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COVER LETTER

TO: Amendment Section
Division of Corporations

T —

NAME OF CORPORATION: \ DF AJ\L)S‘\'MQ ,\_4/\6 .
DOCUMENT NUMBER: pOj 000 % lq 1O

The enclused Articles of Amendment and fee are submitied for filing.

Please return all correspondence cancermimng this matter so the following:

Thomeas Var neA

Name of Contact Person

TPV ﬂc) DS 1. _I;;C.

F nmJCump any

/220 Palama &)47

Address

Lanfara, FL. 33440

City/ State and Zip Code

Ttarnen 74 4}!‘*\4-’/-&‘9""\

Ji-mail address: (1o be used TocTuture annual report notificatiom

For turther intformation concerning this atter, please call:

UThomas VA(‘l/‘-(‘fA w Y04 3/5-/232F

Name of Conatact Person Arca Code & Daviime Telephone Number

Enclesed is a cheek for the following amount made pavable 1o the Florida Department of State:

L‘/iﬁ $35 Filing Fee Os543.75 Filing Fee &  0O843.75 Filing Fee & OS$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy s Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Aunendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Butlding

Tallahassee, FL 323[4 2661 Exceutive Center Cirele

Tallabassce, FL 3230




Articles of Amendment

to FILED

Articles of Incarporation

TP/: ﬁJ SN I_"f T SUN-8 AN 9:22
S :z nc ‘ L

l\.nm*‘{}f ("orpnran as currently filed with the Florida Bept of Sla(cj c- .' ::I'Dmr

POon00 51910 iy

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corperation adopts the tollowing amendment(s) 1o
ity Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

ZU,J C/a.m \Se(\d/ Ca _Z;C The  new

nanre st he distingueishable and contain the werd “corporation,” “company, " or Tincorporated " or the abbreviation

“Corp, ™ el o Col 7 ar the desiymation " Corp, ™ Uine, " or Co ™ ol professional corparation name must coniain the
word Cchartereed. " Cprofessionad association, " or the abbreviation “PA

B. Enter new principal office address, if applicable: / 9‘ :9\ 9\ /94 /d fas” % /Ma o
(Principal office address MUST BE A STREET ADDRESY ) F %
_Lantana_, L . 5396

C. Enter new mailing address, if applicable: /) A)
(Mailing address MAY BE A POST QFFICE BOX) /(2 9 D‘ (=3 /Clmq (2 %

Z-Q_/)_‘fdﬂ& FL —?3‘7‘65‘

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Registered Agent ; / 1O el S P 2 N EN

/r;.‘;g- /c)l/QM Waq

fiforida street address)

New Revisiered Office Address: A‘a A '/_‘1‘/\ O . Fionda 336’6 9—~

i) {Zip Condve)

New Registered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. Tam fumiliar with and ceept the obligations of the position

/

Sienature of New Registervd Agent, if changing
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If amending the Officers and/or Drectors, enter the titde and name of each officer/director being removed and title, name, and
address of each Officér and/or Director being added:

(Artach additional sheets, if necessary)

Please none the officerfdirector ttde by the fivst leaer of the office titke:

P = President: U= Vice President: T= Treasurer; 8= Sceretary: D= Dircctor! TR= Trusiee: C = Chairman or Clork: CEQ = Chief
FExecutive Officer: CFO = Chiep Financial Officer. If an officeridivectear holds more than one tidle, list the first leqter of cach office
held. Presideni. Treasurer, Dirccior would he P71,

Chanees should be noied in the following manner. Currendv John Doe is listed as the PST and Mike Jones s lsted as the Vo There os
u change. Mike Jones leaves the corporation, Satly Smith is named the Voand S, These showld be noted ax dobn Doe, 1T as a Change,
Mike Jones, V as Remaove, and Salfy Smith. SV as an Add.

Example:
X Change PT Juhn Doc
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address

{(Check Oned

i) Change

Add

Remove

2) Churnge

Add

Remaove

5

R Change

Add

Remove

+4) Change

Add

Remove

5 Change

Add

Remaove

fi) Change

Add

Remove
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E. U amending or adding additional Articles, enter change(s) here:
(Attach additional shevrs, ifncecssarv).  (He specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not coptained in the amendment itsell;
tif nor applicable. indicate N/A)
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The date of cach ameadment(s) adaption:

date this document wus signed. .

Effective date if applicable:

. H uther than the

ino maore than 90 duvs after amendment file dute)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the

document’s effective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by ihe sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

U The wmendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting growp enttled to vore separately on the amendmeniis):

“The number of votes cast for the amendmeni(s) wasfwere sutficient for approval

by
fvoring groupt

O the amendment(s) washwere adopted by the board ol direetors without shurcholder action und shareholder
action was not reguired.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated (JC) Ne 5—, Q_O / 7

.. =
Swgmature

(Bv a director. president or offier oflicer - it directors or ofhicers have not been
selected. by an incorporator — if in the hands of a recciver. trustee, or other court
appointed Hiduciury by that fiduciary)

; /70f"-’«5 Fa/r’)eﬂ

{Tvped or printed name of person signing)

pﬁfs, Jon #

(Title of person sipning)
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