS )
e nsale ,FL 33530

C. Enter new mailing address, if applicable: Q g i
(Mailing address MAY BE A POST OFFICE BOX) OL OX_ 129l

e e JEL AART)

[». If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent J O F:u l :@D rC\

: la FL 3353
{Fluridua street address)

New Registered Office Address: Z “ 10 i f i kl i \ Egd . E } A QQ, (QI(L Florida 32_ r);)\f b/

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. [ am familiar with and accept the ohligations of the position.

OCV\ T

Tute AfNew Re istbred Agent if changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each (Mficer and/or Director being added:

fArach additional sheets, [ necessaryy

Please noe the officer director tele by the first fetter of the office ditle:
I' = President; Ve Vice President; T= Treaswrer; S= Secretary: D= Lirector; TR= Trustee: (0 = Chairman or Clerk; CFEQ = Chief
Exccwive (fficer: CFO = Chief Financial Officer. [ an officer. director holds more than one tide, fist the givse lewer of cach ofiice
held. Presidem, Treaswrer, Divector would he PPTD.

Changes shonld be noted in the following manner. Currently Johan Doe s lisied as the PST and Mike Jones 05 liswed ax the TV There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the UV and S, Phese shondd be noted as Jotur Dov, PT as a Change.
Mike Jones. Voas Remove, and Sallv Smith, ST as an Add,

Example:
X Change

X Remove

N Add

Tyvpe ol Avtion
{Check Onced

1) Change

d

Ad
Z; Remove
ey E N\ Change

Add
Remove
3 Change

E N\ Add

Remove

4 Change
Add

Remove

5 Change
Add

Hemove

n) Change
Add

Remove

T Juhn Doe

V Mike Jones

sV sallyv Smith
lite Name

<

Doue Fuliped
)

Address

22390H Junicer .

“eminole AL 2.5 1

Daniel Fu \Ford

7100_heulah Q\MC\
-Qeﬂfiu ola ; L3225 A,

Jow Ful {‘*or(l
)

2100 _(heulah Head

@ nsaola, FL 3253,

Pape 2 ol 4




E. If amending or adding additional Articles, enter chanee(s) here:
(Attach adeditional sheets. i necessarvy, (Be specific)

F. ifan amendment provides for an exchange, reclassification, or cancellation_of issued shares

provisions for implementing the amendment if net contained in the amendment itself:

i nor applicable, indicaie N A)

Page 3 ol 4



The dute of each amendmentis) adoption: N \(l ﬂ L\a ( L:\) \ ; a O, \% . il other than the

date this documient was signed.

Effective date if apphicable: JQH Lﬂ(U\ \ AQ C&

{rier mare than 90 cr’m_\)].rw ("AL’”(IJ’”L’”’ e date)

Note: [ the dute inserted in this block does not mect the applicable statetorns Hiling requirements, this dute will not be Tisted as the
document’s ettective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK OXNE)

O The smendmenigs) waswere adopted by the shiarchelders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sutiicient for approval,

O The amendmenus) wasivere approved by the sharcholders through voting groups. The following siatement
mest be separately provided for eoch voiing growp entitled to vote separatelv on the umesdmentisi:

“The numbuer of votes cast for the amendment(s) waswere sufticient for approsal

by

volng groip)

O The amendmeni(s) wasrwere adopted by the board of dircetors without sharchotder action and sharcheider
action was not reguired.

The amendmenmiswaswere adopted by the incorporators withoeut sharcholder action and sharehelder
clion was not required.

Dated 5 /%‘"{ ]/ [
Signature Liled (’( . éégé‘tc/

’ . oy . . --‘
r!)yﬁ/ recior. president or other otticer 11 dirgttors or ofticers has ¢ not been
selecgld. by an incorporator — it in the h a receiver. trustee. or other cowrt
appointed ldeciars by that liduciaryy

James Qam el I:u \%("C'

(T ped or printed nume of person sizgning)

p(ﬁ_)] C\CIT\"

lide o persen H{“lltn“l
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