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COVER LETTER

TO: Amendment Section
Division of Corporations

— _ . “— o
NAME ()F CORPORATION: ///Z /[~ F/ AN 1A / DELYICES, (0’?’/j
DOCUMENT NUMBER: ? IS5000003 7355 "“/

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

Please return all correspondence concerning this mater to the following:

f*/érr/b =T oo G~
Name of Contact Person

= = oomaeia ) Seve s cess

Fim/ Company
76027 Sed 2] Ao,

Address

’%bw‘f,, <, 3377

City/ State and Zip Code

YNAY IO el @5@ L\O\l/\ooh (ARG

E-mail address: (1o be used for futire annual repbr notification)

For further information concerning this matter, please calk:

l‘?aw‘@ L Fraace 1 205 | 3CS - 7040

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

m/SSS Filing Fee Os43.75 Filing Fec &  [1543.75 Filing Fee & [3352.50 Filing Fee
Certificate of Status Certificd Copv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



o I T AR
Articles of Amendment ;-— ‘a
to :

Articles of Incorporation
e
| . of _ 9018 SEP P28
/‘//2 /f— /://;43 DA Semvices, Corp
of Corparation as currently filed with the Flnnda Dq:_it omeg) ’ .

~~ /éﬂﬁ@&p%&?%

{Document Number of Corpuration (if known)

| Loa s
!

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendmenits) 1o
us Anticles of Incorporstion:

A. If amending name, enter the new name of the <orporsation:

/ \// 3 The new

name must be dnrmguuhab!e and contain the word “corporation,” “company.” or “incorporated” ar the ahbrevigtion

“Corp.. " “Ine..” or Co..” or the des:gnanon Corp,” "In¢,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association. " or the abbreviution “P.4."

B. Enter new principal office sddress, if applicabie; A-//,_/,?
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
il ts g acdres, il applicable: i

{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the namg of the
new registered agent and/or the new registered nfTice address:

Nam New Registered Agent /“// ~

(Floridu street addressy

.
New Registered Office Address: N/ ! . Florida

Cityy Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the ohligations of the position.

A

Signature of New Registered A genr, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary;

Please note the officeridivector titie by the first letter of the affice iitle:

P = President; 1= Viee President; T= Treusurer: 5= Secretary: D= Director; TR= Trustoe; ¢ = Chairman or Clerk; CEQ = Chicf
Executive Officer! CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change

& Remove

_X Add

Type of Action
{Check One)

1) x Change

Remove
3 Change
Add

Remove

4} Change

Add

Remove

5i Change

Add

Remove

&) Change
Add

Remove

PT John Doe
bY Mike Jopes

sV Saily Smith

Name Address

l*farv%(} . Qlvaeez ;O03YS el P of Ser e
rdiongs, Fe, 33/ 24

10034 S0 Zad Homrm
Miaai ,Fe, 2594

iV{C’\ i 2-—1—:((%3@
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E. If amending or adding additional Articles, enter change(s) here:

{Auach additional sheets, if necessarvi.  (Be specifici

F. If an amendment provides for an exchange, reclassification, or canceliation of Issued shares,
Provisioens for implementing the amendment if not contained in the amendment itseif:

tif not applicable, indicate N/4)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file datei

Note: If the date inserted in this block does not meet the applicable starurory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State's records.

Adoptien of Amendment(s) (CHECK ONE)

Bﬁc amendment(s) was/were adopted by the sharcholders. The number uf voles cast for the amendmentys)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each vating group entitled 1 vote separately on the amendment(s):

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

by

ivoling group)

[ The amendmeni(s) was/were adopled by the board of direciors without sharehalder action and sharcholder
action was not required.

(J The amendment{s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not requircd.

Dated ()_19’/_/_9/,20/5% A

Signature d;%j!/

{By a director, president 67 other $fficer — if dipocldrs or officers have not been
selected, by an incorporator - if {n the hands ¢f a receiver, trustee, or other court
appoinied fiduciary by that tidubiary)

/:/éi’ rvo A TFrago

{Typed or printed name of person signing)

/2 dﬁ /S7£C/ e 62 A G ‘7/

{Tatle of person sigm/ng)
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