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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E;X(‘L!UE\U@ DS @@ vie %ﬂOUP, INQ_
DOCUMENT NUMBER: ‘PO LOOR |57 205

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter 10 the following:

Celin Fravcaon
~J

Name of Contact Person

Exeluave Dewta Cpaes Q’&oup TR

Firm/ Company

1n2Y N, Univeesimy D

Address

pEME))QDKE Qrk')?f L oY

Ciy/ State and Zip Code

ExcluseDesieLoalel @anal.aong

F-mail address: (10 be used for future annual report noiffication)

For turther information concerning this matter. please call:

Oclia Flavenoh W80 996-75 79

Nanwd of Contact Person Arca Code & Davtime Telephane Number

Enclosed is a checek tor the following amount made payable to the Florida Deparimeni of State:

O 835 Filing Fee Os43.75 Filing Fee & 843,75 Fiting Fee & OS$352.30 Fiding Fee
Ceniticate of Stag Certitied Copy Ceruificate of Stutus
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 3661 Exceutive Center Circle

Tallahassee, FIL 32301



Artictes of Amendment
[{1]
Articles of Incorporation

of
Exelusve Dewsac Upte Goovp, Toe
(Name of Corporation as currently filed with the Florida Dept. of State)
PoLeoo 1S 205

(Document Number of Corporation (if knowny

its Articles of Incorporation:

Pursuant o the provisions of section 6071006, Floeida Sttmes. this Florida Profit Corporation adopts the following amendments) (o

AL IFamending mame, enter the new nmme of the corporation:

O ] The  new
\
meame st be distinguishable and contain the word Ccorporation. T Ccompany, T or Cincorporated ™ or e abbreviation
“Corpl T el T or Col 7 ar the designation "Corp,” hie, T or CCaT A professional corporation name st contain the
word Cchartered, T professionad association,” or the abbreviation P AT
B. Enter new principal office address, it applicable: k)) 74‘
(Principal uffice address MUST BE A STREIT ADDRESS ) 5. 4
- <t
= L;_‘
o H
—
—— s
N
C. Enter new mniling address, if applicable: ’\) ‘ r}";
(Mailing address MAY B3I A POST OFFICE BOX) ) g (3]
I = .
w2
—
wn
Dy 1 aamemding the registered agent and/or registered office address in Florida, enter the name of (he
new registered agent and/or the new registered office address:
Neme of New Regiviervd Agent

107 7

N ) T
{Hlaride streer address)
New Revisrercd Office Address:

. Florida
(Cifv)

{ziﬂ Cnle)
New Revistered Asent’s Siemature, if changing Revistered Agent;

Fhereby accepr the appoiniment as regisicred avens, L am foniliar with and aecept the obligations of the position.

Signarure of New Regiviered Agewt, (f changing
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I amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name. and
wddress of each Officer and/or Director being added:

tAnach additional sheers, if necessary)

Please nere the officerldirector title by e first lewter of the offtce ritle:

"= President: V= Viee President: T= Treasurer: S= Seeretary: D= Divecior; TR= Trusiee: C = Clairman or Clerk: CEQ = Chief
Eaecutive Officer: CFO = Chief Financiel Officer. I an officertdirector holds more than ane tite, list the first lenier of cach office
held. Presideni, Treasurer, Director wonld be PT1).

Changes should be noted in the following memer. Carrently Jodur Do i listed as the PST and AMike Jones is tisied as the V. There 1y
a change, Mike Jones leaves the corporation, Sallv Smith is ncomed the Vand S, These shonld be neted as dote Doe, P as a Change.
Mike Jones, Vas Remove, and Sabiv Smith, SV as an Add.,

Example:
N Change rr John Dov

N Remowe Mike Jones

N Add Y Sally Smith
Tyvpe ot Action Title Ny Address

{Check One) o
_Add }\, - A% L '.A){‘

>< Remove _&_—i:luf_t&

2) Change

Add

Remowve

-

3} Change

Add

Remove

4 Change

Add

Remove

) Change

Add

Remove

ol Change

Addd

Kemowve
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E. Hamending or adding additional Arvticles. enter changeosy here:
(Avach additional sheens if necessaryy.  (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendiment if not contained in the mimendment itself:
(if nor upplicable. indicaie NA)
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I'he date of each amendment(s) adoption: 4 // /( 7 . tr other than the

date this document was signed.

Effective date if applicable:

(romore than 90 davys afier amendiment fite deate)

Note: [ the dare inseried in this block does not meet the applicable statuiory 1iling requirements. this date will not be listed as the
document’s etfective dite on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

[:l Fhe amendment(s) wastwere adopied by the sharchalders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders throsgh voting groups, The following statement
must be separately provided for cach voring group emtitfed 1o vore separaiedy o the amendmensj:

“The number of votes cast for the amendmenits) was/were sufticiem tfor approval

by

(voting groap)

O Fhe amendmentisy wasfuwere adopted by the board of direetors without sharcholder action and shareholder
action was not required.

\,d'['hc amecdment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated

Signature /j ;L/ LA

(By a director, pn:sldcl%r other officer — 1f directors or otTicers have not been
selected. by an incorporator — i in the hands of @ receiver. trustee. or other court
appuointed iidoctary by that fiduciary)

Oe)is Fra0eaon

e .t N . .
(Tvped or prmled'{mme ol person sigaing}

PG5 N T

{Title of person signing)
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