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COVER LETTER
TO: Amendment Section
Iy isiun of Corprrations .
-
e e 2, U
. o oo DALLE CC, NG - e
NAME OF CORPORATION; % F-E .-
e C PLAGOOOT YRS [ .
IHOYCUMENT NUMBER: V2
The einclosed clrticles of Amendment and fee ace submitied tor [iling. f& Y
. 47 )
PMlease return all correspondence concerning this mater o the tellowing: *
N

GEORGE B GROSHIEM

Nume of Contact Person

ACCOUNTING SERVICES OF SO FLORIDA

Firm/ Compam
WO S ETTHCT

Address
DEERFIELD BEACH. FL, 33441

Cits/ State and Zip Code

GPENCILPUSHER4,AQLCOM

-l address: (1o be used Tor Tuture sanual repart notitication)

lor further inlormation concerning this matter. please call:

GEORGE B GROSHIEIN U4 ) AR1-9844
bl

Nuame of Contaet Person Arci Code & Drastime Telephone Number

Iinclosed is u check for the fullowing amount made pavable o the Flonida Depariment of State:

O S35 Fiting Fee WS43.75 Filing Fee & O$43.75 Filing Fee & OI$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
tAdditionad copy s Certitied Copy
enclusedn cAdditional Copy

s enclosed)
Mailing Address Street Address
Ametndment Section Amendment Section
Division ol Corporations
PO, Bax 6327
Tultahassee. F1L 32314

Division of Corporations
Clifton Building

2661 Execuiive Center Cirele
Taulkahassee, FLL 32301



Articles of Amendment
[£1]

Articles of Incorporation
af

DALLEH CCLUING % i
K

iName of Corporation as currently [led with the Florida Dept. of State)

PF1e0B00T 9SS -~

(Document Number of Corporation il known)

Pursuant to the provisions of section 6071006, Florida Stutes. this Forida Profit Corporation adopts the Tollowing amendment(s) o
its Articles of Incorporaiion:

AL 1Wamending name, enfer the new name of the corporation:

NIA

The new
nenme it be distinguishable and contain the word Ccorporation.” Ccompany, T or Cincorporated” or the abbreviation

Carp, Chee, " or Uo7 or the designation "Cor, " U ine, T ar U0 T professional corporation wame must comfain the
word “charterced T Uprofession associarion, T or the abhroviadon P

. L i . 1435 S COMBEE RD
13, Enter new principal office address, if applicable:
(Privcipal office addross MUST BE A STREET ADDRESY )

LAKELAND, FL. 33801

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX,

1435 S COMBERE RD

LAKELAND, FL. 33581

1. It amending the revistered agent andfor registered office sddress in Florida, enter the niune of the
new revsistered agent and/or the new resistered office address:

HAJAR HUSSEIN

Nente of New Registered Asent

THAHNLLS RDUAPTD

tForide strect address)

§ WEST PALM BEACH RS 1 I
NVew Registered Oitice Address: . Florida

LTV (20 Codes

New Reeristered Agent™s Signature, if changing Registered Avent:
fhereby aceepi the appoisiment ax vegistered agent. L am faonilior witlt ond gecept the obligaiions of the position,

Stenarure of New Regisiered dgem if chansing
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I amending the Officers and/or Dircetors, enter the title and name of each officer/director being remaoved and title. name. and
addiress of cach Officer and/or Director being added:

eAnach addedivional sheers, if necessoryy

Please nore the officer director sitfe by the girsy fener ot the office ride:

I Presiden: 1 Vice Presidens: T Treaswrer: X Secretarys 1Y Director: TR - Trustee: O Chairmnr or Clerk; CEO - Chier
Fxecrive Officer: CFO Chicf Financied Officer. {8 an officer divector holds more than one title, Tist the jirst foner of eoch office
held, Peesiden, Treaswrer, Director woudd be 1017,

¢Changes shondd be noted i the foltowing manner. Curventhy ol Do i listed as the PST and Mike Jones is fisted as the 1. There is
o vhange, Mike Jones eaves the corporation. Sullv Smith is named the Vaod SO These shoudd be noved as Jelin Doe, U as o Change
Mike Jones. Vs Renrove, and Saflv Smith, SUas an Aded.

Example:
N Change rr Juhn Doe
X Remove N Mike Jones
SN Add sV Sallv Smith
Tupe of Action Fide Nume Address
(Check One
N RODIANA BAZY AN 1435 5 COMBEL RD

N
N Change

LAKELAND. FL. 33801
Add

Remove

) I'STD HATAR HUSSEIN 79 HILLS RDUAPTD
21 Chunge

hY WEST PALM BCHL FL. 33313
Add

Renun e

R Change

Add

Remove

4) Change

Add

Kemose

3t Change

Add

Remove

) Change

Add

Hemove

Page 2 of 4



F. IFamending or adding additional Articles, enter chanve(s) here:
cAwach aeddivional sheets, if necessary),

18¢ specific)

I‘[ N

H an amendment provides for an excelange, reclassification, or cancellation of issued shares,

praovisions for implementing the amendment if not contained in the amendment itself:
i nor applicahle, indicaie Ny

VA

Pase ol 4



' T
The date of cach amendment(s) adoption:

it other than the
date this document was signed.

THOAT
Etfective date if applicable:

fre prove e N davs afier ameadment fite date)

Note: 11 the date inserted in this block does not meet the applicable staiutors 1iling requirements. this date will not be fisted as the
documuent’s eltective date on ahe Department of Stite’s records.

Adoption of Amendment{s) {CHECK ONE

O Fhe amendmentes) wasisere adopied by the sharcholders. The number o yvotes cast for the amendmentisy
by the sharcholders was/aere sutliciens for approsal.

O The amendmemes) wasfaere approyed by the shareholders through soting groups. The following stawement

must be separaicly provided for cach voring growp eatitled 1o vote separately on the amendmentes);

“The numbuer of vetes cast tor the amendment(s) sas/aere sutlicient for approvil

by

vening gronp)

O Fhe amendimentis) wasinere adopted by the board of dircetors without sharcholder action and sharcholder
aelion was not reguired.

W The amendments) wassere adopted by the incorporators without shareholder action and sharcholder
action was nel reguired.

[ Fanted /] ?/Li ] {7

Cf‘_—d—t ST

Stgmure T

(Hy adirector, pressdent or other efficer — if directors or offivers have not been

selected. by an incorporator — it in the hands of o recetver, trustee, or other gourt
appointed fiduciars by that Hiduciary

RODIANA BAZYAN

{Typed or printed name of person signing)

Vi

{Title of person signing)
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