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Iivision of Corporations

NAME OF CORI’()RA'I‘ION:‘D\@’YY\Q NS QMO\Q‘PK_C\ QQ\’\F {'(u, Cj'ifﬁ”‘
DOCUMENT NUMBER: ’\3 \SQDDDS?-'UY 34

The enclosed Arficles of Amendment und fee are submisted for filing,

Please return all correspondence concerning this matier to the tolowing:

’\2 canann e [ e
Nuame of Contact Person C’e'( da_ P" e.cl

lmm@%H% 0 m-\‘Slrr U\d'&iw\

Firmy Company

\ 20 KCU&MI Nipcle

Address

QJ!‘.’\'—'\\:CR cala A

Citv/ State nnd"/,ip‘Codc

_ Qeydabied

L-mail address: (1o be tsed Tor tuture annual report notification)
For further intormation concerning this matter, please call:

M — wKED, 5250 2y

1

Name of Contact Persen Area Code & Daytime Telephone Number

X

Fnelosed is u check for the following amount mmade payable to the Florida Department of State:

MS Filing Fee 84373 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Certificate ol Siatus Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
eoclosed) {Additonal Copy

is enclosed)

Muling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. BBox 0327 Clitton Building

Tallahassee, FLL 32314 2061 Executive Center Circle

Tulluhassee, FIL 32301



Articles of Amendment
{o
Articles of Incorpuration

of "
/\)xx o ioas CodaSied Covetouchie .,  \nc .
P AUO0LOS A0 34

its Anticles of Incorporation
A,

ey

(Nanu of C mpnrdnon as currently filed mth the Florida Dept. uf!:»mlc
Pursuant io the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)
Ifamending name, enter the new name of the corporation

(Document Number of Corporation (if known)

name must be distinguishable and contain the word
“Corp, " Cnel T

or Co., " or the designation
word “chartered,

corporation company, " or

s a “Corp, ™ e, or CoT
professional association,” or the abbreviation "P.A "
B. Enter new principal office addruess, if applicable
{Principal office address MUST BE ASTREETADDRESY )

incorporated’

The

Hew
or the abbreviation
| professional corporaiion nume must comtain the

C.

Enter new mailing address, il applicabl
{Muiling address MAY BE

o,
2 o
. (=D
= =
© Dz
v = ks
— g
—
POST OFFICE BOX) AT
=
e ©
[
D. ITamending the registered agent and/oy registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Registered Agent _N ‘[\/
(Fforida street addross )
sw Registvred Office slddress: ...,N pr

LY

. Florida
New Registered Agent’s Signature, if chansing Revistered Agent

[ hereby uceept the appointment as registered cgent

(2 Codyy

Lam familiar with and aveept the obligations of the position

Sivnature of New Registered Agent, i chanyging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director hring added:

(Artach additional sheeis, if necessary)

Please noute the officer/director tite by the fivsi letier of the office title:

P President; V= Viee Presideni: 7= Treasurer, 5= Secretary: D= Divector: TR = Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. [f un officer/director holds more than one 1itde, list the first lenter of each office
held. Presideni, Treasurer, Direcior would e 170,

Chunges should be noted in the following monner, Cuarrently Jobwe Doe is listed as the PST und Mike Jones is listed as the V. There s
a change. Mike Jones leavey the corporution, Sally Smith is named the Voand 8. These should be noted as Joh Doe, PT as a Change,
Miky Jones, T us Remove, and Safly Smich, N7 as an Add.

Example:

X Change Pr John Dog
A Remove vV Mike Jongs
_X Add SV Sally Smith
Type of Action Title Nume Address

{Cheek Oney

1y ___ Change \_k ) +6L\Y\S\Q,\,\ .‘ \, {V\(‘]\\]'\\,) _]A\D—-O OO_E Q/‘i \ R:‘g: e_d .
Add @@’}’-\S}f‘{v(“ olo— i @\ .
Xi Remove 3 DSLLO

2) ___ Change D Sedd ; Kenneth 130 Hawncocde L -
.

_X_Add A< oplc

Remove 39:%(—\ \—3

3) Change _
Add
Remowe

4) Change ;
Add

Remove

3 Change

Add

Kemove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheers, if necessarvi.  1He specifics

F. Han amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nent applicabie, indicate N/A)
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The date of each amendment(s) adoption: _ . 1f other than the
date this document was signed. '

Effcctive date if applicable: % 9: \ 8

(no more than Y0 davs after amendment file dure)

Note: It the date inserted 1n this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Aduption of Amendment(s}) (CHECK ONE)

[ The amendmentis) was/were adopted by the sharcholders. The number of votes cast tor the amendment{s)
by the sharcholders wasfwere sufficient Jor approval.

3 T'he amendment(s) was/were approved by the sharcholders through voting groups.  The follenving statemeny
must be sepurately provided for eqch voting group entitled 1o vore separately on the amendmeni(s).
“The number of votes cust Tor the umendment(s) was/were suflicient for approval
-_— - - —— gyt W—" ————

by

fvoting groupl

L rhe amendment(s) was/were udopted by the board of directors without shareholder action and sharcholder
action was not reguired,

The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated % - 3 U_\ g

Signature T/O\@?WL &/\ég.ﬁ

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee, or other coun
appuinted fiduciary by that fiduciary)

/\ztm\a ANT: dcx

{Tvped or printed name of person signing)

?(Q%\\(and‘c

{Fitle of person signing
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