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COVER LLETTER

TO: Amendmuent Seetiun
Division of Corporations

: - @,
NAME OF CORPORATION: D €€ rige _-P (d(,&wu« A / /"J
DOCUMENT NUMBER: P OGS e T

The enclosed Artictes of Amendrment and tee are submitted for filing.

Please return all correspondence concerning this matier o the following:

”) :
,D("‘@ Mee - (a,riva)—a/

;\.um uf Contact Person

N((f/“r‘ \/ G((\ja[cr (\f
-

Firn/ Campany

‘Z%f C‘]fud (—\(,'4),(.(1"’)6/()!\ (,c)cuf\
Address

O Rlidnpp fz. DHHED A

Ciav/ State and Zip Code

D e ET o/ L ANDEACHen - (A

E=mail address: (1o be used tor luture annual report notification)

For further intormation concerning this matter, please call:

*)€G§%p (ar%vn)/TZ, w677, TG 2-g o

Name of Contuet Person Arca Code & Duy time Telephone Number

Enclused is o check for the following amount made pavable w the Florida Department of State:

LEI/sss Filing I'ee Os43.75 Filing Fee & 0%93.75 Filing Fee & 0$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendmenm Section Amendment Section

Division of Corparations Division of Corporations
PO Box 6327 Clitton Building
Tullahassee. FLL 32314 2661 Eaceutive Center Cirele

Tallahassee, F1L3230]



Articles of Amendment
to
Articles of Incorporation

of
/ o
D@cm { - C.’LFV[( J)en [ [7/'\'
{Name of Corporation as currently filed with the Florida Dept. of State)
P (T OS5+ T

{Document Number of Corporation (it known)

Pursuant Lo the pravisions of section 607.1006. Floride Sttutes. this Floride Profit Corporation udopts the fallowing amendimeniis) w

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corparation;
D ecovn P larwal , Trc
name must he distinguishable and contaif the word “corporation,” Ucompany.” or Cincorporated” or the abbrevianon
Corp " Cnel, o Col 7 or the designation Corp.” Une. o Co 70 A prafessional corporation pame must contain the
word “chartered,” Cprofessional association,” or the abbeeviation TP
, et .

/9?'9/ 5 R4 ea_,'f O,{_/_,ufg,é)/fné(./a(_/
N —_ - -
Crlinpe iz 205 5 S,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRINS )

el G veed ("Ouzu 15 5f ooy //(_kp,(/,
Rl bionefe D043 2

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered ofTice address in Florida, enter the name of the

new registered apgent and/or the new registered office address:

Name_of New Regixtered Ageni

tl-foride street address)
CFlorida
('/_I:,') { 'rJ(/l'}

i

New Registered Office Address:

5

—
Tom
~
—

133

a—

E):

SYH

by
X

433

New Registered Agent’s Sigonature, if changing Registered Agent:
{ hereby accept the appoimtment as regisiered agent. L am familiar with and accept the obligations of the positign

d3714

074 -
VLS

Signeure of New Registered Agem, if changing

! i
14:1 yq L~ Nnf g1z

vai
3
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAuach additianal shects, if necessary)

Pleuse note the officer/director title by the first letwer of the office trle:

P = Presideni: V= Vice Presidens; T= Treasurer: 5= Secretary: D= Directar; TR - Trusiee; C = Chairman or Clerk; CEO Chicf
foxeceutive Officer: CFO = Chief Financial Officer. If an officerddirector holds more than one title. list the first letter of cach affice
held. Presidens, Treaswrer, Divector would be P11,

Chunges should be noted in the folfovwing manner. Creventdy Joha Dov s listed as the PST aid Mibe Jones s fisted as the Vo There iy
a change. Mike Jones feaves the corporation, Saffy Smith is named the Vand 5. These should be noted as John Doe. PT ay a Change,
Mike Jones, V' as Remove, and Sally Smith, S17as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add hi' Saily Smith
Type of Action Title Name Address

{Check One)

] Change

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

A Chunge

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarvy.  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A4)

Page 3 of 4



. i other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
fro more then X davs after amendment file date)

Note: [f the dote inserted in this block docs not meet the applicable statwtory filing reguirements, this date will not be listed as the

document’s etfective date an the Department of Stute’'s records.,

Adoption of Amendment(s} (CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders wasfwere sutTicient for approval,

O The amendment(st was/sere approved by the sharcholders through voting groups. The following statement

nuest e separaiel provided jor each voting group entitfed 1o vote separaiely on the amendmentis):

“I'he number of votes cast for the amendmentis) was/we ere sutlicient for approval

by
{vating sron)

O The umuendment(s} was/were udopted by the board of directors without sharcholder action and sharchobder
action was noi required.

“ The amendmentis) wasiwere adopted by the incorporitors without sharcholder action and sharcholder

action was nut required,

e | [0y .
.0

Signature A
. . 7 = .- arope -
(By a director. prusuicnt or dgher ofticer = it directors or ofticers have not been

selected. by anincorporator & it in the hands ol a receiver. trusiee. or other coun
appointed Hiduciary by thartiduciary)

D ECon ( C“"fuﬂja, (

{Tvped or printed name of person signing)

P ) . i
e 5!&“1/1 {

(Title of person signing)

Page 4 of 4



