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COVER LETTER

T Amendment Section
Divisien of Corporations

NAME OF CORPORATION: Arna Mar e Dazan 7 A
DOCUMENT NUMBER: Py o000 5YEY 9

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

QVLQ. VY]aha, DP}?_H

Name of Contact Person

D © TTaes el CS\(HO

Firm/ Company

Do Bricrany Do *g04

Address
Miana 33125

City/ State and Zip Code

g, eldessles Camad Com.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Prra. DmA w5 leis319.

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

i] 8§35 Filing Fee Ols43.75 Filing Fee & O$493.75 Filing Fee & (083250 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

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

Tallahassec. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

f - ~—
to R . ,‘"‘\‘
Articles of Incorporation L N
of

. 7] lq [ - s . -
P Mare ‘DHZﬁ pA C RUTERT RN 857
(Name of Corporation as currently filed with the Florida Dgpl. of State)

P14 000054549

(Document Number of Corporation (i1 known)

Pursuant o the provisions ot section 607.1006. Florida Statwtes, this Flarida Praofit Corporation adopts the toliowing amendment(s) to
its Articles of Incorparation:

AL If amending name, enter the new name of the corporation:

A MAD i/\};fﬂ’mmf—"’;, COK‘P The new

rcme mnst e distingrishable and contain the word “corporation.” “company. ' or Cincorporated” or the abbreviation
CCorp, " e, T or Col T or the designation “Corp, ™ Ui, T o CCo 70 professionad corporation name must contain e
word “chartered, " Cprofessional associarion. " or the abbreviation P

B. Enter new principal uffice address, if applicable: 72501 E)Ftc_Lc?\l il goci

(Principal office address MUST BE A STREET ADDRESY )

Miceowy, . £V 5329

. Enter new mailing address, if applicable: 250{ CBF\C,KQU ﬂ\\ :h g OC{

(Maiting auddress MAY BE A POST OFFICE BOX
. /- L4

. M amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Asrent

(Florida sireet address)

Now Revisterced Office Adviress: . Flortda
(Cin iy Condes

New Registered Apent’s Signature,if changing Registered Agent:
[ herchy accept the appoimiment as registered ugent. fam fumifior with and accept the obligations of the position,

Stgnature of New Registered Agems, if changing
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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 each Officer and/or Director being added:

cMtach additional sheets, if necessarv

Please note the afficer direcior tidde By the first fener of the office title:

P = President: V= Vice Presidens: T= Treasurer: 5= Sceretary: D= Director, TR= Truswee: = Chairman or Clerk: CE = Chigf”
Exeeutive Uficer: CFO = Chicf Financial Officer. | an officer-dircetor holds more than one title. fist the fivst fetier of cach office
held. Presideni. Treasarer. Divector would be 1'TD,

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Satlv Smith is named the Vand S, These should be noted us Joh Doe, PT as a Chunge,
Mike Jones, I as Remove, and Sath- Smith, S as an Add

Eaample:

X Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
1y Change
_ Add
Remove
2y _ Change
. Add
Remuove
3) ___ Change
__Add
Remove

4) Change

Add

Remove

3 Change

Add

Remove

@} Change

Add

Remowve
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessaryy  tBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if noi contained in the amendment itself:
(if not applicable, indicate N A)
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The date of cach amendment(s) adoption: .1l other than the
date this document was sigaed.

l‘L‘ l ] \ [
Effective date il applicable: 2,}) | C[
b ~
fuo more than 90 davs after amendment jile date)

Noter [t the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effective date on the Deparimem of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

U1 e amendment(sy was/were approved by the sharcholders through voting groups. The joliowing staiement
must he separately provided for cach voting group cntitled o vote separately on the amendmentis).

“The number of votes casi for the amendment(s) was/were sufficient for approvii

by

(volung group)

O The amendmentqs) wasiwere adopted by the board of directors without shareholder action and sharchotder
action was not required.

i

“he amendment(s) wus/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Lloa g

{By a director. president or other officer — if directors or officers have not been
selected. by an incormporator — if in the hands of a receiver, rustee. or other court
appointed fiduciary by that fiduciary)

A, YWiar e —DHU}

{Tvped or printed name of person signing)

?MU* (D)

{Title of person signing)

Signature
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