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June 15, 2012 2,
FLORIDA DEPARTMENT OF STATE

D.A.C. OF SOUTH FLORIDA copp,  risiomof Corporations
15810 PALMETTO CLUB DRIVE
MIAMI, FL 33157

SUBJECT: D.A.C. OF SOUTH FLORIDA CORP.
RE¥: P06000130041

We received your electronlcally transmitted document. Howaever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronle filing ecover sheet.

The currant nama of the entity 1s as referenced above. Please correct
your document accordingly.

Pleasa return your document, along with a copy of this letter, within 60
daye or your £iling will be aconsidared abandoned.

If you have any questions concerning the filing of your document, plaease
call {850) 245~6050.

Terasa Brown FAX Aud. #: H12000158313
Regulatory Specialist II Latter Number: 512a00016747

P.O BOX 6327 - Tallahasszs, Flonda 32314
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Articles of Amendment
{0
Articles of Incorporation
of

D.A.C. OF SOUTH FLORIDA CCRP.
(Name of corporation as crerently filed with the Florida Dept. of State)

PReOnn13N041
(Document mumber of corparation{if known)

o —

Pursuant to the provisions of section 607. 1006 Florida Statutes, this Florida Profit Corporation
adopta the following amendment(s) to its Asticles of Incorporation:

NEW CORPORATF. NAME(( changing):

(Must contain the word “corporation,” “company,” of “incorporated” or the ablreviation "Corp.,” “Inc.,” 06"Co.")
! P

- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Am:le Title(s) being amended, added or deleted: (BE SPECIFIC)

If an ap:mdmeut provides for exchange, reclassification, or cancellation of issued ghares,
provisions for implementing the amendment if not contained in the amendment itself::(if not
applicable, indicate N/A)

(Continued)

The date of each amendment(s) adoption: June. 4% 2013

Effective date if applicable: Tung; "P'L KO 12>
(No mors than 90 days after amendment file date)
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Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/ware approved by the sharcholders. The number of votes
cast for the smendment(s) by tha sharcholders was/were sufficient for approval,

QO The amendment(s) was/were approved by the shareholders throuph voting groups.
The following statement must be separately provided for each vating group
entitled to vota separately on the anendment(s):

"The number of votea cast for the amendment9s) was/were sufficjent for
approval by : e
{Voting group)

(" The amnendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action wao not required.

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

Signed this 4:*9\ day of, J:‘m(_. , 2012
‘ /

Signature

{By a director, president or other oﬁicur-k di s or officers have oot been,
selected, by an incorporator-if In the hands of 4 receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Marip Luwis Bnaz.
( Type or printed name of person sjgning)

Hesdent

(Title of person signing)

anging Registered Agent ;
agent. [ am familiar with ond aceep! the obligotions of the position




