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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A \\ /‘\%[6‘\ V\D{‘ﬁ \m
I)()CU.»\IF.N'I‘NU;\IBER'?(?quqq l

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspundence concerning this matter 1o the following:

oz D Heeramez

wName of Contact Person

Firm/ Company

B0 D %]\L@M% =

Address
221107000 0.7 0 = UlIoI 0SS
| Cuy/ Sate and Zip Code

AW vicdniciers e g i) - cson

E-mail address: (to be used for future annua wnotiﬁcutiun) '

For Murther information concerning this matier, please call:

Name of Contact Person Area Code & Dayiime Telephone Number

Cnclosed is a check for the fotHowing amount made payable to the Florida Deparunent of State:

O 335 Filing Fee (184375 Filing Fee &  [J$43.75 Fiting Fee &  [J$32.50 Filing Fee
Curtificate of Status Cenificd Copy Certificate of Status
{Addivonal copy is Certified Copy
eneclosed) { Additional Copy
15 enclosed)
Muiling Address Street Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccunve Center Cirele

Tallahassee, FILL 32301



Articles of Amendment
o
Articles of Incarporation

of
DN W ecqunere . L0
(Name of Cnrpur.uum as currcnlf\ filed with the Florida Dept. of State)

{Document Number of Corperation (it known)

Pursuant to the provisions of section 6071006, Floridy Swutes, this Florida Profit Corporation sdopts the following amendment(s) o

its Articles of Incorporation
The new

If amending name, enter the new name of the corporation
or the abbreviation

AL
“company, " or Cincorporated”

“eorporaiion.”
{ projessional corporation name must contain the

et or "Co

name must bhe distinguishable and conwain the word
ion Corp, "

“Corpe,” “Inc, " or Co., " or the designation
word “chariered, " professional association, " or the abbreviation “P.A”
B. Enter new principal office address, il applicable
{Principul office address MUST BE A STREET ADDRESS )
CO—ma —
so 2
C. Enter new mailing address, if applicable ,-é?,’ ; .
(Muailing address MAY BE A POST OFFICE BOX) [~ e _“ﬁ
2> = ]
mEoN e
E5 o ;|
I
ol o3 i3
Toow
e N

If amending the registered agent andfor registered office address in Florida, enter the nume of the

new registered agent and/or the new rqulsurcd uffice A(Idrcm

Nume of New Regisiercd Agent
Do N DINE HY\M “
{f' lorida street address)
New Rewistered Qffice Addr (’n“‘ %)moa ﬂo wm . F]uridam
(Zip Code}

(Citv)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. T om familiar with and accept the obligations of the positian

v

r?
Signaurelof Ne/v Registered Agent, if chunging
!
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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 each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officersdirector title by the first leter of the office title:

= President; V= Fice President; T= Treasurer: 5= Secretury; D= Director; TR= Trusiee; C = Chuairman vr Clerk; CEO = Chief’
Fxecutive Officer; CFOQ = Chief Financial Officer. If un qmc:w'/direvmr holds more than one title, list the first letter of cach office
held, Presidenmt, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currenddy John Doe is listed as the PST and Mike Jones 1s fisted as the V. There iy
a change, Mike Jones leaves the corparation, Salfv Smith is numed the 1 and 8. These showld be noted ax John Doc, PT as a Change.
Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
N Remove Y Mike Jones
_X Add sV Sallv Smith
Type of Action Ti Noame Address

{Check One}

1) XCh:mgc @ UCM—U D HEQWZ C92>LO O (Dl)ﬁ\k_z
_Add . ' t; ; ;QI "Zm
ke E:@cm 7L 220D

e Y il d Figuereld_H2%k Sbine
o Add ﬂ‘l/\.)\f = -OO({MKD

3) Change
Add
Remove

4) Chanyge
Add

Remove

5) Change

Add

Remove

0} Chunge

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{(Auach wdditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impltementing the amendment if not contained in the amendment itself:
(it not applicable. indicate N/4)
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date il applicable:

{no more than % days afier amendment file date)

Note: [If the date inserted in this block docs not meet the apphicable stuutory filing requirements, this date will not be listed as the
docwment’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statcment
must be separately provided for coch vorng group emiitled w vote separately on the amendmeni(s).

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

bv

fvering wroup)

O The anendment(sy was/were adopted by the board of directors without sharcholder action and sharcholder
aciion was not required.

q\Thc amendmeni(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

o0 |OD [201X4,

Signature

{By a dircctor. prcsidcn(yhﬁr ufficer — it dircetors or ofticers have not been
sclected, by an incorpor in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

ko A Faseeco

(Typed or printed name ofpcr{ojsmnmg,

ﬁ%\d@ﬂ’

{Tule of person signing)
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