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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Document Planet .
DOCUMENT NUMBER: 10 /e DH0OO 8208 /

The eaclosed Articles of Amendment and fec are submiltted for filing,

Please return all correspondence conceming this matter to the following:

QM@M P Movwdha lveev)

Name of Contact Person
Docotierd Plared -
Firy Company

FO.Cox 133490
fhatealds P2 2300~

Ciry/ State and Zip Code

INFo @ Document Aanedinc. o7

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

For further information concerming this matter, pleasc call:

Q\MU&Q- P Mowtaluan o 305~ 5i0-38Y8 -

Nae of Contzct Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payzble to the Flovida Department of State:

@-535 Filing Fee Os43.75 Filing Fee &  [343.75 Filing Fee & 852,50 Filing Fee
Certificate of Suatns - Certified Copy Certificate of Stetus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

hab MR WD
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Articles of Amr.u
Articles of I.ncorpormon
of
Docusent Planet inc
Nz 1 rreatly §i ith the Fl

Pils D000 82006 |

(Document Number of Corporation (if known)

Pursuant & the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatien adopts the following amendment(s) 1o
its Articles of Incorporation:

A, ) a

The new
name must be distinguishable and contain the word “corporution.” “company.” or “incorporgted” or the abbreviation
“Corp..” "Inc.” or Co.,” or the designation “Corp.” “Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional axsociation, ” or the abbreviation “PA."

B. Egter sew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Exgter pew maiting sddress, if applicable;
W&MMMMMM

(Florida street Qddm.f) e

——

New Registered Office Addresy: , Florida_2
i " (Zip Code)

City)

! herebv accepl the appamnnent as reguzzrm’ agent fam jbml:ar wub aad accepi the obligations of the position.

Signature of New Regisiered Agent, if changing

H (9 0002 0 W42 D

Page | of 4
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If amending the Oflicers and/or Directors, enter the title and pame of each officer/director beiag removed and tithe, pame, and

address of each Officer and/or Directsr being added:

{Attach additional shees, if necessary)

Please note the afficer/direcior title by the first letier of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
keld. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe. FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:

X Change PT John Doc

X Remove vV Mike jones

X Add SY Sally Smith

(Check One) : Name Addmess

1) ___ Chauge _..\J_E__ @den _QO(,FLC{ Ao N 138 %‘L
) Oa loc bo e B%0sY

Add
2{; Remove

2) __ Change

15

6176 Wi | 8291 o1
l

1]

1) Change —_—

I

VSR

A A

Add

1y

.,."
B I

A0pl

Remove

614
e

4) ___ Change —_—

n

(Hefi

L

E

Remove

5) Change _

Page2of4 .9 o .. . ome st ftl]le™m™2
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E. lf amending or ad t Artieles, enter cha here:
(Attach additional sheets, (f necessary}.  (Be specific)

" Q00 Leddy 2D
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The date of each ameadment{s) adoption: O%J 21 } 2‘0[ q i , if other thep the
date this document was Signed.
Effective date il applicable:

{no more than 90 days after amendment file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment{s) was/were adopted by Lhe sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for spproval

by - :; - i
(voring group) - w
=2 E
0 The emendment(s) wasivere adopted by the board of directors without shareholder action and shareholder =7 & vl
action was not required. TR\ B
o » 1
The amemiment(s) was/were adopted by the incorporators without shareholder action and shareholder Tl i1l
ection was not required. -7 = -
ZE W
/28 [ 3 I
Dated / q TN = Wb

{By a director, presi or othey officer ~ if directors or officers have not been
selected, by an inco or -Af in the hands of a receiver, tustee, or other court
appointed fiduciary by fiduciary)

Breceerr F Modalua

(Typed or printed name of person signing)

/%e:wﬂa,.uf

{Title of person gigning)

Signature

Hiad00 U2
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