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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I\]a Dr‘;p? wmc{au W‘w’-h'm? Tine
pocumeNt Numser: Y [42000 142

The enclosed Articles of Amendment and fee are submitled for filing.

Please return all correspondence concerning this maiter to the following:

/_XD% K . MOU"(L‘I AL~

Name of Contuct Person

Ny Dr-1ipr; Window wML\*f/é, The

Firm/ Company

l%! Mef’ﬁ‘% b’—'

Address

Drd Ovpoe.  FLo 32127

City/ Kate and Zip Code

TeModinez 1995 Qﬁm&f/- coun

F-maif address: (1o be used Tor future annual report notification)

For further information concermng this matier, please call:

Toser B jlardines w220 33 -7%38

Nume of Contzct Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following smount made payvable to the Florida Department ol State:

133/3 Filing Fec O$43.75 Filing Fee & O$43.75 Filing Fee & [0$52.50 Filing Fee
Certificale ol Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed )

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division ol Corporations
PO Box 6327 Cliflon Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallzhassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

Mo Dr*ruof:v //U}:AoLod /M*‘\ The

{Name of Corpofation as currently fited with the Fldrida Dept. of State)

Y1400 143 0

(Document Number of C.orporutlon (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florda Profit Corporation adopts the lollowing amendmeni(s) 1o
its Aruicles of Incorporation:

A. [f arnending name, enter the new name of the corperation:
I\/ ; A The new

Ll
rname must he distinguishable and contain the word “corporation, compeny, ' ar Utncorporated” or the abbreviation
“Corp,” e, or Co. " or the designation “Corp.” “Ine,” or "Co". A professional corporation name must contain the

word Cchartered,” Uprofessional association, " or the abbreviation VP A"

B. Eater new principal office address, il applicable: N '/A’
{Principal office address MUST BE A STRIEET ADDRESS )

. Enter new mailing address if applicable: l/ /A
(Mailing address MAY BIZ A POST (W FICE BOX) /

D. Ifamending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered ppent and/or the new registered office address:

Name of New Repistered Agent ﬂ/ /A'

tFlorida street address)

New Repistered Office Address: , Florida
(Ciry) {7ip Code)

=
I
—

r
N

JJsJ

New Repistered Apent’s Signature, if changing Repistercd Agent:

[ hereby accept the appoimiment as registered agent. | am familiar with and accept the obligutions of .rffe po,sm:

Signature of New Registered Agent, if changing

e
N €£|d b- ?ﬂf‘ IR
EHIE
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If smending the Officers end/or Directors, enter the tithe and name of each officer/director being remwved and title, name, and
address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemi; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Ixecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first letter of each office
held. President. Treasurer, Director would be 17770,

Changes should be noted in the following manner. Currently John Doe is listed as the P'ST and Mike Jones i listed as the V. There iv
a change, Mike Jones leaves the corporation, Sally Smith is nawned the V und 5. These should be noled as John Doe. {71 as a Change,
Mike Jones, V as Remove. and Sallv Smith. SV as an Add,

Example:
X Change [ John Do
X Remove N Mike Jones
X Add h A Sally Smith

Title Niume Address

Type ot Action
(Check One)

1) __ Change C/ j’fL‘LU"’\- D : wf”la‘/\(? %[}ﬂ( FMW L{/[
K A Pd C»%‘l’lﬂ- %2177

Remove

2 Change

Add

Remove

kD Change

Add

Remove

-4} Change

Add

Remove

5) __ Change

Add

Hemove

6) Change

Add

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

F. If an amendment provides lor an exchange reclassification, or cancellation of issoed shares

provisions for implementing the amendment if not contained in the amendment itse If:
{if not applicabic, indicate NIA)

Page 3 of 4



The date of cach amendment(x} adoption: jU{\_j 5 i Z 0;5 it other than the

date this document was signed. /

Effective date if applicable:

{no maore than 90 davs afier anendment file date)

Note: 11 the date insened in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stake’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasMere adopted by the sharcholders. The number of votes cast or the amendment(s)
by the sharcholders wasfwere suflicient for approval.

[ The amendineni(s) wasfwere approved by the sharcholders through voting groups. The following statement
musi be separately provided for cach voling group entitled 1o vote separately on the amendmeni(s):

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

by

{voting group)

[ The amendment(s) wasiere adopted by the board of directors without sharcholder action and sharcholder
action was nol reqguired.

El'hc amendment(s} washwere adopled by the incorporators without sharcholder action and shareholder
#cUon was not required

Dated il J-?/%/js

/ / ! M .

Signature pyy. \_M—{/_'/C_f
(By~sdigCior, president or other oflicer — ahrw:?\ or officers huve not been
selectgd, by an incorporator — if in the hands of afeeiver, tusiee, or other court

appointed Niduciary by that Nduciary)

jﬂéef K MVAPLI nez.

{Typed or printed name ol person signing)

Pre,e'io(eurl’

('T'itle of person signing)
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