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Artickes of Amendment

O

I rlm 1 5!"{;‘1:.'1“"{. U; :)uHI
. ‘ ‘ . "T -
A :fmpm o ThLL ASASSERF

ML o SOWOTIORND & ARATONTOND 3O

{Name of Corparation as currently filed with the Florida Dept. of Stale)

PAI50000D 35249

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. Lhis #Florida Profit Corporation adopis the following amendment(s) to
its Anicles of Incorporation;

A. Ilamending name, enter the new name of the corporation:

DL Hone,  20olONOND & TAASITOMENONE | T, The new
name must be distingnishable und contain the word "corporativn, ' "company,” or “incerporoed” or the abbreviation
“Corp.” “Ine.,” or Co., "~ or the dexlgnatior “Corp.” “Inc.” or "Co". A professional corporaticn nome must contain the
word “chartered, " “professional asseciation,” or the ahbreviorion P47

B. Enter new principal office address, ifapplicable:
{Principel office vddress MUST BE A STRERET ADDRESS )

C. Enter nocw mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

D. [ amending the registered apent and/or reglstered office addrexs in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Mame of New Registersd Agent

(Florida sireer address)

New Repistared QOffice Address: . Florida
(Clrvi (Zir Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appoiniment os registered ogent. [ ant fomiliar with and acceprt the abligations o) the position,

Signature of New Registered Agent, if changing
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If nimending the Officers and/or Directors, enter the tifle nnd name of cach officer/trector being: removed and title, name, and
address of each Officer and/or Dircctor being added:
(Atiack addiional sheets, if necessary)
Pleasc note the officer/director iitle hy the first letter of the office title:
P = President; V= Vice Presideny; T= Traasurer: 5= Secretary; D= Director; TR= Trustee; = Chairman or Cierk; CEQ ~ Chiaf
Executive Officer: CFO = Chigf Financiai Officer. If an officerddirectar helds more than one title, lisi the first lenter of each office
held. President. Treasurer, Director would be P10,
Changes should be noted in the follmwing manner. Currenily Jofin Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jormes lecves the corpuration, Sally Smith is named the ¥ and S, These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X _Change PT John Dog

X Remove v Mike Jones

_X Add SV Sally $mith

Type of Action Title Name Address
(Check One)

L

Change

Add

Remove

2) Change

Add

Remove

3) . Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

iy Change

Add

Remove
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E. If amending or adding additiona! Articles, enter change(y) here:
(Atach additionaf sheets, if necessary).  (Be specific)

F. If nn amnendment provides for an exchange, reclassificntion, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment uself:

(if nat applicabiz, indicpte N/4)
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The date of each amendment(s) adoption: . if other than the
¢ate this document was signed,

Effcctive date If spplicable:

(no more than 00 days ajter amendnrent Me date)

Note: 1f the dale inseried| in this block does not meet the applicable stuutory filing requircments, this dars will not be listed as the
docusment’s effective date on the Department of State's 1ecords,

Adoption of Amendmeni(s) {CHECK ONE}

Wmcndmen:(s) wes/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The jollowing statememn
minst be separately provided for each voting yroup entitled i vols scpararely on the amcrdment(s):

"The number of votes cost for the amendment(s) wasAvere sufficient for approval

by -
fvoting group)

0 The gmendment(s) was‘were adoptad by the beard of dircetors without shareholder action and shareholder
action was not required,

B The amendment(s) wis/were adepted by the incorporators without sharzholder action and sharehoider
action Was not requircd.

Dated “ !2-3 }\b -7

Signature ¥

 presidendr other oficer — if direciors of officers have not bren
selected, by an incorporator — if in the hands of a receiver, iristee, or other ¢ourt
appointed fiduciary by that fiduciary)

CONNOY TR

(Typed or printed name of person signing)

eeoder

(Title of person signing )

P.'lg!! dofd



