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COVER LETTER
TO: Amendment Section

Division of Corporations

DOCUMENT NUMBER: 3 \b OOQ(‘)L\-

A NS
The enclosed Arficles of Amendnent and fee ure submitted for filing

NAME OF CORPORATION: D\SQ(\O\‘\‘\/ L\L*O SQ\GSQOCP .

Please return all correspoadence concerning this manter 1o the following
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City/ State and flp Code ':::'
L)‘Qom\\*\LO\k}VQ_@\CESQ/J aaet \ Co

E-mail address {tolbe used for future annual report nolmu?rm'h)
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For further information concerning this matter. please call

KO\XV\I [oca. 5{%@\ Uo,oéor o O

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Depariment of State
ﬁ/‘:ﬁ Filing Fec

O5-43.75 Filing Fee & [J543.75 Filing Fee &
Certilfizaic of Siatua

[1$52.50 Filing Fee
Certified Copy Cerniicate ot States
tAdditional copy is Certified Copy
enclosed)

{Addwional Copy

15 enclosed)
Mailing Address

Amendment Seetion

Street Address
Amendment Scetion
Divisiun of Corpurations Division of Corporations
P.O. Box 6327 g
Talluhassee, F1, 32314

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FIL 32301



Articles of Amendment
to
Articles of Incorporation
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(Name of Corporation as currently fited with the Florida Dept) of State)

{Document Number of Corporation {(if known)
Pursuani 10 the provisions of seetion 607.1006, Florida Statuies. this Florida Profit Corperation adopts the following amendment(s) to
s Articles of Incorporation:
A, ICamending niame, enter the new name of the corporation:
The new
name must be distinguishable wnd contain the sword “corporation,” “company.” or Cincorporated ” or the abbreviation
O e, or Col 7 oor the designadion “Corp,” Ulne, " or "Co”. A professional corporation namye must contain e
word “chariered . Cprofessional association,” or the abbreviation “P.A.
B. Eonter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS ) e =
o :5 "‘_\
[k - .
3 -
= 'l
EPN ] ‘
X . . Ve e
C. Enter new muailing address, if applicable: ";::‘.-’ - ‘ T\
(Mailing address MAY BE A POST OFFICE BOX) My M O
T o
L =
— —-l -
=1 ™~
< -
r
v If amending the registered ageat and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:
Namre of New Regisiered Ayent
(Flarida street addressy
New Keyiviered Office Address: . Florida
147y {Zip Code)
New Registered Agent's Signature, if chunging Registered Apent:

Fhorehy vecept the appoiniment as registered agent, | ant finitiar with and aceept the obligutions of the pusition.

Signuture of New Registered Agent, if chunging
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M amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being ndded:

(Aricch additional sheets, i necessary)

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

P = Presiden V= Vice President; T= Treasurer: 5= Seerctary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFO = Chigf Financial Officer. If an officerfdircetor holds more than one title, list the firse letter of each affice
held. President. Treasurer. Director would be PTD,

Changes showld be noved in the following manner. Currenttv Jokn Doe is listed us the PST and Mike Jones is listed as the V. There i
a change, Mike Jenes leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe. PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.
txample:
N Change

P John Dog
N Remove Vv Mike Jones
X Add SV Sally Smith
Type uf Action Title

Nume
(Check Cined

Address
Iy Change H\E .,DQ\\{\T\% Qd(}ﬂ A'a\&;_—(b f (\\’)@ﬂ\[@( Q:‘\:\ ‘\(O
X aad Lale Woatn L
———— Remowe ?)b\—k \’_)-—’ .

- -~
Pl =
Ry Change ':_ o o -«7-‘
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L% —
_Add .., m —
W ! \
v,
Remove A m
T o
T J
3} Change — —
2% e
Add T o )
3 -
Remove
4 Change
Add
Remove
Ay Change
Add
Remove
A Change
Add
Remaove
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;

. i other than the

(ner more than 90 davs aftcr amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.
Adoption of Amendment{s}

(CHECK ONE)
0O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficienmt for approval.

L The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
minst be separately provided for cach yoting group entitled 1o vate separvately an the amendment(s):

“The number of vares cast for the amendmenids) wasiwere sufficient for approval
by

—
o
- s
(voting group}

e
I
action was not required.

~
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o= .y
= |
- —
- ﬂ
- .y . . Py ]
The amendment(s) wasAvere adopted by the board of directors without sharcholder action and shar{;ﬂp]dcr -
—

c1-t
O3 The amendimentis) washwvere adupted by the incarporators without sharcholder action and sharcholder” «
action was not required.

Dared 4 /(9\ // Q - -
Signature A {_A..;u' é/i@,.//@'éﬁ
y adirector.

4 . - g -

fedident or othefofficer — if dircctors or officers have not been
selected. by anineorporator — ifin the hands of"a receiver. trustee, or other court
appointed fiduciary by that fiduciary)
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i Typed or prinlC‘d name of persen signing)

“Dres ) Aleant

(Title of person signing)
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