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COVER LETTER

TO: Amendment Sccuiion
Division of Corporations

NAME OF CORPORATION: b QYLM "\} C
DOCUMENT NUMBER: p 0‘7 OOOO q L{'&’()O

The enclosed Artictes of Amendment and tee are submitted for tiling.

Please rettern all correspondence concerning this matier to the tollowing:

Name of Contact Person

Firm/ Company

Address

v/ Sete and Zip Code

E-mail addeess: (10 be used for future annual report natification)

For further information concerning this mauer, please call:

al ( }

Name of Contact Person Arca Code & Pavtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

] $35 Filing Fee CIS43.73 Filing Fee & (J$43.75 Filing Foe & [I832.30 Filing Fee
Certificate of Stalus Certified Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) (Addional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Carporitions Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suie §1H0

Talluhussee, F1L 32303



Articles of Amendmient
tn

Articles of Incorporation
of
DA YL A

[~ C

its Articles of Incorporation:

(Name of Corporation as currently filed with the Florida Dep1. of Siate)
0 O70000 G460

(Document Number of Corparation OF known)

NI A

Pursuant to the provisions of section 6071000, Florida Suntes. this Florida Profis Corporation adopts the following amendments) o
A Ifamending name, enter the new name of the corporation:

“ine, T or Col T oor the designation " Cons,

e, wr tCo’t

R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The  new
A profesvional corporation pame nist contain the wond

NS

name must he distinguishablic and contain the word “corporation, ™ “company, " or Cincerporated T or the abhreviation " Corp.l
“chartered, " “professional association, " or the abbirevivoon TP

C.

Enter new mailing address, if applicable:
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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 repgistered office address:
Name of New Revistered Agvent

44 lne_rﬂ‘m\_oum wJ

{ H‘m)du streer adedn :\\'J\)
New Revistered Ojffice :h/{!r(’.\'.\':—{_,?,o“ Sc\ncl Lola Comm anf Rup i 20

(T

o, OV &qd;'_—'}:_l,:_??-l ;9—
LD

CFlorida. 32 KB 9

{#ip Code)

New Registered Agent’s Sipnawure. if changing Registered Aeent:
Fhereby accept the appoimiment as registorvd agent.

Fam familiar with and cecepr the obligations of the position.
Check if applicable

Nignat,

red Agent, i changing

3 The amendmentys) is/are being filed pursuant to 3. 607.0120 (11 (v, F.S.



If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Directar being added:

(Airech additional sheets, if necessary)

Please note the officer/divector title by the first leter of the office nide:

I7 = Presideni; V= Viee President; T= Treasurer: 8= Secrciary: D= [ivecror: TR= Trusice: C = Chairman or Clerk, CEQ = Chicy
Fxecutive Officer: CFO = Chief Financial Ogficer. [f an officer/dircetor holds more than one tide, lisit the first letter of cach office held,
President, Treasurer, Director weulid be PTID.

Changes should be noted in the folfowing manner. Curvenily John Dov is listed as the PST and Mike Jones b disied as the V. There is
a change. AMike Jones leaves the corporation, Safly Suidh is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remeove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
_NX Add SV Sallv Smith
Type of Action Tide Nime Address

{Cheek One)

1) ___ Chanue P Roladl ADISH 699 Bvckag i DRWE.
_ Add Owvisdo, B3] es
X Remove

2) ___ Change _D“ P . - M6 o Hepd ng Ruats Wa Y
K aad ot Rspcld, FLILIFY

Remove
3 Change

Add

Remove

-+ Change

Add

Remaove

hY] Change

Audd

Remove

0) Change

Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Re specific

N A

F. If an amendment provides for an exchanve. reclissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate Ni4)




The date of cach amendment(s) adoption: b?Cfm Q\‘)—{L !ﬁm_ D.OD_% i ather than the

date this document was signed.

—

FAfective date if applicable: J_m_u_ﬁﬂ‘f IST D-dlq’

o more dran Y0 duys afier qnendmaent tile daiel

Noter [t the date inserted m this block does not meet the applicabic statutory filing requirements, this diate will oot be Tsted as the
document’s effective date on the Departiment of Staie”s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment() wasiwere adopted by the incorpurators, or board of directors without shareholder action and sharcholder

action was not required,

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

O The amendiment(s) was/were approved by the sharchobders through voting groups,  The following starement
mst be separaicly provided for eacl voring group entidled o vore separaiel on dhe amendmenits):

“The number of votes cust tor the amendmentis) wasfwere sutlicient for approval

by

(voding granpi

Dated ] 3’9_1,8{&0 23
Stgnatury C Mﬂ 4

By a dircctor, president or other ofticer - i1 directors or offigers have not been
selected, by an incorparator — 110 the hinds of o receiver, trustee, or other court
appointed fiduciary by that tiduciary?

Lotas Poser

1 Twped or printed name of peeson signing)

D‘LQQ\ DIt

{Title ol persan signing)




