\20000S5900 |

- RIRTIANIN

— 200361331872

/ {Ciy/StatelZip/Phone #)
\DICK-'JEJ ] warr [] mai B ] i Il s
o U o 14 R A A

(Business Entity Name)

{[ocument iNumber)

sertiied Copies _ Cenuficates of Status

Special insirusions 1o Filing Officer N
\ 0 (W .-
\ (, \_," (/I f";'l:'.i == ,: E
C{HU" __-_._- ‘_-'}-
Bt R =
- —I s
D o -
|
i~ i
. e -
Office Use Only e 1
% w3
= (o
T o
\_/

Y L= ey

HAR 05 2071




COVER LETTER

a 3

TO: Amendmeny Sectfon
Division uf Corporations

Dizimantebiuie, Ine,
NAME OF CORPORATION:
['. \““ll(h‘]”“i

DOCUMENT NUMBER:

Phe enclosed Arficles of Amendnrent and tee are siubmitted Tor Hing,
Flease return ali correspondence concerning s mateen 1o the folowing:

Ausa Gongales

Naine of Contact Person

Firm Compuam
T30 Shoteshuy Wi

Address

Wellingtom .t 33314

Cirs Ste and Zip Code

/'@//o_wg/o e Pl @] I:C[OL}:J COumr

Lt addresss G be wsed Tor future mmual veport o cation )

Fur Rather infonmiiion cancerniog tis mateer, please culi-

A Gangales o l_g‘:@./—~ ) ,3_&_? _ D ?_ 5,9 B

Namwe of Comagt Person Area Code & Dastinee Telephone Number

Eoclused is st cheek tor the fallow ing wnownt made pavable to the Florida Departinent ot Staie:

= 35 Filing Fee 84378 Fiting Fee & DIS4575 Filing Fee & S52.50 Filing lFee
Certilicaie of Siatus Certified Copy C Lﬂlf!t..lh. ol Stinus
fAddiional copy i Certitiad Copy
caclosed {Additional Copy

is entiosed)

Mailing Address Street_ Address

Aanendment Section Amendment Section

Privision of Corporations Divigion of Corporations

IOy, Box 0327 Fhe Cenire of Tatlahasser
Talkihassec, 171, 32314 2SN Mompee Street, Smie S0

Fallabassee, FILL 372303



Articles of Amendment
T

Articles of {ncorporation
of

\ CNY DS \&J:D( UL\ N g S

{Name ul Corporativn as currentiv fled wigh |hc I-lmul.: l)cm of State)

_ % __\ Lovo>400

{Hocoment Nambui of Corporation t known

Pursuant w the provisions ol scetion 007 1000, Florida Statates, this Floridu Progit Carporation adopis the futlowing amendinentis) 1o
ity Articles ol Incorporation:

AL Iamending iune, eoter e siew paine of The corpuiitiog:

A/ / yis _ The e

naniy dfisst b distingiistaide aond contain e word Ccorporation,” Ceompain” or “incarporated T or the chbreviation g

Cheel o Col e i ddesigirations Carp.” Tl T o TCaT A professione! SUrPOrAtient rame wiict contain the seord
Celrien ""' Cprofessional avsociciion o e i eeveaion TP

B. Euter new prineipal officy sdidress. if applicable: JU 4 .A’ B . o
(Principal office addrexs MUST BE A STREET ADDRIESS )

Co Enver new guniling address, if applicable: A’
{Muiling address MAY BE A POST OFFICE BOX) fV

L |

e |

. Hamending the registered agent ambior registered office address in Flurida, enter the nuine ufllu . L1

gew registered asent and/or the new revistercd office address: Vel :

Nume of New Regisiored.gent /V A R ST~ S S
rmen - .
'.—”f.f) a —

flbowidey steeer adeeesst ?_:‘E_‘; o

fry -

New Reviviered phice adrosy: ‘/‘V.. o e e Florida S
iy

S e

New Repistered Avent’s Sisnatore, i changing Regisicred Agent:
Hherehy qecepn Hie appoininient as registered gaom,

Fam fawilicr with ancd aecept the oblications of te positien,

______ N/ f}_. e

Nignature v Nane Regisiercd Apont, i cliinefnge

Sheck if npplicahle

U The mnendiment(s) i are bring tihed parsuant o s o70120 0 e i3,



Hamending the Officers andsor Directors, enter the title and name of cach officerfdirecior heing remoned and tile,

address of each Officer and/or Director beine added:
il wdditionad shees, iceessan

PMease note the officerdirecior titlle iy ihe first fener of the office i

1= Previden: Vs Viee Prosidont; = Treasiorer: 8= Secretary, D= Director: TR

name. el

Trustve: O Chairma or Clerk: CEO ~ Chiof

fxvcutive (Offfcer; CFO = Chict Financiad §3fticer. Wan ogticordiectr Bolds more than one gitfe s Hre st errer ot vaci affice old

Presivhen, Troasurer, Divector would Be PTL

Cliangeos should be nored i the piiowing weosier, Carvendy Jofns Doe is Lsted us the PST and Mike Jones s fisted us the V. Phore is
a change, Mike Joaes leaves the corporagion, Sefiv Smith is samed the UV end S, These sheadad be sioted as Jadiz Doe, PT as a inmge,

Vke Jones, Ty Remove. ad Sally Soritie, SU e Add,
Example:
N Change Py Juhin oy

X Renove v Mihwe dones

LN A ay Sally_Smnh
Iapre of Action HIN Naiwe
(. heck One) '
1 Maypestee Girrenp Maongerment [ O
Iy Change

.‘\(id

___ Remowve

h Change

_oAdd

— Remuove
3. Change

Address

2000 o afmis St

Ronat Paim Beach 11 330

Al

e Remove

4 Change

. Add
_  Remove

Mo Change

_Add
—_ Ramowve

} Change

o Add

Remowe




E. I amending or adding sidditivual Articles, ey changeys) here:
Uytach additionnd shoets, i iceosary e yoeciticl

WA e

[Fan wmtendment provides {or an exclemse, reclassilivition, or cancellstion of issued shares.,
provisions for implemeating the amendment if pot contained in the smendment itself:
Lif vt appdiceMe, indicane VA0

Z/_zt__ B e




The date of ench amendmenyys) wdoption:

i other than the
date this document was signed.
4

FlTective date Wappticalde: o s

e e than O dens Giter amendmcn fite dotes

Note: Hihe date inserted in this bock does not meet the applicable stators 1iling requirements. this date will ot be listed as the
dvcument’s effective date on the Depaniment of State’s records.

Adoption of Amendinenlis) CHECK ONT)

.
W The amendmentts) was‘were adopted By tie incorporatoes. or boird of directors without shareholder action aud sharcholder
ACHON Was ot required.

— The amendmentisi was were adopted by e shiarehoiders. The mumber of sotes coat 1or the ameadmentis
by the sharehodders waswere <ulficien s approval,

we The amendmem(s) was were approsed by the shareholders throogh voting wrowaps. Hlee golfowing sratenrent

st e sopararehe provided i caci vosing proap entitled 1o vete separarely on e uncedmentis.

“Ehe number oF vates cast for the savendmemis i was were sutficient For approval

hy

el Croiggn

-

ales
Phited z/_/ ”Z',' MZ__;_’?“’,/

Sisnalure ’g,,__ . —— e
Cy g disCepde. president ar ombier otticer - i direciors or oflicers hive not been
selected, B anincorporator it in the Jands of a reeciver, rstee. or otler coun
appainted fiduciary by il deeiary
Ang Gonvzaler

(T ped or printed name of person signing)
Frestdent/Director

{ itk of person signing)



