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- Janu’ary 24, 2012

| FLORIDA DEPARTMENT OF STATE
DEBN DAVID: INC

Davision of Corporations
3301 NE 183RD UNIT 605
AHENTURE, FL 33160

SUBJECT: DEAN DAVID INC
: REF 911000082368

We recalved your electronically. tranzmitted document.
-decument has not heen filed

However, the
. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Tha date of adeption/authorization of this document must be a date on or
prior to submitting the decument to this office, and this date must be
specifically stated. in the document. If you wish to have a future
.effective data, 'you must include the date of adoption/authorizatlon and
the effective date. The date of adoptlon/authorzzatmon is the date the
decument was approved

Plaase return your document,. along with a copy of this letter, within 60
days or your £iling will be considered abandened.

If you have any: quest;nns concerning the filing of yocur document, please
call (850) 245- 6903

Charyl Coulliette

FAX hud. #: H12000018891
Regulatory Specialist II Letter Kumber: 012R00001611
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Articles of Amendment

to
Articles of Incorporation
of
Dean David INC
e'af Carparation ag enrrently filed with the Floridg Dept of State
P1 1 000082368

(Document Numbet of Corporation (if kmown)

©Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fellowmg amendment(s) to
" its Articles of | lncorporatlon

. -A fameudmg |Jal.ueI egter the new name of the carporation:

The new
‘name faust be dmmgufshab!e and conmtain the word “corperation,” "company,” of “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Ca," or the dasignation Corp, “Inc,” or “Co". A professional corporation name st contain the
word "chartered,” "pr:_zﬁssronal association,” ar the abreviation “P.4."

_B. Enter new p'rincin: al office address if applicable:
(Principal office addiess MUST BE A STREET ADDRESS )

C. Enier nu mai ! ng. addressi if applicahla: .
(Mailing address MAY BE A POST. mwc)s BOX)

DIt amending the i';g. istered goent and/or ragistered offics address in Florida, enter the name of the

new registe i r the new registe pess:
Eg‘ me o [ﬂaw R egistered Agent - l
{Florida siraet addresy)
New Registered Office Address: , Florida
’ ' (City) (Zip Cade)
[ iﬁ‘
o5
ew Registered A c'nt_'s 8i hn_n g Repistered Agent: [
I hereby accept the appointiment as registersd agent. | am famitiar with and accept the obligarions of the pasition, >
Signarure of New Registered Agent, if changing
Fage 1 of4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Qfficer and/or Divector being added:
{Attach additional sheets, if necessary)

Please note the gfficer/director title by the first laitar of the office title:

P = Prasident; V= Vice President; T= Treasurer, 8= Secretary; D= Director; TR= Trusiae; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chigf Financial Gfficer. {f an officar/diractor holds more than one title, fist the Jirat leter of each office
beld. President, Treasurer, Director wauld be PTD,

Charges should be noted in the following manner. Curvently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Saily Smith is named the V and S. These should be noved as Johr Doe, FT as a Changes,
 Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT Johp Doe
. X Remove Mike Jones

X Add © 8V Sally Smith

<

Type of Action Title Namg Address
(Check One)

1) Changs - D Gal Noyman 3301 NE 183rd
Add Unit# 605
X Remove . Aventure FL 33180

2) Change ] Dean Noyman 3301 NE 183rd
X Add ’ Unit# 605
Remave Aventure FL 33160

3) —_Change
—_Add
—__ Remove

4) —— Change
— Add
——— REMOVE

3) . Change °
—. Add
w—Remove

6) . Change
— Add
: Remove

Pape2 of 4
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E. If amending or addins additional Articles. enter chanpe(s) here:

_ (attach additional:skeets, if necessary).  (Be, specific)

: F. If an amendment provides for an exchanze

_ provisions far jyiplementing the ateridme
" (if not applicable, indicate N/4)

reclassification, or eancellation of issned shares,

mt if not contained in the amendment itself:

Page 3 of 4
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01/20/2012

The dats of each amendment(s) adaption:

Effective date if anplieahle;

(na mare than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) wag/wers adapted by the shareholders. :rhe number of votes cast for the smendment(s)
_ by the shareholders was/were sufficient for approval.

O The mcndmcnf(sj wasfwerc appraved by the shareholders through voting groups. The fol!awiné slatement

must be uparalely prawded for each voling graup entitied to vote separately on the amendmeni(s):

“The numbc.r of vows cast for t-he amendmem(s) washwers sufficlent for approval

b y .'1‘
' {voting group)

[J The amendment{s) was/were adoptsd by the hoard of directors without sharcholder action and shareholder
action wak not reqitred,

. O The amendment(s) was/were adopted by the mcorporaxors without shareholder action and sharcholder

action was not rsquired

oot 01/20/2012

Signature. Q}.‘ ’J ‘W"‘"""

(By a director, presidmt or other offioer - if directors or officers have not been
selected, by an incorporator — if in the hands of & recelver, trustes, or other cours
appointed fiductary:by that fduelary)

Dean Noyman

{Typed or printed name of person signing)
Director

{Title of peraon aigning)

Paged of 4
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