{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rckur [ V\;’AIT [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAL ET

300305200243

P10 P01 0T S0

C. GOLDEN
NV 03 1077

oy :| d ¢ AON LK

sl JC

JERLE!

-
‘




COVER LETTER

TO: Amendment Sectien
Division of Comoretions

! ) f‘
NAME OF (,‘ORI’()R.-\'I‘]()N:&TH‘L;J?— Y055 -IN OLUQUNCE. Qﬁeb’%ﬁ Znl
pocusent susser: C0 9 0000 771>

The enclosed ctrticles of Amendment and Tee e subnitied tor tihng

Please retuim all correspondence concermng this nutter 1o the followimg.

o Tt Vo S5

Namwe of Contact Persan

Lone (o Thsorance

Firm/ Company

0 Y0 ne Jenser Beacws B revs

Address

10 noey Bhoace F 23y qs7

Cinv/ State and Zip Coule

OGVH'W @ C&me CE> Z:\)S’ uracves  (Com

~to-nunl address: {10 be used for future annual report notification)

For turther informution coneetning this maiter. please call.

(Varrs Mess W72 Y3y bl ¥

CAne of Contaet Person

Arca Code & Bavhme Telephone Number

nelosed 15 a cheek for the following ameunt made pavable 1o the Flesida Department of Stare:

O 833 Filing Fee D{U.?S Filing Fee & O$43.73 Filing Fee & 432,30 Filing Fee
Cerificate ol Status Cerlilted Copy Certiticate ol Staits
CAddiional copy s Certitied Copn
enclosedd (Additional Com

15 enclosedy

Muailing Address Strect Address
Amendment Seetion
Diviston of Corporalions
POy Box 6327

Talluhassee, FIL 32314

Amendment Scetion
Division of Corporations
Clitton Building

26601 Execonve Center Clicle
Tallahassee, I'1 32301



Articles of Amendment
10

Articles of Ineorporation
uf

C AT v Ness  Tns LU0 EQQQ N o~ :Z/\L

IName of Corporation as carrently fiked with the Florids r’{)rpl ul‘%uflc)

%; P 090000 27762

{Document Nomber of Cotpotation (iF known)

Parsuant w the provisions of section 607, 1006, Florwda Statutes. thas Florida Profit Corporation adopts the followmyg amendmenigs) o
its Articles of Incorporution’

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

DL}"}& CC} :[«M-S ‘-AC‘(\&N ¢ 11\}(‘ The new

name st be disungnishable ad comtain e word “corporation.” Ccompa T or Cincorporared T or the abbreviation

CCorp, T e, T or Lol o the desivination CCarp,” Cine, T or CCo U A prafessionad corporation name minst conttain te
word “chartered, " Cprofessional association, " or the abbreviation "P AT

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX,

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

Namie of Neoswe Registered Agemt

illorida street addreasy

New Registered CMffice dddress: . Flonda
LGy (i Cracles

New Registered Apent’s Signature, if changing Registered Agent:
{ herehy aceept the appoininent as registered agent. T am familicr witlt and aceep the oblivations of the position,

~3
- =
—t
SNiguratre of New Resistered Slgent, i chang ing - =
S -
- ] ik
: ™~ i
- N
s o
REN

J_!‘I
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I amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ur Director being added:

fAtrach addivonal sheeis. ifnecessans

Please note the officer direeior title by the first letier of the office titic,

P Preside: V- Vice Presidene: T Treaswrer: N Secreran: [0 Divector: TR Trstee ©F Clrairman or Clerk: RO Cliel
Fvecutive (fficer: CFC) Chief Financial Cfficer. 1f an officer director folds more than one e, list the first letter of vach affice
held, President, Treasurer, Director woudd be PTD

Chanrges should be noted pe the following manner. Currenile John Doc is listed as the PST and Mike dones s listed as the T Tiere as
¢ change, Mike Jones feaves the corporation. Saflv Smith is nemed the Tand S These should be noted os ol Doc, 077 as a Change,
Mike Jones, Vas Remove, and Sedbv Sl ST avan dd.

Example:
A Change T Juhn Doe
N Remove v Mike Junes
N Add sV Sulby Smih
Ty of Action Tile Name Addiess

(Check (e

1y Change

Adkd

Remove

2 Chinge

Add

Renune

KIS Chimge

Addd

Renmwnve

4 Change

.‘\dll

Hemove

3 Chinge

Add

Kemove

) Change

Adid

Remove
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E. Ifamending or adding additional A rticles, enter change(s) here:
ttich eedditional shoens, if necessar. iBe specifie:

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issuced shares,
previsions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N Ay

Page 3 of 4



The date of each amendment(s) .I{Il)pllnn‘ L ibother than the

date thix document was signed.

Effective date if applicable:

tho mare than Y davs after amendment fife daie)

Note: |1 the dute inseried i this block does not meet the applicabie stantory Rliog regquirements, this date will not be listed as the
document’s elfective date on the Departiment of Stite’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendments1 wastwvere adopted by the sharcholders. The number of votes cast tor the amendment(s
by the sharcholders wasfwere sufficient for appreval.

O The amendmentts) wasAscie upproved by the sharcholders through voting gioups, Ve following starement
must be separately provided for cach voring group entitled io vote xepurately on the emendmeniess:

“The number ot voles cast Tor the amendmentt sy wasfsere sutficient for approval

by

valing gronp

O3 The amendmentes) wasisere adopted by the board ol directors without sharcholder action and shaieholder
action was not reguited.

I'Ii] The amendiment <) wisfaere adopted by the incorporators without shareholder action and shareholder
action was nod seguired

Dated ]D ] ":"bo i 17

/ /Q /@Q@O,Q/Q/

adireetor, pu.ju!uu or other oflicer - i directors or otficers hive not been
.\LlLthtl. by an incorporator — it in the hands of @ 1ecener, trustee, ot viher court
appeinied fduciay by thal Ndociany

Carry  oss

{Ivped &Jﬂrimcd mane o person signing

P( e >dent

CTide of person sinting)
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