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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: | /‘/l 7{’& C@ 7LW éofp
DOCUMENT NUMBER: FLé 0000 324994

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

G{‘/V/ab (Q'V'ﬁﬁcdﬂf C

Name of Coniact Persen

TM Daler  Centtr Grp

3! : 7
Firn/ Company

94 ¥ 5 Ofwvlj[i B/eSsoim //‘m/

Address

Q\/Jw\a/a FL 32509

City/ State and Zip Code

E-mail address: {to be used tor future annual report notification)

For further information concerning this matier, please call:

Cefule (neliaars w07, 344 4475

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the follawing amount made pavable to the Florida Department of State:

[J $35 Filing Fee (J$43.75 Filing Fee &  [IS43.75 Filing Fee & [J$52.50 Filing Fee
Centificale of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is eoclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Talahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation
of

M Demler (Gopter (orp

|/
(Name of Corporation as carrently ﬁjed with the Florida Dep_i’. of State)
PlLQCl 2299y

(Document Number of Corporation (if knowh)

Pursuint w the provisions of section 607, 1006, Florida Staates. this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation;
The  new

If amending name. enter the new name of the corporation:

A.
name must be distinguishable and contain the word “corporation,” “compuny, " or “incorporated” or the abbreviation “Corp.,’
A professional corporation name must comain the word

ar Cao, " or the designaiion “Corp,” “ine.” or "Co’

“ehartered, " Cpraofessionad associetion, " or U abbroviation 04T

e,
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address. if applicable; 7
{(Muailing addresy MAY BE A POST QI FICE B(IX) e
\
2D
e
oo

D). If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Registored Aygent

{Florida street adidress)
. Florida
2ip Code)

New Repistered Office Address:
tCivi

{am fumifiar swith and accept the obligations of the position.

New Registered Agent’s Sisnature, if changing Registered Agent:

! herchy accepr the appoiniment as regisiered qeent.

Sivnature of New Registered Agent, if changing

Check if applicable
CI The amendment(s) isfare being filed pursuam to 5. 607.0020 (1) (o) F.8,



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shects, if nocesseary)

Ploase note the officerédirector title by the firse letter of the office title:

P = Presidemt: V= Vice President: T= Treasurer; S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. [ an officer/dircetor holds more tha one vitle. fist the st feiier of ol office held,
Prresideni, Treasarer, Director would he PTD.

Changes should be noted in the following manner. Currently Joln Dov is listed as the PST and Mike Jones is Hsted as the V) There ds
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should be noted as Johi Doe. PTas « Chunge.
Mike Jones, Vas Remove, and Sally: Smith, SV as an Add

Eaxample:
X_Change PT John Doe
A Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tatle Name Address
{Check One)
- ! o E - 2 o
N el o ' ed e L ;- A e —
1) Change hrg pley D({,y[}“ﬁj; (, [w PRRiaNd { 7(4,5 Al F110L 13506 ,/f/
' v
2 /- ) .
Add Driando, FL 32f69

/\‘( Remove

] Change

Add

Remuove
3 Change

Adkd

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




r . ¢

E. ITamending or adding additional Articles, enter change(s) herg:
(Attach additional shevrs, if necessarn). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot wpplicable. indicate N7A)




The date of each amendment(sy adoption: il ether than the
daie this document was signed.

Fifeetive date if applicabie:

forer more than Y0 davs afier anendment fite daiel

Note: 11 the date inserted in this hlock does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasiwere adopled by the incorporators. or bourd of directors without shareholder action and shareholder
action was not required.

;& Me amendment(s) wasiwere adopted by the shareholders. The number of votes cast tor the amendmemis)
* by the shareholders was/were sufficient for approval,

J The amendment(s) wasfwere approved by the shuarcholders through voting groups. The folliwing statemont
must be separately provided for cach voting growp entitled 1o vote sepurately on the amendmentifs):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval
by 2
fvothnge eroup)

Dated /Z/Z/?,:; e

_ S — g
Signature ‘:’—/& -

(Bv a director, president ur uther oificer — if directors oF officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Cifolis (avalcow it

{Tvped or printed name of person signing)

}D/ ICFor

{Title of person signing)




