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AL JE CORPORATION: b C b )b[[l,ﬂ Ql/VleS —nC

GOl TENTINUMBER: p\‘ 2 2‘ 2{2‘ zll Q!CQ 2

Foc s ad drticles of Amendnment a1 o submitted for dling,

Preags 1 e all correspondence concaming sins tsatter to the followmg:

MH(&PD\ | mg(ﬁl() /e Ao
DS &BLQCQ%_SQMLM_;M C
Firm/ Company
309 e &

Address
Lelidn Aonon L 32471
City/ Swate and Zip Code
Ay 7@.&/@ COyr

E-m{il—ug'ira.—fatl(r:)c s o ﬁl[u‘c annyal rt);.fr'l_nolil‘c‘

For tan eer intormation concerning this matea. please call:

Wpda Saawda 226, ApS-8095

Name of Contact Person Arca Code & D'wmm Telephone Number

Enchog, 3 is o check for the following amount iade payable to the Florida Departmem of State;

B3 Filing Fee (J843.75 Filing Fee &  [J$43.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of S1utus Certitied Copy Certificate of Suuus
{Additional copy is Cerufied Copy
enclosed) (Addional Copy

is enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassce. FIL 32303



Articles of Amendment
1o
Articles of Incorporation

Dg__g__/b(/b(’aﬂ Ufgf/mbzxg,_f}’\Cf .

(;\'mm: al L uyporation as currently filed with the Florida Dept, of State)

@/’)73/! X 7]

u‘ﬁ'mh’t"’ﬁurl]b!r of C'nrpor'mnn (if known)

a1 v o sions of section 607, 1006, Florida Statuses, this Florida Profit Corporation adopts the following amendment(s) o
0o a1 hwearporation:

4 L aeneg i naape, epter the new namwe of the corporation:

DQS_-_LOACi_._DQYﬂ

w it b distmguishahble and contuin the veord “corporation,” Cedinpany, " or Tincorporated " or the abbreviation "Corp
"r. ST e Ul ow the designation Corp,” Chie, T or "Ca o A prafessional corparation name must contain the word

The  new

“chais ed  professionad avsociation, " or the abbreviation P 0T

B. Finter_new principal office addroess. il applicable;
(rincingt uffice address MUST BE A STREET ADDRESS )

C. Enier new mailing address, if applicable:
{Maiting address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the aew registered office address:

Name of New Reyistered Avent

(Florida street addressi

New Repistered Office Address: . Florida
(Citvy {(Zipr Code)

New Reglstered Agent’s Signature. if changing Registered Agent:
P herehy accem the uppointment as registered agent. [ am familiar with and aceept the obligations of the position,

Stgnanre of New Registered Agent, if changing

Clieck il applicable
) The amendiment(s) isfare being tiled pursuani to <. 607.0120 (11 (). F.S.



H s g b Oficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
aavess of rach ONicer and/or Director being added:

(Arah widitional sheets, if necessaryi

Pletse vote the afficer/divector title by the first letter of the office title:

P s Prident: V= Vice President; T= Treasurer: 5= Secreiary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execidine Officar; CFQ = Chief Financiul Officer. If an officer/director holds more than one title, list the first letter of cach ojfice held.
Presidont, Treasurer, Director wandd he PTD.

Chanigres shondd be noted in the following manner. Curventdy John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporaiion, Sallv Smith is named the 1" and S, These should he nored as John Doe, PT as a Change,
Mike dones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
& Remove vV Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Nane Address
{Check Oned
1y ___ Change
o Add
—__Remove

) ____Change

. Add

Remaove
3y . Change

Add

e Remaove

4) ___ Change

o Add

Remove

St Change
____Add
__ Remove

#y _ Change
. Add

Remove




e ) aaending o ndding additional Articles, enter change(s) here:
i Atach additional sheets, if necessary).  (Be specific)

F. If an nmendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
Lf not upplicable, indicate NZAY




" - L
Fve wite ol euch amendment(s) adoption: )7 Q ﬂj . 1f other than the

1. e thes dovument was signed.

£t e date if applicable: 7 /Q dz

fno mare than 90 days u;rw un’( ndment file date)

Nt (1 the date inseried 1 this block does not mieet the applicable stawiory tiling requirements, this date will not be listed as the
Juevment s effective date on the Department of State’s records.

Adaptipn of Amendment(s) (CHECK ONE)

he amendiment(s) was/were adepted by the incorporators, or board of directors without sharcholder action and sharcholder
clion was not reguired.

21 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
Iy the sharcholders was/were sufficient for approval.

~} The amendment{s) was/were approved by the sharcholders through voting groups. The following stutement
muil he seperately provided for each voring group entitled 1o vote sepurately on the amendmentis):

“The number of votes casi for the amendment(s} was/were sufficient for approval

by

fvaring groupi

o TIAl23

m.uor pn:(iuu @ur ofticer — it diveciors or otticers have not been
selected, by an incorpora if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Macta Soavwchon

pr:. d or printed name of person sn_mm.)

o

{Tiele of person signing)



