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TO: Amendment Section
Division of Corporations
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NAME OF CORPORATION: ‘D Q 3 (P\QJ\OXL{—‘ DUS l\)("
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Pleasc retum ali correspondence concerning this matter to the following:

S Tovan. waldez
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>0 tewn slond €

Address
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City/ ‘;Izﬂc and le Code
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E-matl dddl’CSS (10 be used for future annual report netification;

Lrthes fonnaio R canc s nnig s mailer, please call;

_Jollay | UQ-)_&Z w929 , 96F 6040

Nitee of Coniael Pooen Arca Code & D 2w 10 plevi Numbscs

Enclosed is a check for the followipg amoust made payvabic o the Tlonda 1

i\Lﬁ_:j Fiag Fee IS Rieg e & DRSNS g Bae & VO832,50 Filiag Fee
Cestaificale of Status Certified Copy Certificate of Status
(Additipnal copy is f‘Fm‘ﬁPd ("Op\
enclozid; Aol Cope
is cnclosed)
SYniting Asidvess Sirevd Address
Asmiment Section Jaegiiment Segtion
Division of Corporations Division of Corporations
1.0 Box 6327 Ciifion Building
Talladwnses, FiLL 3231 2667 Eaeoutive Conler Cinds

‘Talialwsses, FL 32301



»- '

. Articies of Aokt
to
Articles of Incorporation

QR__S N&QDV@-‘ILJOAS . 1‘

.
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Pursuant {o the provisions of section 607.1064. Flonida Staiutss, tids Totlds Prolle Covporation aduple e blowing ancudurst{s) to
i1s Articles of Incorporation:
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Woosnenniy 0y

ofy enter 182 new mmane ol e corpuratjon:

N \xm‘s \\ow& mmom,me\/\)@ e The new

name must be distinguishahle and contain the word * cnrpmmmn " “company.” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.,” or the designadion ‘\..LL',‘-J Ut ine, " or "Ca”, A profossinral coporciion rony mmal conlain the
word "chartered.” “professional associntion, " or the ab [‘rr"m!ie_rf: P

B. Fnter new rincl al ofTice adun,sa il apj ncab:v' 35 OR &an —.&\ Q-UA d’r
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N, Hamending the registered age and/or registered office address in Florida, enter the name of the
aeW repiseved aaeat apdier the new rewistoved office address:

Naine of Now Regindered Avsast _,_ID__.\OM M\SQZ
2808 Heron Taland I
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Thereby aceept the appointaent o5 egistered
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I amending the OFors andfe Direotors, cinden tho (83 20 et of cack effivenf@irovios Lol romaved 208 (e, numo, and
address of each Officer and/or Director being addcd:

{Attach additional sheets, if necessary)

Mease note the officer/direcior title by the first letter of the office title:

P Poitdong Vo Voo Tocidboat, T Troaseree; &0 Seepstany; B DNecien; TR Towiney © - Cenie b CT0 = Chief
Excewtive Sificor, CF0 » Chinof VMizanoiad Ofcer. Moo 5o direrton Boids swie diaa voe title, st i Srat etter of cach office

held. President. Treasurer, Director would be PTD.
Changes should be neted in the fllswing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mk foues leaven by carpoe otton, Sedly Sudt by s O e Winad S b e shaeat o v ae Johe Proc, Proas o Ol
Mike Jones. ¥V oas Denmong, end Sally Snfil, SV s gu Add
Examplc:

X Change PT Jolin Doc

X Remove AY Mike Jones

X Add SV Sally Sinith

Type of Aclion Tite Nanx Address
(Check One)

1) D_Changc (P | M\:\}O\ (_RBS mo ﬁ g—q wl'\\l{‘e Su}ancl 2
L] ace Unit 102
@ Remove :&MP@ d 33 614

i Bﬂ'lmgc ?_____ :SI)LQOJ\) \}Q\B—&Z, 2508 \'&(QJDD \B\CU\ é((
@Add Low/ (+ P iggg%.
L e 3&% cs”

] crange
[ 1 Add
(1 Remove

4) D_ Changc

[ 1 ada
D_ Remove

5) D Change
[ ] ase
D Remove

f) I:l Change
D_ Add
D_ Remove
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E. If amending or adding additions] Articles, enior chanzels hove:
(Attach additional sheets, if necessary),  (Be specific)
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bock
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?v@&\ dent Jullan I ldez

. ILan amendinent peevides far an exvhange reelandfoatlon or coneellatban ol ioed sheree
provisions for implementine the amendment if uot contnined in the '"m:nrhm n jiselfs
1} not applicable, indicate N/A)
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The date of each amendment(s) adoption: L A -i\'f&!‘fﬁuﬂ
»

date this document was signed. RN
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Effective date if applicable: ((% \ Ci /lb l\\ 14 MG 25 PH & 01
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(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

@The amendment(s) was/were adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group enlitled 1o vote separately on the amendment{s):

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

by
{voling group)

VI TR ape altmentfe’ woziwors odanted by the hasrd af directare srithnngt chamehalder action and chareholder
2] SERTDUINCTE ] WATWITT Dot Dy ing DAz of directare nithongt charehalder action o o

action was not required.

@T—hr n cnf2Y yasfrears adasnted T the dnenseratere withio ol vl helde s nobion angt shane Bl s
1 AT, WRRUIT Q0000 U (B0 IRTOIPDIGIE v ST el achon ang £

action was not required.
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appoin{éd hdﬁcmry l;y that fiduciary)

_Jolay__Valdez

{Typed or printed naine of person signing)
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(Titte of person signim:)
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