Pl 0000992 D5

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR IOEDR

700358988847

TR e LSRR EAE IR R et
oL r~3
=in =2
by -=
2 o0
e
::.':‘C !
cr T
Cos oy
T ——y Tin
™ _—
adhe
=
o
r.-D:r;._‘ LY
= (%]
r+y ~d




COVER LETTER

T0: Amendment Section
rvision of Corporations

NAME OF CORPORATION: Mﬁ%‘LW@&?’& /,u(.',.
DOCUMENT NUMBER: Di(o OOC_)OCZ%'Q 25

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Lowrets  QLggimor  Quovet

Name of Contact Person

Al apiels, [oC

Firmy/ Company

U S w (XA LAY

Address )

Laic cart)  FL 232094

Civ/ State and Zip Code

pAREARQELS (e hopd. Ceort

"E-mai! address: (te be used for Tuture annual report notification)

For further infurmation concerning this matter, please call:

Lowrents Aisbrim) W 386, (9% T34

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

1 %35 Filing Fee (J843.75 Filing Fee &  [J843.75 Filing Fee & Eﬁ.su Filing Fee
Certiticaie of Status Certified Copy Certificate of Sty
A A namen] imanimes et find mm
[ LIS TR L STCHE & R R R ML I S TS )
enclosed) (Addittonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassey
Tallohassee, F1L 32314 2415 N, Monroe Strect, Swite 810

Talahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation =g
X FILED

M pwd Aeets. e —

{Name of Corporation as currently filed with the I¥ lorida l%l (k% i Z/

PlLoocod%23S SECRETARY F STaTE

(Document Number of Corporation {(ikn .;Iv?.ﬂ LARAGSEER, Fi

Pursuant to the provisions of scction 607.1006, Flarida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporanon:

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

(" g DTO MR INC’ The new
name must be di.s'.ringm'.s'iiubﬁflmzd comtain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,
“Inc..” or Co." or the designution “Corp.” “Inc.” or "Co". A professional corporation name must contain the word
“chartered, " “professional association, ” or the abbreviation P A"

B. Enter new principal office address, if applicable: L)J\
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) IL)/O

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 repistered office address:

fffff

{Florida street address)

New Registered Office Address: /O/b . Flonda
4 (City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

foto

kvSI‘gnrrm't.w of New Registered Agemt, if changing

Cheek if applicable

The amendient{s) isfare beny filed pusvant to 5. 607.01 20 {1

1y {eh, B
Ljig), o,



1

., If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Anach addirional sheets, if necessary)
Please note the officeridirector Litie by the first letrer of the office nie:
P = President: V= Vice President: T= Treasurer: §= Secrerary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, tist the first lewer of each office held.
President, Treasurer, Director would be PTH.
Changes should be noted in the following manner. Currenily John Doe is {isted as the PST and Mike Jones is lisied as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand N. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Salle Smich, SV as an Add
Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type v Action Title Name Address

{Check One)
1} Change ﬂ) b

Add (

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

I

F. Ifan umend unt provides for an exchange, reclassification, or cancellation of issued shares,

mtmramned Sem s Jamn e sbmanlfa
A4 &

uu: hu PirrtaririrrieT : W14 (R BRAL ARRARIER LaN NN Hd,

(if not upphc bfe indicute N/d)




The date of each amendment(s) adoption: / - O] %\" Q I . if ather than the
date this document was signed.
ivficctive date if applicabic: / r;

fno more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

Vﬁamcndmcm(s} wasfwere adopted by the incorporators. or bourd of directors without sharcholder action and sharcholder
action was not required.

t The amendmentys) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders wasiwere sufficient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following swtement
must be separately provided for each voting group entitfed to vote separately on the amendmentfs):

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

by

(voting group)

Dated i - 9%" ‘;)l

i W a director, prcxuium( or other officer — if directors or officers have nol been
sejected, by an Incorporator — 1t in the hands of a recetver, USILe, or offier cowrt
appointed fiduciury by that fiduciary)

| pwhene  ALRR/ITIN

(Typed or printed name of person signing)

Obuu £il

(Tide of person signing)




