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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: —D/\) A Tﬂ/@ Q) Uf\ 51 AnC

DOCUMENT NUMBER: ’0 / 30@00 Lf 7 10 P N

The enclosed Articles of Amendment and tee are submiued for filing.

Please return ail correspondence concerning this matier (o the following:

Dy g_%,@o/)o Sa_,

Name ot Contact Person

DA Taading ol

Firm/ Company

VLN S, S Y.

Address

N 1aNT) T TRF) LD

“ityd state and Zip Code

TALpH DNA - )\oéf’f/’/cx, CON

E(mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, pleasc cail:

Daw ¢ P Sa O 954 -0-097

Nume of Cdnact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Department of State:

$35 Filing Fee 0543.75 Filing Fee &  OS43.73 Filing Fee & E1$52.50 Filing Fee

‘Certificate of Status Certified Copy Certificate ol Status
{Additional copy is Cenitied Copy
enclosed) (Addivional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FI 32314 2661 Executive Center Cirele

Tullahassee, FL 323010



Articles of Amendment
to
Articles of lncurpurulinn

DN Tba )til’\é

Tl
P\.imc of Corpu

Ation us currenlh filed with the Florida Dept. of State)
D 1D 00 0)

{IJomeni Number of Corporation (if knowa}

Purstant to the provisions of section 607.1006, Florida Sunutes. this Florida Prafit Corporation adupts the tollowing amendment(s) (o
its Articles of Incorporation:

If amending name, enter the new name of the corporation

Inc, " or Co.” or the designation ™
word “chartered. " “professional association, ”

The new
name must be distinguishable and conmwin the word “corporation,” “company.” or Uincorporated” or the abbreviation
“Corp." T Corp,” "ne. " or "Cao™. A professional corpordtion name must conlaun the

or the abbreviation P47
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRIESS )

istered agent and/or the new registered office address

p—_ —
~ 1)
—
U —_
iy = [

o o

4 ry
T ~
C. Enter new mailin : o —
(Mailing address MAY BE A POST QFFICE BOX) o -
= A
- [

. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered ¢ :

Name of New Registered Agent

{Florwda sireei address)

New Registered Office Address:

. Florida
tCiiv) {Zip Code)

New Registered Apent’s Signature, if changing Hegistered Agent
! hereby accept the appointment as registered agent

I am familiar with and accept the obligations of the position

Stgnatare of New Regisiered Agent. if changing

Pape | of 4



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and litle, name, and
address of cach Officer and/or Director being added:

{Anach additional sheers, if necessary}

Please note the officerfdirector title by the firsi letter of the office title:

P = Presidemt: V= Vice President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFC = Chief Financial Officer. If un afficerfdirector holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the foltowing manner. Currenily John Doe ix listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sallv Smith
Tape of Action Tile Name Address

(Check One)

I ___ Change _V_ J/SGTTI/\ @«/-) ) [/_Q }600 /\/ﬂ‘) m/\_(/ #/())
et — Nangr, A1 3575
Change __7/__ 0/1/) 21 02/4 /ﬂ/)l//zf ) 2600 . ﬁ/ JJ /#/ 0

e A SN2 /// S

Kemove

2

<

3 Change

Add

Remove

-4) Chunge

Add

Remove

3} Change

Add

Remove

o} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s
{Atach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
%rf not applicable. indicare N1A)

el  Tssved A [y Vipn)/

Diyée (é;,&/o/) 0 2 A S é@mf
SN0 B Fa] b (HoAFT

35[\7’/% (2.0) 0 50 Shosr
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o0l 7
The date of each amendment(s) adoption: [A?’\ ,' ‘Q /VV] j Ly 7 ) ) . it other than the

. l L4 ’ L=
date this document was signed. _/

Effective date if applicable: Am V -QJLA/) / \\? m7/ §‘

tro wtore than 90 davs after amendment ﬁé detle )

Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's ettective date on the Deparument of State’s records.

Adoptiop6f Amendment(s) (CHECK ONE)

"he amendment(s] wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sulficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately pravided for cach votng group entitled 1w vote separately on the amendmeni(s).

“The number of votes cast fur the amendmentis) wasfsere sutiicient for approval

by

{voting group}

O The amendmeniys) wasiwere adopied by the board of directors without sharcholbder action and sharcholder
action was not required.

O The amendments) wasasere adopted by the incerporators withoul sharcholder action and sharcholder
action was not required.

ooes {0141 / groyii

4

Signature %
(B a director. president or ulhcrm ur efticers have not been
selected. by an incorporator — if in the hands of a recciver. trustee, or vther court
appointed fiduciary by that fduciary)

wb@ue ;SOQGC-SG“

{Tyvped or prinlcd\namc ol person signing}

ﬂq,dfil QZ EV g

{Title of person signing)
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