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COVER LETTER

TO: Amendment Section
Division of Corporailons

NAME OF CORPORATION:  DMCC TN
DOCUMENT NUMBER: 1 Goo 0o 11002

The enclosed Articles of Amendment and fee are submitted for filing,
PMease return ali correspondence concerning this matter to the following:

@o\%m« D berndd  Bixo

Nanmie of Contact Person

Aaeo Tac

I‘irm/ Compuny

bYo 28Y~ =

Address

wre S 33Y4n7

City/ State and Zip Code

N. S5 boflSeotn. ned

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

Bken D. Buedd Raite 2 Seh | sag-323

Name of Contact Persun Area Code & Duytime Telephone Number

Enclosed is # check for the following amount made pavable w the Floridu Department of State:

X 535 Filing Fee UJs43.75 Filing Fee &  (1J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy s Certified Copyw
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallihassce

2415 N, Monrog Street. Suite 810
Tallahassee, FL 32303

Tullahassee, F1L 32314



Articles of Amendment
o
Articles of Incorporation
of

BMC@ TN

{Name of Corporation as currently filed with the Florida Dept. of State)

P\eOoo T 003

{ Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. Il amending name, eater the new name of the corporation:
The  new

name must he disiinguishable and contain the word “corporation,” “company, " or Cincorporated T ar the abbrevianon “Corp..
A professional corporation name must contain the word

or Co. " or the designation “Corp,” e, o "Co’

“Inc.
“chartered, " Uprofessional association,” or the abbreviation P A
B. Enter new principal office address, if applicable: ﬂ/}n
{Principal office uddress MUST BE A STREET ADDRESS )
W M
e B
— o= S~
f i i
age - . i
C. Enter new mailing address, if applicable: ) r'; aam
tMailing address MAY BE A POST OFFICE BOX) nia 5 4
A BT
n 2 ey

it

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:

Nume of New Registerced Agent

(Flovida street address)

. Flonda
(Zip Conde)

New Registered (ffice Address:
(City)

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accepr the appaintment as registered agent. [ am familior with and accept the obligations of the position.

Stgnature of New Registered Agent, if chunging
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

fedrnach additional shevis, if necessaryy

Please note the officer/director sirle v ehe jirst feiter of the office ridle:

Jrow Prosidemt: V= Viee Prosident: T= Treasurer: 5= Secrciaryy D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chiy/
Excentive (Officer: CRO = Chivf Financial Officer. if an officer/divector holds mare than one title, st the first fener of cach office held.
Presiden, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvenily John Doc is listed as the PST and Mike Jones is tisted as the V. There is
o change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
N Renmne v Mike lones
A SV Sallv Smith
Tyvpe of Action Title Nunmwe Address

{Check One)

iy Change \,Q \J\.\ﬁde\ ?)an.\ 61\"-‘ CL"U '3"“4‘ ST
Add wee FU 33cT

LS

Remove

2) Change

Addd

Remove
3} Change

Add

Remove

4) Chunge

Add

Remove

3 Change

Add

Remowve

o) Change

Add

Remove

Puoe 2 of 4

£, If amending or adding additional Articles. enter change(s) bere:
(ANach additional sheets, i necessaryvy. (Be specific)

ol




F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N7A)

Nl

Page 3 of 4

_‘ ) ._
The date of each amendment(s) adoption: { 1 13 . if other than the
date this documen: was signed. i

Effective date if applicable: |'1 7 l \i

(o maore than 90 davs afier amendment fife date)



Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Staic’s records,

Adoption of Amwndments) (CHECK ONF)

\'F_L'l'hc amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staiement
must be separatel provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient Tor approval

by

(VOLRE group)
T The amendmentis) wasiwere adopted by the board of directors without shareholder uction and sharcholder

action was not reguired.

T The wmendmeni(s) washwere adopicd by the incorporaiors without shercholder action and sharcholder

action was not required,

Dated \J\‘R \(\

Signatury p Wwﬁ—ij

(By a director. presiden: or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Salkeny . el Giko

(Tvped or printed name of person sigming)

Q\ 4 Sdﬂ s"\"’

(Title of person signing)
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