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COVER LETTER

TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION; ,J&Uﬂ*’ }:&5 1’“{)’{:31 _MR{?/“E@%?U&IAC .
DOCUMENT NUMBER: \q D(LO[DB ?)JZ CI

The enclosed srticles of Amendment and fee are subnntied for fiting,

i'lcase return all correspondence concerning this matter to the following:

Dicane. ersn

Name of Contact Person

Firn/ Compuny

Address

Cisv/ State and Zip Code

r | _ Haur\l- ﬁab/m On 5@3& AOO - CDnn

E-mail address: (I\tjm: usea tguaature annual report notification)

For further information concerning this muaites, please call;

Dicane Mesron DU ¥3) b )

Name ol Contact Person Arca Code & Davtime Telephene Number

Enclosed is a cheek tur the tollowing amount made payable to the Florida Departiment ol State:

@535 Filing Fee (184375 Filing Fee & [0843.75 Filing Fee & LI832.50 Filing Fec
Certificate of Status Certified Copy Certificate of Sttus
(Additional copy s Certined Copy
enclosed) {Additional Copy

1s enclosed)

Slaiding Address Strect Address

Amendiment Sectian Amendment Section

Division of Corpurations Division of Corporations

PO, Box 6327 The Centre of Tallahissee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 310

Talluhassee, F1 32303



Articles of Amendment
1o

Articles of Incorporation
of

Flound Fashians cnd helir byuique ing.

(Name of Corporition as currently filed with $he Florida ept, of Siate)

P17 poooo 3324

(Document Number of Corporation (1f known)

Pursuant (o the provisions of section 6071006, Florida Stses. this Florida Profit Corparation adopts the following amendment(s) o

its Articles af Incorporation:

A, Iamending name, enter the nesw name of the corporition:

N\ A The  new
name must he disunguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp.”
“Ine., " or Col " or the designation "Corp,” “lne.” or "Co” A professional corporation name must contain the word

“chartered.” Cprofessional ussociation, " or the abbrevialion "PA”

B. Enter new principal oftice address, il applicable: I\J ,_A
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable: ]
(Muaifing address MAY BE A POST OFFICE BOX) f\J ﬂ

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or_the new registered office address:

Neame of New Registered Agent Q\f&

fFlorida soeer wddressy

New Revisiered Optice Address: . Florida
rCieyy iy Coded

New Registered Agent’s Signature, il changing Revistered Avent:
[ herehy aceept the appointment as regisiered agent. am fumilior with and aceept the abliganions af the position,

N

Stenanre of Now Registered Agent, if changing

Check it applicable
O The amendmem(s} isfare being filed pursuant 1o 5. 607.0120 (11 (e). .S,



It amending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ur Director being added:

tArach adduional sheeis, i necessary)

Please note the officeridirector tile by the first fetier of the office ide:
P = President: V= Vice President: T= Treasurer: §= Secretury, D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exeentive Ojficer; CEO = Chivf Financial Officer. [fan officer/divecior holds more than one title, lisi the firstfetter of cach office held,
Presidens, Treaswrer, Divector would be PTD.
Changies shoutd be noted in the jolloswing manner. Currenily Joh Doc is listed as the PST and Mike Jones 1s listed as the Vo There ds
o chanue, Mike Jones leaves the corporation, Sathe Smith is named the 1 and S, These should be noied as Joln Doe, T as a Change,
Aike Jones, 1 ax Renove, and Salhe Smitdh, SV s an Add.

Example:
N Change

N Remove
_X Add

Twpe of Actun
(Check One)

1) Changu
$ Add
Remove
2y Change
A

Kemove
3 Change

_Add
Remove
41 Change
_Add

Remuove

3j _ Chunge
o Add
Remove
6) _ Change
_ Add

Remowe

John Doe
Mike Jones
Sally Snuth

N

Address

21SS - Olpnial b

Dynashy e ron

L~

Of[C\fo i FB 325{@}




E. 1t amendinge or adding additional Articles, enter change(s) here:
(Atach additional sheews, i necessarvy. (Re specific)

F.If an amendment provides for an exchanue, reclassification, or cancelliation ol issued shures,
provisions for implementing the amendment il not contained in the amendment itself:
(i nor applicable. indicate N/A)

pl e




The date of cach amendment(s) adoption: -t uther than the
date this document was signed.

Eftective date if applicable: q /V/é/ 70 20

(o thore thdn 90 davys aficr amendment file date)

Note: If the date inserted in this block does nos meet the applicable stawtory filing requirements. this date will not be listed as the
document ' oftective date on the Department of State™s records.

Adoption of Amendment{s) (CHECK ONFE)

%w amendment(s) was/were adopied by the incorporators, or buard of directors without sharcholder action und sharcholder
action was not required.

O The amendment{s) washwere adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folloswing stwrement
must he separately provided for cach voring grovg entiided o vote separately on the amendmeniis):

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

by

fvoting growp)

Dated q\‘é/ Kéi/ 0 Z;D

<
Signature

{Bv a dirccuor, president or other officer - i directors or officers have not been
selected, by an incorparator — i the hands of a receiver, tustee. or other courl
appomted Dduciary by that fiductary)

Dicnps  Shede- Herron = 1

{Typed or printed name of person signing)

P

(Title of person signing)




