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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DIX:@ (]OﬂSffL/(/:’Oﬁ Sfﬂ/:(’gé _Lﬂc
DOCUMENT NUMBER: )0//0000/03&3‘

The enclosed Articles of Amendment and fee are submitted for hling.

I"leasc return all correspondence concerning this matier to the following:

Prit Ferel/

Name of Comtact Person

Dixie Constich s Servee S

Firm/ Company

2130 Fne forest Dr.

Address

( leaswater: FL 33704

Citv/ State and Zip Code

Br/ﬁ@(//)(/'e’(bmmc 7.Con

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

For further information concerning this matter, please call;

Ari 7‘”# Ferrell TR L Y TE -l

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Florida Depariment of State:

L) $35 Filing Iee y'\sw_?s Filing Fee & TI$45.75 Filing Fee & [J$52.50 Filing Fee
Cenrtificate of Siatus Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incurporalinn

D!Xm" (0}/257"/.»;{5%/0/7 g}ﬁ//fes 354(

(Name of Corporation as currently filed with the Florida Dept. of State)

E110poD 1 DER -

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stanutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of incorporation:

A. If amending name, enter the new name of the corporation: N ' A,

The new
name must be distinguishable and contain the ward “corporation.” "t.‘mn})m{\‘. Cor Cincarporaied " or the abbreviation " Corp. "
“Ine, " or Co. " or the designaion “Corp.”" “ine,” or "Co™. A professional corporation name must contain the word
“chartered. T professional assoclation,” or the abbreviation "P AT

B. Enter new principal office address, il applicable; |
(Principal office address MUST BE A STREET ADDRESS ) N

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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 registercd office address:

Name of New Registereed Agent f\) i ﬁ(
T ¥

(Florida street address

New Registered Office Address: N l A . Florida o
iy (Zi[? [

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

e

Signature of New Reémw ed Agent, if changing

Check il applicable
T The amendment{s) isfare being filed pursuant to s. 607.0120 (1 1) (¢} 7.5,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or ¥irector heing added:

{Attach additional sheets, i necessary)

Please note the officer/director iitle by ihe fivst letrer of the office title:

P = Presidens: V= Fiee President; T= Treasurer: 8= Seoretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds mare than onv title, list the first letier of each office held
Presidens, Treasurer, Directar would be PTD,

Chempes shonld be noted in the following manner, Currenly Johi Qov is lsted as the PST and Mike Jones is tisted as the V. There iy
a chuange, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as Johwm Doe, P as o Change.,
Mike Jones, Voas Remove, and Satfv Smith, SV ay an Add

Example:

X Change PT  John Doc

X Remave v Mike Jones

X Add 5V Sallv Smith

Type of Action Litle Name Address

(Check One)

¥ Kcrmngc gf T Ferrell 2130 Fine Forest Dr:
_ Add ( leaater, FL 337¢<

Remove

Richae] Labrie 1379 Sweuna Blid

N Change
Xma C lea fmﬁﬁ’fj [~ 337¢9
Remove

NQ 3]:Changc fm&)ﬂ F{?K—VZH 21320 Lae faaret D
gl Clldrwater, 7 3364

Remowve

o <R

4) Change )

Add

Remaove

3 Change

Add

Remave

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary). (B specific)

Prmem{mcj Shawes b pusersh'p ard oeteers

brticle TV, Shiws — o0 #tal Swaves

,AY Hele W DfFrers M/%,r directors

Tason Fecrell- 5] Shaes - fresidnt

Cicudd (abriz = 5 Shares- fice [Tesident

Bt Ferell - 24 Shaces - TreaSive

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie N/A)




.

The date of cach amendment(s) adoption: _J Q}/)MCLM 5 CQ Da

date this document wus signed.

Effective date il applicable:

. if other than the

(no more than 90 duvs afier amendment file datey

Note: [ the date inserted in this hlock does not ieet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmem(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

~ "
14 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups.  The fillowing statement

must be separarely provided fiw caclt voting group entitled 1o vote separatel on the amendment(s):
“The number of voles cast for the amendment(s) was/were sufficient for approval

bv

fvering group)

Dated____| / g / 9‘[’/

{(Bva dlreum. plcSIdml or other officer — if dlrLLl(]FS or otticers have not been

sclected. by an incorporator — if in the hunds of a receiver, trustee. or other court

appeinted fiduciary by that tiduciary)

BriH Ferrel/l

(Twvped or printed naime of person signing)

\Vce Res./ ‘Tfé’m}f@/’

(Title of person signing)



