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L
COVER LETTER

. TO: Amendment Section
- Division of Corporations

SUBJECT:‘D NC. ConsTrrelion Ful

DOCUMENT NUMBER: ‘P@ 90000 SO (%!

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Twse M VosQuep

(Name of Contact Person)

DG, CousTrucTiod Iunc.

(Firm/Company)
539 Lupns Ad Sucle #2273
’ (Address)
Coconut Creer  Floreda 320773
(City/State and Zip Code)

For further information concerning this matter, please cali:

Qove M ¥asduez  w(9sy ) BbS 4447

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

I%S Filing Fee []$43.75 Filing Fee & [[]1$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
\ Tallahassee, FL 32301
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Articles of Amendment 09 JUL _ Offpgrmnous
to 2y,
Articles of Incorporation )
of
:ED“U'C» Cowﬁfwoﬁm FHC

PO 99000 40 /%]

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statrtes, this Fiorida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

The new name must be distinguishable and comtain the word ‘“‘corporation,” ‘“company,” or
mcorparated or the abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Irc,” or
"Co”. A professional aarpuruﬂon name mmt comtain the word “chart ¥ “professional
assaciation. ” or the abbreviation "P.4."

B. Enter new principal office addresy, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BGX)

Name of New Registered dgent: Esqs C/*”LKD”&
[0Y/ 3w (2 3T

M&T%Oj“e P!C{ __ Floridg_230b%
(City) (Zip Code)

Ihe:::byamepv the qppotnﬁmntar regutemdagem‘lamﬁniltar with and accept the abkgakam of the
position.
7
Signature of New Registered Agent, if changing

Page 1l of3




(aah addfrionai .!heen ifnecmami

Tite - Name C _{_@O Address Iype of Action
;. &P /0Y¢ Sw (2 ST
?ms dw;r SO%& b dC/{—ﬁ: Ha d’%:riove
obs
_Presf“clm'fl Jesus Civteong /047 Sw 6257 draa
ar-ate 1 [ Remove
230k %
L} Add
0 Remove

(attach additional sheets, if necessary).  (Bespecific)

(gf not qpplicabie. mdxcare NM)
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The date of each amendment(s) adoption: JL& g AS 200 G .

Effective date jf applicable:

(no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

.Y The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

UJ The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by Tooe 21 Lean Qcop
(voting group)

0} The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

M‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Daed e 2S5 Foo%

Signature
(By a dirdefor, presidentor other officer — if directors or officers have not.been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jene st Las8QPuer
(Typed or printed name of person signing)

V1(_?_, ’%‘%SIQM

(Title of person signing)
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