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The enclosed Articles of Amendment and e are submitted for Mling.

Please return all correspondence concerning this maer w the Todluwing:

ANA Hm’(\a f\fL?

Nume of Contact Person

. . . - .
%- L\O\r\\a R\)"’bi(\ﬁ‘-‘a"’; DY aVHARIN

Firm/ Company
DS S Y7 i

Auddress

_Qafm._(}m.ﬂ‘ T A3GCL

Citve State and Zip Code

<. l‘C{_ﬂ'C %u )

o ._'r_('_@'ﬁr_‘v_ti_‘si'ci)l""
F-mail address: (1o be used for 1

¢ annual report notification)

For further information concerning this matter, please eall:

Ai\c_g )f‘\(.e? PN L C,Q.o 1 ard Q\QCl )%L! @-CL Lo b f
same of Contact Person

Area Code & Davuime Telephone Number
Os43.75 Fiiing Fee &

Enclosed 15 a check for the tollowing amount made pavable o the Florida Departent ol State:
Os543.75 Filing Fee & [0352.30 Filing Fue
Certificate of Status Certitied Copy Certilcite of Status
f Additional copy s Ceriified Copy
enclosed)

{ Addinonal Copy

Mailing Address

Amendment Scetion

Division of Corparations

is enclused)
PO, Box 6327

Strect Address
Amendment Section
Division of Corporations
Clifton Building
Tallahassce, FLL 32314

661 Executive Center Cirele
Tullahassee, FLL 323010
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Articles of Amendment
t
Articles of Incorporation

of
D
T\a_o\ \Jc-mrr\a, '_m‘_

(Name of Carporaiion ay currently filed wi(ﬂ the Flarida Dept. of Stated

PL20000384 2312

{ Dacument Number of Carporation {if known)

Pussuant o the provisions ol section 6071000, Florida Statutes. this Flarida Prafit Corporation adopis the jollowing amendimentis) Lo

its Articles of Tncorporation:

A. [f amending name_center the new name of the corporation:

Tie  now

neme must be distnguisheble and contain the ward “corporation,” “company,” or “incorparated” or the abbreviation

SCenp, T el e Col T or the designation “Corpy " e, T or 7070 profussiond! Corporarion nante must coniain the

ward Cchartered.” ",')rl{l'f'.'.s'.s'frmul' association. " or the abbreviauan P

B. Eater new principal vifice address, il applicable:
¢Principal office address MUST BE A STREET ADDRESS)

f

C. Enter new mailing address. if applicable: .
(Mailing address MAY BE 4 POST OFFICI BOX) QA30S S B _AJe
— .
Cope Corat L2350

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

new registered asent and/or the new registered office address:

Name of New Reglstered Agent

tFlaridy sireet adedress)

. Flonda

New Revisiered Cifice Address:

oY {71y Coded

New Reaistered Agent’s Signature, it changing Reaistered Agent:
L am jumifiar with and accept the obligarions of the position,

i herehy gecept the appoiniment ay regisiered ugend.

Signatere of New Registered Ageni, [ chunging
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If amending the Otficers and/or Dircetors, enter the tide and name of each officer/director being removed and titke. name. and

address of esch Officer and/or Director being added:

(Attach additionai sheets if necessary)

Please note the offieeridivector tide by the first letter af the agjice dile:

P o= Prosident: F= Viee Prestdent; T= Troaswrer: §= Sceretarys 1= Director: TR= Trustee: C = Chairmun or Clerk: CEO = Chicp
Exvecutive Officer; CFO = Cluef Fmancual Officer. I an officerfdirecior hericle more dhan one nile, list the fivst letter of cach office
hotd, President. Treasurer. Divector would he PTD,
Chaunges should be noted [n the Jollowing manacr.
o change, Mike Jones feaves the corporation, Sally
Mike Jones, ¥ as Remove, and Sally Smuth, SV as an Add,

Curvently dohn Loe ix lisied as the PST ond Mike Jones is disted us the Vo There Us
Corith i¢ et the Voand 5. These should be noted as Jahn Doe, PTux o Change,

Eaxumple:

N Chunygu PT john Doc
X Remaove AN Mike Jones
X A 3V Saliy Smith
Type of Aciion Title Name Adidress

(Check Ondy

1) Change

Add

Remove

2y Change
o Add
Remuove
3y Change

Add

Remuove

4y Change

Add

Remuowve

3) Change

Add

Remoave

O Change

Add

Remove
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F. I umendine or adding additional Articles, enter chanoe(s) here:
(Attach additional shees, i necessaryy, (Be specipics

F. If an amendment provides for an exchange. reclassification, or cancellation ol issued shares.
provisions far implementing the amendment if not contained in the amendment itsebf:

(if nor applicable. indicate NG
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The date of each amendment(s) adoption:

date this document was signed.

Fifective date it applicable:

. af other than the

firor more than 90 duys afier amendmoent Jile dane)

Note: 11 the date inserted in this black dacs not meet the applicable stalutary fiing requirements. this date will not be listed as the

document’s effective date an the Department of State's records.
Adoption of Amendmentis) {CHECK ONE)

[ The amendimentts) sasiwere adopled by the sharcholders, The number of votes cast for the amendmentish
by the sharcholders wasiwere sulticient for approvul.

O The amendmentis ) wasfwere approved by the sharchoiders through votng groups. The following statemeni
muest e separately provided for vach yoting group entitled to vote separately on the amendmeniis):

“The ember 0f votes cast tor the amendmentés1 wasAwere sutficient for approvat

by

fvating group)

O The smendments) wasivere adupted by the hoard of directors withous sharehotder acton and sharcholder

action was not reguired.

M’Thc amendmentts] wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was nat reguired.

Nated

sekecTod hyan- Tor - i ih the hands of a feceiver. trustee, or other count
appointed Mduciary by that fiduciary}

Gui M ac e Coo NI

{ Typed or printed nume of person signing}

'/JRAQ i (‘9\5 P

(Title of person signing)
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