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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: Py CA (or
DOCUMENT NUMBER: P (30 cco 1V Y14

The enclosed drticles of Amendment and tee are subnutied tor filing.

Please return all correspondence concerning this matier to the following:

DAviel Mg e

Name of Centact Person

Firm/ Company

917 \w Y9 e

Address

M 4w JF]/ 33094

City/ Suate :m{Zip th/

adcacorRp3 @ amajl. com

E-mail address: (to be used for future annual reporfhotibication)

For further information concerntng this matter., please calk:

Daviél Mpvel L 3oy, Y9 306D

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek lor the following amount made pavable to the Flonda Department of State:

EP $35 Filing Fee 543,75 Filing Fee &  [OS43.75 Filing Fee & [852.50 Filing Fee
Certitieate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Mvision uf Corporations Division of Compurations
P.O. Box 6327 Clition Building

Tallahassee. FL 32314 266 Exccunive Center Cirele

Tallahassce, FL 32301



Articles of Amendment

to
Articles of lncorporation F: f L T
Of £ Totma

ADCA CorP.

{Name of Corporation as currently filed with the Florida [jepr (“"‘f ’H-é— ~ ’"' I 1

P 130 000 (1419 P

- - e LN I ., R
{Document Number of Corporation (i knowny S M Ef o ! y

[ 3
ey

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, i amending name, enter the new name of the corporation:

HD (_,H 3 C-OR P The new

snne minst be distinguishable and comain e yweord Ccorporation.” Ccompany. T or Cincerporaied T or ihe abbreviation
“Corp, " e, T o Col U or the designation CCorp, T Cine, T or “Co 70 A professional corporation nane mnst camain the
word “charwered, " Cprofessional assoctation. " or the abhreviation P47
LT
B. Enter new principal office address, if applicable: q 2 SJ f4%Y cT
(Principal uffice address MUST BE ASNTREET ADDRESS ) | . — -
Mmav, | 331IYY
C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) VA

new registered agent andfor the new registered office address:

A//Pr

Name of New Regixtered Agent

(I dortda street uddress)

New Registercd Office Address: . Florida
fCing (Zipy Codvet

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as regisicred ageni. Dam familiar with and aecept the obligations of the position.

A

Nignature af New Registercd Agem, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessar

Please nowe the officer/divector title by the first lener of the office title:

I = DPresideni; V= Viee Presidens; T~ Treasirer; S— Scerciary; 1= Divector; TR- Trostee, € — Chairman or Clerk: CEO - Chicf
Excontive Officer; CIO = Chief Financial Officer. I un officerdirector Bolds more than oae tilde, lise the first fetrer of cach affice
held. President, Treasurer, [ drector wondd be PT1D,

Changes should be noted in the Joflewing manner. Currentle John Dov s Hisied as the PST and Mike Jones is listed as the Vo There ds
a chuange, Mike Jones leaves the corporation, Satly Suith i samed ohe Voand 8, These shoedd be noted as John Doe, PP as o Change,
Mike Janes, Voas Remove, and Sathy Smith, SV ay an Add.

Example:
~ Chanpe PT John Doe
X Remove v Mike Jones /L/
_XAdd b Sally Smith
Tvpe of Action Title Name Address

{Cheek One)
1Y ___ Change N' al /‘// A 'U/A

Add

Remove

2) Change

Add

Remuve

El

1) Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheers, if necessurvy.  (Be specific)

VI

/

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif nor applicable, indicaic NéA)

N
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The date of each amendment(s) adoption: 1t other than the
date this document was signed.

0 - ) .7
Effective date if applicable: ¢ /30//f

+ - -
P toor more than vu deys afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutery filing requirements, tis date will not be hsted as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following sutement
must he sepuraiely provided for cach voting group entitfed o vote separatehs on the amemdmentiésy:

“Fhe number of votes cast for the amendment(s) was/were sutlicient for approval

by

fvoring gronp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis noi required.

O3 The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated I O/ﬁ@//’?
T T

Signature &
. . o - -y . -
(Bv a director. presidentor other ofticer —if direciors or officers have not been
scleeted. by an incorporator — if in the hands of a receiver, trustee. or uther court
appointed fiduciary by that fiduciary)
Daviel Migoe!
(Tvped or printed name of person signing)
Fnecipev

{Title of person signing)

T
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