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. 'I'_‘O:".A'méndment-.Seégon

s.e o E ' .t .
Division of Corporations

B

COVERLETTER - ' - '

A

" NAME OF CORPORATION: _(Dencyio. N-L}\-Mﬁo SNy T,

R _Wank Rerer

... ‘DOCUMENT NUMBER: Y 0NG60aIAD -
) Tﬁc enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence éonceming this matter to the following:

Name of Contact Person

Qot’yxcm.z Né—‘c\(lr\\ S;N\"wg :D\r

DU E2M

Firm/ Company

Y N Cc)r\i\)sfcx\ \4-\?

WP £

Address

>oMd

City/ State and Zip Code

D V\w‘w'\ﬂ O HWatnaarl - con’

-mail address: {to be used for e annual report notification) -

For further mformatlon concerning this matter, please call:

Ldﬁadr P(:v 7

w =l L2 8-699>

Name of Comact Person

Enclosed is a check for the following amount

A dSSS Filing Fee [£1%43.75 Filing Fee &

Certificate of Status

Mailing Address . -
Amendment Section”
Division of Corporations -
P.O. Box 6327
Tallahassee, FL. 32314

"Area Code & Daytime Telephone Number
made payable to the Florida Departinent of State:

[1$43.75 Filing Fee & - ‘[0 $52.50 Filing Fee.
Certified Copy ' © Certificate of Status
(Additional copy is enclosed) .  Certified Copy
: 1 (Additional Copy is enclosed)

- Street Address
Amendment Section
Division of Corpcratlons -
Clifton Building _ -

2661 Executive Cénter Circle’
Tallahassee, FL 32301 -



L Articles of Amendment . .
. s o _te - -
_ .. - ..+ Articlesof lncorporation oo . g ]l L - i -

Qjcncoo an«tvtc:) ‘sw\ham Im wJUt

o . (Name of Corporation as currently filed with tl‘e Florida Dept. gl‘ State) M S _ PH 2.' 0s

‘_ E : i P‘:’k- i,f" ﬁl} :’
R AT T - RS e
. f.' {(Document Number of Corporauon (if known) ' 3 i)

- Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Praﬂt Corporation adopts the foliowing
amendment(s) to its Articles of' lncorporatmn

Al II' ameudmg ngme, enter the new name gf the corporation:

. - . - The new
name must be d:snriguivhable and comtain the word ‘“corporation, ”'_“company, " “incorporated” or the

abbrewanan “Caorp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co’": A professzonal corporal:on
. name musi contain the word "chartered,” “professional association,” or the. abbreviation “P.A." -

. B.; Enter new principa! office address, if applicable: | - A
. (Principal office address MUST BE A STREET ADDRESS)) S - N

-

C. Enter new mailing address, if applicable: : , o |
.7 (Malling address MAY BE A POST OFFICE BOX) » -

- i

D. If amending the registered age ¢ and/or registered ol'ﬁce address in Florld enter the name of the
| pew ;gglstered agent and/or the new registered ol’ﬁce addreéss:

Name of New Registered Agent:

i F. =N ewRegister‘ed ;'zmae',gddres;:‘ . (Florida street address) 5 -

::, Florida
(City) o "(Zip Code)

New Rggistered Agent’s Signature, if changing Registered Agent :
I hereby accept the appointment as registered agen! Iam famil:ar with.and accept the cbhgarmns of the position.

o . - Signature of New Registcred Agent, if changing

~ “ Pagelofd - . .



. Title« ‘Name Addimﬁ - Type of Action

P \U("’\C}G Pe,(c’('_ - J@%{%# O Add

N ‘ w-e- B 1S [Remove

B A Novac. L-ch; | Z!%!Z Nggeﬁ '!_a; Ave @add -
. D) WD i . O Remove -

- Wonds Rever @Add

J Remove

E. If amending or adding additional Articles, enter change(s) here:
.. (attach additional sheets, if nec.essary) (Be specifi c)

'%\(Gf‘ L PCYC? Wil o H\c P\rcadrn*\ L\C—H\c

m; X‘ bJ‘\Iu\ ey 1o KZWO(L Ric-Reodon]
- Oney o NP wenda PCVC?_ -

f an amendment provides for an xchange, recl &Qiﬁca ion, or cancellation of isitlue ‘shar
rowsmns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) o :

WA
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The date of each amendment(s) adoption: ) _ qlé"‘ O ‘ - 2 O IO

{date of adoption is required) -

Effective date if applicable: .
R (no more than 90 days after amendment file date)

. Adoption of Amendmient(s) (CHECK ONE)

[:l 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.

[IThe amendment(s) was/were approved by the shareholders through voting groups }The following statement
must_be separately provided for each voting group entitled to vote separately on the amendment(s).

; - T e s S o
“The number of votes cast for the amendment(s) was/were sufficient for approval

- . by A ' '
: L ~ {voting group)

D The amendment(s) was/were adopted by the board of dlrectors without sharcholder ‘action and shareholder
’ actlcm was not required. C

B 'm/'l‘he amendment(s) was/were adopted by the mcorporators w1th0ut shareholder actlon and shareholder
T actlon was hot required.

pme_Clp=Qlo2aly o - T

Signature

(By\\imem@mdem or 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)

Wands Bee

(Typed or printed name of person mgnmg)

(Title of person signing)

Page3of 3°



