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COVER LETTER

T0: Amendment Secton
Division of Corporations

NAME OF CORPORATION: DL O A ET o L Zak,
DOCUMENT NUMBER: 4/ 00088 / VWA A7

The enclosed Articles of Amendmenr and fee are submiited for tiling.

Please rewurn ali correspondesnce concerning this matler to the following:

/? La S BTD 4 Lo e ff

Name of Contact Person

Firm/ Company

5237 Lgy Flewer Lig

Address

N op?” Bty [L 354545

Ciry/ State and Zi{(jndc

A Bodet 0 Ao, o

E-mail address: (te be used for futrd nnual report notification)

For turther intormation concerning this matter, please call:

]

ooz Bodaf w722 , §3F-3833

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flonda Departiment of State:

[J S35 Fiking Fee ﬁfu.?s Filing Fee &  [J$43.75 Filing Fee & T$52.50 Filing Fee
“ertificate of Status Certitied Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassce, FIL 32314 2661 Executive Cenier Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

RICHARD A. BOLEK
5237 LAS FLORES VIA
NEW PORT RICHEY, FL 34655

SUBJECT: DIXON NETWORK INC
Ref. Number: P10000019199

We have received your document for DIXON NETWORK INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
of more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000202236 - DIXON
ENTERPRISE LLC.

JE—

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Reguiatory Specialist 1l Letter Number: 918A00019521
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Articles of Amendinent
10

Articles of lacorporation
of

}/A’ g /[//’/};c/a )7/ §L o ds

t. of State)

/4’ /0 0220 4G/FF

(Docuntent Number of Corpuration (if known)

Pursuant to the provisions of scction 6071006, Florida Stawues, this Florida Profit Corperation adopts the following amendmenis) 1o
113 Articles of Incorpomton:

AL If amending name, enter the new name of the corporation:

Dsixor EuTEFfIRUsEs Zat The mew

nmame must he (hmm:mvhahrand cantain the w )m’ corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.,” “Inc..” or Co., " or the designation "Corp, " “fne. " or “Co’. A projessional corperation name must contain the
word Vchurtered, " Uprofessiondl association, " or the abbrevidtion "PAT

B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

N

"“r:
C. Enter new mailing address, if applicable: rrv.}-
{Mailing address MAY BE A POST QFFICE BOX)

e

S

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 registered office address:

Name of New Reoistercd Aveni

(Flarida xtreet address)

New Registered (ffice Address: . Florida
(Cirv) iZip Code)

New Repistered Agent's Signature,_if changing Repistered Apeni:
{ hereby accept the appointment as registered agens. [ am famifiar with and accepi the obligations of the position,

Signatire of New Registered Agent, if changing
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Hf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:
{Autach addivional sheets, if necessan:
’lc ase e the officer/director title by the first letier of the ujju ¢ u.'k

= Presiden: V= Vice Presidene: T= Treasurer: 5= Secrctary: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Faecutive Officer: CIFQ = Chief Financial Officer. It an officertdirector holds more than one titde, List the first letter of each office
held. President, Treasurer, Director wonldd be PTD.
Changes should be noted in the folloving manner. Cureently John Doe is listed as the PST and Mike Jones is liseed as the V. There is
a chunye, Mike Jones leaves the corporarion, Sally Smith is named the Vand 8. These should he noted ax John Doe. P as a Change,
Mike Jones, Voay Remove, and Sally Smith, SV av an Add.

Example:
X Change rT John Doc
X Remove A% Mike Jones
A Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Onc)

1 Change

Add

Remowve

2) Chunge

Add

Remove

i) Change

Add

Remove

4} Change

Add

Reimnove

5) Change

Add

Remove

6} Change

Add

Remove
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E.If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassitication. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not upplicable, indicate Nid}

Page 3 of 4



The date of cach amendment(s) adoption: it other than the
date this docament was signed.

Effective date if applicable: .
fro more than 90 davs after amendmen file date

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sutticient for approval.

{J The amendment(s) wasAwvere approved by the shareholders through voting groups. The follmwing statement
must be separately previded for each voting group eniitled 1o vote separately on the amendment(s):

“The nuinber of votes cast for the amendment(s) was/were suiticient for approval

by

(voring group)

O The amendment(s) was/were adopted by the beard of directors without sharcholder action and sharcholder
action wis nut required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 7// ol / /5
s/( Said T L

director, president or ather officer — itj;{uum or ofticers have not been
sclégted, by an incorporator — if in the hands/ot a receiver, trusiee. or vther court
inted fiduciary by that fiductary)

—_ —
 FHEP oo i NF

{Typed or printed name of person signing)

PVrsI D F S

(Title of person signing)
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