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COYERLETTER

TO:; Amendment Scction
Division of Corporations

NAME OF CORPORATION: DN T \ts INC
DOCUMENT NUMBER: PL20000 e XN

The enclosed Articles af Amendmenr and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Pung Hvunh

fame of Contact Person

Firm/ Compiny

5216 Carder st

Address

Jacksonvitie | FL 32208

City/ State and Zip Code
—_(hithihgy Mé@_ A0 - CO M
E-mail uddress: (1o pe uged for fute ual feport notification)

For further information concerning this matter, please call:

Chi H%m_\ WY, y55-5512

Namwe of tact Person Arca Code & Daytime Telephone Number

Enclased is a cheek for the following amount made payable o the Florida Departmeit of State:

'@ $35 Filing Fee 0543.75 Filing lee & O%$43.75 Filing Fee & 852,50 Filing lee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed}

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
POy, Box 6327 Clifton Building

Tallahassee. FLL 32314 20661 Exccutive Center Cirele

TaHlahassee. FI1L 32301




Articles of Amendment
to

Articles of Incorporation
of

DN T E ING

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

P1200000L |3

{PDocument Number of Corporation (if known)

Pursuant w the provisions of scction 607.1006, Flonida Statutes. thns Florida Profit Corpoeration adopls the foliowing amendmenus) o
its Artiches of Incorporation:

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

/ The new

name must he distinguishable and contain the word “corporation,” “company,” or Tincorporated " oor the abbreviation
“Corp., " Tine " ar Col 7 ar the designation “Corp, ™ “ine. " or "Co
weord “chartered. " Vprofessional association, o the abbreviation ©P AT

RB. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

A professional corporation namie must contain the

. Enter new mailiog address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) . /

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent /

(Florida strect addressy

New Revistered Office Address: . Flonda

(i) {Zip Codey
1_';: o 'Sg
New Registered Agent’s Signature, if changing Registered Apent: r;;‘ L_
P herein aceept the appoinment as registercd agent. L am familiar with and accept the obligations of Bie positon,
""""v.;

o e

Signature of New Registered Agenr, iF changing

:h.

S¢
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If amending the OMficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerédirector title By the first letter of the office ttle:

P = President: V= Fice Presidens; T= Freasurer: 5= Secretarv: 13= Dircetor, TR= Trustee: O = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. It an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currcnily John Doe is listed as the PST and Mike Jones is listed ay the V. There iy
o change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should he noted as John Doe, PP as a Chunge,
Aike Jones, Voas Remeove, and Sally Smith, SV as an Add.

Example:
X _Change PT John Daoc
N Renmove V Mike Jones
_X Add 5V Sally Smith
Type of Action Tile Namie Address

(Clhieck Oned
1) _gk_ Change R _Dung_ﬂ_u_&rm_;__ Sl Carder s
X Add Jacesonyille, H 32205

Remove

2 Change Sy Lo x Cap l08 key Hollow (T
o Add Jackspawile, FL 32205
K Remave

3Y _ Change NP JDJ_QP Y YD a2 Labelle &+ AP+ 35

K A Wksonwlle, FL 32205

Remove

AW QQ(‘Y-SD\’M\\Q} L 22205
_ﬁ_ Remave

3) _ Change \/ QhY‘-S\'O\?ﬂer \B HUdSDn 62“-9 COI’dﬁr Sf*
A JCksonvilie, FL 32205

_ é Remove

6}y __ Change V P O\’Wl S’TDPWV b HUdSDl’\ 52“1 CCX\OCV ¢t
__ Add _\)G(,Y,SO(\V\\\f) FL, 52206

4) ___ Change J_L __Dl_PP V VO ’ZJL}' Labf\\f 84— f‘fPT 55
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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 itsell:
(if not applicable, indicute N/A)

M /LA
/
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The date of each amendment(s) adoption: ,O ,_2, Gf f | Z. . il other than the
date this document was signed. ! I

Effective date if applicable: /\/O '7 g

fno more than 90 duvs after amendmeni jile date)

Note: [ the date inserted in this block doces not meet the applicable statutory liling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L Che amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders wasfwere suflicient for approval,

0 The amendment(s) was/iwere approved by the sharchoelders theough voting groups. The following staiement
must e separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast For the amendment(s) was/were suificient for approval

by

{votinme grotp)

O The amendment(s) waswere adopted by the board of directors without sharchulder action and sharcholder
action was nat required.

Bﬁc amendinent(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 5/50‘,} I :}'

Signature W‘/

(By a director! president or other ofticer - if directors or ofticers huave not been
seleeted, by an incorporator — if in the hands of a receiver. frustee, or other coun
appointed fiduciary by that fiducrary)

Tung Huunh

(Typed uU;rimcd Qg}nc of person signing)

Tire

"(Title of person signing)
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