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. COVERILETTER

TO: Amendment Scetion
Division of Curporntions

CAME OF CORPORATION: _ . OR Dic A_ EATAL DeSGNE T Ac
DOCUMENT NUMBER: 19000 11276

he enclosed Ardicles of Amendment and fee are submitied for iling

Flease relum all conrespondonce concersing this matter o he fotlowing:

LA, Ele € 4 5‘_':-?3,:{ ID‘:'__"JQ/(—(_'

Nuine of Contavt Person

Firmd Company
K20 OAKF IR DRV

Address

Bk Au Dogt , FLIASM
7 Srate d Zip Code

EliZABUtHPEREL DA @ GMAIL-COA_ T

E-mail address: (10 be usee for fuiure annoal repin not Heation?

For further inforniation concerning this rmaner. please caik:

ne (e Lo kil Blad

EIZARctit Perikl wi &13 922 -2599
Name of Contact Person Area Code & Daviime Telephone Number

Fnctosed :s & check for the following amount made pay:bl

shle 10 the Flonda Depariment of State:
97533 Fitag Fec 34375 Cling ee i D2 7S Fiibg Fee & LISSZ59 Fiting Fee
Cermficate of Stazus Certitiod Copy Certificate o7 Siatus
dAddiional cupy is Certitied Cepy
enclosed} {AGditoaal Copy

w cactosed)

Mailing Address

Amendment Section
Division of Corporatiens Division ¢f Corparavons
P.0O. Box 6327 &

Ciinon Building
Tallahassea, FL 32314 2867 Exscutive Center Ciicle

Taltahassee, FL 32301

Steeer Addresy
Acrendment Secticn
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Articles of Amendment
0

Articles of Incorporation
of

CorDicA Dot DeSiensS T HC
(Name of Corporation as carrently filed with the Fiorida Depi. of State)

Pl4900007/270

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes.

this Floride Profit Corporation adopts the following amendment{s} 10
its Articies ol Incorporation:

A. If amending name, epter the new name of the corporatjon:

The new
“eompany, " or Twicorpurated T or the sbhreviation
A professional curporation name must contain the

name must he distinguishable and coutuin the vord “corporarion.”
“Corp., ™ ine, " or Col ' or the desigration “Corp, " e or G0
word “chartered.” “professional associution.” or the ubbreviation "P.A. )

B. Enter new principal office address. if applicable: N/4
(Principal office address MUSTRBE ASTREET ADDRESS ) '

C. Enter_new mailing address, if appticable:

. ;_"Zu
(Mailing address MAY BE A POST QEFICE BOX) AefA : =5
[ =)
.I (_‘- ’
= = -
. e ' i
D. 1 smending the registered agent and/or registered office address in Florida, enter the aame of the!,. " U
new registered agent and/nr the new registered office address: — e A
- 2
Numte of New Regisiered Agent /V / /1 R LE_J
(Florida 1 eei address)
New Registered Qfice dddress: - . . Florida _
1y (Zip Cendei

New igt Apent's Sig re, if ch ing Register aent;

{ hereby aceept the uppointment as registered ugent. ¢ ane fumiliar with und aceept the obligations of the posiiion.

Signature o) New Registered Agenr. if changitiy

Pape 1 0f 4



1f 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:

fAtrach udditional sheets, if necessary)

Please nege the officerfdivector title by the flest letier of the ujfice sitle:

P = President: V= Vice President: T= Treasurer: §= Secratary: D+ Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execuntive Officer: CF = Chief Financial Officer. If an vfficesidirector holds inare than one title, list tha first leuer of eack ufjice
held. Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is fisied us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion. Sally Smith is nomed the V and S. These should be noted as John Doe. T us a Change.
Mike Junes, ¥ us Remove. and Sully Smith, 517 as an Add.

Example:
N Change PT Juhn Doe
X Remove N4 Mike Jones
_N Add sy Saliv Smith
Jape of Action e N Address

{Check One}
Yy Change _‘{_J_?_ M.(' *CHEII ['Z_M@g 530 OA/(FI‘L".-ID DQIQVE
_X_Add _BrAxvpor, FLIRS ]

Ruemove

2y K Change D, A8/ T ElizARer# PERKS _S2@ OAKFS/O DRIVE

AR EZ) @
L Add C AR Ga(’ﬁ#l?af-;, Fé:._?:lS'/IW

o -

-
“
~

"»

—___ Remove '

3} Change

Add -

ne 1ot L

Remove <.

4) Change

Add

Remove

3) ____ Change

Al

Remove

§v ___ Change

Add

Remove
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E. If amending or adding additignal Articles, enter changels) here:
(Attach udditional sheeis, if necessury).

AN A

(Be specificy

ey
[ =]

B

I

" I\f

L

F. If an amendment provides for an exchange. reclassifieation, or cancellation of issued shares,

provisions for impilementing the amendment if not contained in the amendment itself:
{(if nor applicable, indicate N/AY

NI A

ne 0
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.

The date of eack amendment(s) ndoplion: I:)"/ S '/ (? . if ather than the
date this document was stgned.

Effective date if applicable: [ -1 S‘“‘/P

inor more than N doys after amendment file date)}

Note: If the date insertied in this block docs not meet the applicatle statutory filing requirements, this date will not be listed as the
document’s effective date an the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONE}

O The amendinent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasrwere sufficient for approval.

3 The emendment(s) was/were approved by the shareholders through voting groups. The foliowing statemeni
must he separately provided jor each voriry group eritled to vote separafe: Aeon the antendmeni(s):

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

by

Py

fvating growp)

tﬁ{l’hc amendment(s) was/were adopted by the board of dizectors without sharcholder action and shareholder
action was not required.

-

=
0 The amendment(s) was/were adopted by ) 'aluorporamrs without shareholder action and sharchotder == i
action was not required. -0 = ;
-t =T -

Dated = é/ [P
Vi 3

o 3
Signature / . 5 S

(B% a director, pres: fficer - 1fd:ru:tors or officers have not been " i

selecied, by an incoyforator — if in the hands ot ceiver. tustee, vr other court 4 W

appointed fiduciagg by that fiduciary)

EonbzIH ?a@ >,

/ (Tvped or printed name of person signing)

ris oJond”

{Title vf person signing)

Paged ot d



