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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D ATuE E ca’ uA? IM(_'J
DOCUMENT SNUMBER: P ! 7‘00 DD7D %7 lﬁ

The enclosed Articles af Amendment and fee are submited for tiling.

Please return ali correspondence concerning this matier to the following:

JeSSica K. LEE

Name ol Contact Person

DAOTURE (LS 100,

Firmy/ Company

Py BoX 32

Address

DXFOR.D, FL 344§y

Ciry/ Staic and Zip Code

GUTTREoI N2 € .6mo L. (om

E-mail address: Go be used for Bnee wannal renors nottfieation)

For further informaiion concermng this matier. please call:

L M_LEE w392, Hlpl-90490

Name of Contact Person Arca Code & Davtime Telephone Number

Eaciosed s a check for the tollowing amount made pavable 1o the Florida Department of State:

O $33 Filing Fee m§43.75 Filing Fee &  D3543.75 Fining Fee & TJ822.20 ¥iling Yee
Centificate of Status Certitied Copy Centificate ot Status
{ Additional copy is Certified Copy
chelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Divizion of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirgle

Tallahassee, FL 3230t



Articles of Ameadment
to
Articles of Incorporation

MWATURE GM&’ IO

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

212000070371

(Document Number of Corporation {(if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

AL amendinge name, enter the new name of the corporation;

The  new
name must be distinguishable and contain the word “corporaiion,” “company.” or Cincorporated” or the abbreviation
“Corp.,” “inc, " or Co. " or the designation "Corp.” “lne.” or “Co”. A professional corporation name must contain the
word “chartered, " Uprofessional associdiion, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: , , q qq CD(/{ A-)//\/ QDQD ZZS
{Principal office address MUST BE A STREET ADDRESS ) D K }70 @ D V(L 3‘_/ q (S:L[
, .

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P D B D K 3 / Z

DXPORD A 344§Y

D. If amendine the registered agent and/or registered office address in Florida, enter the name of the

new reeistered agent and/or the new registered office address: -}.—.'__:a o
(.
Name of New Registered Agent F/Q, C/ M L&E ;:5—-'3 F -n
1999 (ounTy Koph 22%% - =
(Floricta street address) r., — d an
New Revistered Office Adddress: () X R) E/D . Florida ?‘} L//?—/ o
{Clinv) T t}b-( P
. D— P S
== (93]

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

C. v =

Signainre of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being remaved and title, name, and

address of cach Officer and/or Dircctor being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office tirle:

P = President: V= Viee President: 1= Treasurer: 5= Secretarv: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excentive Officer: CIO = Chief Financial Officer. [f an officerdirector holds more than vne tite. List the first letter of cach office

held, Presidem, Treasurer. Director wonld be £'TD,

Changes should be noted in the follinving menner. Curvently Jolur Doc is listed ay the PST and Mike Jones s lisied ax the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and 5. These showld be noted us Johu Doe, PPTas a Change,

Mike Jones, V us Remove, and Sallv Smith, SV ay an Add.

Example:

N Change PT John Doe

N Remove V Mike Jones
_A Add SY Sally Smith
Twvpe of Action Tile Name

{Chetk One}

I}_&Chungu ,_?____ JES\S'CQ g LEE

Address

1Ha9949 CR. 223

Add

Remove

2} __ Change 5! E A g& C/ m ‘ LEE

OMFORD |, A, 34454

(1949 CR 223

_L Add

Remove

~
§

3 Change

DX FORD, ft . JHYEY

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

a1} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe{s) here;
{Atach additional skeets, [ necessary).  (Be specific)

WEMe CHRUVGEN DNUE_To MBARRIAEE FROM)
JESSICA ¢, DNe MERS Th  MNEW MNAME  JESSIAH
. LEE ., JESSicH K. LBE W KEMALI L
PPESINEST  DF MNATURE COUS [0 WOITH Doy ié
51% IHARES | LWOULLD LIKE TO0 AMD ERIC
M. LEE AS VICE-PPESINAUT DF NATURE
CAUS [0l WITH DWRING 497 SHAKES
JESSIeB K LEE WITL MSo BE TITLED AS
SECRETORY D TREASULE FOK PATURPE
CrLS 1We

. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmaent itself:
(if noc upplicable, indicate N/At)
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The date of cach amendmeat(s) adoption: . il other than the
date this document was signed.

Effcetive cate if applicable: { ' - ILTL - /g

e more than 90 days after amendment file date)

Note: If the date inserted in this block does not mieet the applicable stututory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The nuniber ol votes cast for the amendmeni(s)
bv the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foffowing statement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the mmendment(s} was/were sufficient tor approval

by

fvoring group)

O The amendment(s) was/were adopted by ihe board of directors without shareholder action and sharcholder
action was not required.

[E/Thc amendment(s) was/were adopted by the incorporators without sharcholder actron and sharcholder
action was not required.

Dated ”’/L%-lg
Signature Q;Y] f@ (_,Qp

{Bya Yirector., president or other oflicer — it directors or officers have not been
sclected. by an incorporator — if'in the hands ol'a recciver, rusice. or other court
appointed fiduciary by that fiduciary)

JESSICA K (EE

{ Typed or prinied name ol person signing)

ESI DEST.

(Titic of person signing)
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