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850-817—63?1 6/11/2009 3:07:28 PM PAGE 1/001 Fax Server

Juna 11, 2009

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

DIE STADTS
39 GREENE 8
APT. 402

NEW JERSEY,

SUBJECT: DIR STADTSCHWESTERN INC
REF: POB0O0O0094996

Wa received your alectronically transmitted document. Howevar, the
document hag| not been filed. Pleasa make the following corrections and
rafax the ¢ lete document, including the electronle f£iling ocover sheet.

The document| submitted does not meet legibility requirements for
electronic fliling. Please do not attempt to refax this document until the
quality hae been improved,

Please xeturp your document, along with a copy of this letter, within 60
days or youri filing will be conasidered abandoned.

If you have any questions concerning the filing of your document, please
oall (850) 245-6892.

Tinz Roberts FAX Aud. #: HOUDOD1I3I43ZEL
Ragulatory Specialist II Letter Number: 92095a00019801

P.0 BOX 6327 — Tallghassee, Flonda 32314
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COVER LETTER
TO: Amen ﬁmcnt Section
Divisipn of Corporations
NAME OF CORPORATION: Dle Stadtschwestern Inc o
DOCUMENT NUMBER: PO8000094986
The enclosed Articles of Amendment and fee are submitted tor filing.
Please retugn all correspondence conceming this matter to the following:
Peter Harris
{(Nume ol Contuet Persen)
US AG 24 Inc
(Firm/ Compuny)
3001 Rocky Point Drive East
(Address)
Tampa, FL 33807
(City/ Stawc and Zlp Codc)
For further information concerning this matter, please call:
Peter Harrid at(__ 305 ) 767 2040
(Name of Contact Person) {Area Code & Daytime Talephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:.
$35 Filing|l'ee []$43.75 riting Fee & [C1$43.75 Ciling Fee & C1%52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Siatus
{Addittonal copy is Certified Copy
enclosed) {Additlanal Capy
is enclosed)
Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FILED

cereTARY OF STATE
iql 3&?&?%&?“{: ORPORATIONS

09 JUN #7 AM10- 03

Articles of Amendment
to

Articles of lncorporation
of

Die Stadtschwestern Inc
r ion as currently filed with the Florida ) State

P0O800NN94986
{(Document Number of Corporation (if known)

Pursuant to fthe provisions of section 607.1006, Floridu Statules, this Fleridu Profit Corporation adopts the
endment(s) to Its Articles of Incorporation:

Stadischwaestern In¢
The new mame must be distinguishable and contain the word “corporation,” “company,” or
“incorporaled” or the abbreviation “Corp.." “Inc..” or Ca.," or the dexignation "Carp,” “Inc," or
“Co”. A | professional corporation name must contain the word “chartered,” “professional
associution, " or the abbreviation “"P.A"

B. Enter ngw principal office address, if upplicable:
(Principel office address MUST BE A STREET ADDRESS )

C

XY _INANINE G ] ey B

« RBI | plicable:
(Malling address MAY BE A POST OFFICE BOX)

D. [ amending the regivtered sapent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registergd office address:

Namie of New Registered Agent:

New Regisiered Office Addrey: {Fiorida smreer address)

» Florida
(City) (Zip Code)

4 a . " -

I hereby aedept the appolniment as regisiered agent. | am familiar with and accept the obligations aof the
position.

Signature of New Registered Agent, if changing

Page 1 of 3
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.

3 ! Ame, & dd ress
(Artach additional sheets, if necessary)

Title Name Address Tvpe of Action

— ' 0O Add
0 Remove

—_— . QO Add
: . 0 Remove

- ' D Add
3 Remove

E. lfamending or adding additional Articles, enter change(s) hete:
(atrach additionai sheets, {f necessary).  (Be specific)
N/A

F. If an amendment provides for an exchange, reclassificution. or guncellation pf | h

ruvislons for implementing the amendment If not contalned in the amendment liself:
(if nat applicable, Indicare N/d) .

N/A

Page 2 of 3
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The date ut]nch amendment(s) adoption: 03/30/2009

Eftective d

Adoption of

Q The ame
by the s

Q The une
must be |

te if applicable: 05/30/2009
(no more than 90 days afler amendment file date)

Amendment(s) (CHECK ONE)

hdment(s} was/were adopted by the shareholders. ‘The number of votes cast for the amendment(s)
lareholders was/were sufficient for approval,

hdment(s) was/were appraved by the sharcholders through voling groups. The following staiement
peparately provided for each voring group entitled to vote separately on the amendment(s).

*“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

{2} The ame

(voting group)

ndment(s) was/werc adopted by the board of directors without sharcholder action and sharcholder

action wis nol required.

3 The ame

hdment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Dated 05/30/2009

Signature 5 i b

(By a diredthe, president or other officer - if directors or officers have nat been
selected, by an Incorporator - If in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

Michael . Schuett
{Typed or printed naume of person signing)

Incorporator
(Title of person signing)
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