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COVER LETTER

; -1 PHlE 28
TO: Amendment Section 2‘ I‘! OCT
Division of Corporations

NAME OF CORPORATION: D)g\— W\Q\“;\\‘)LD \(‘\}5\@4\\ cHe INC
DOCUMENT NUMBER: ALV SS

The enclosed Artictes of Amendment and fee are submitted for Ming.

Pleuse return all correspondence concerning this matter o the following:

Thooatie, SO e ?\Qdﬂﬁbt”c

Name of ContactPérson

D1 L AAADK Yradre e o AL

Firm/ Company

SN Sobk, Aye,

Address

ARG, £ ANAR

C‘it_\'/ State and Zip Code

DLWdbs Tas e e N N L (S SGeneat - ooy

E-mail address: (to be used tor future annual report notification) w—’

For turther informastion concerning this matter, please call:

RO %:ﬁ%\(:&\b?xtd\’”@@% Q) TISH - CIRS

Name of Contact Person — Area Code & Pavtime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

O s35 Filing Fee [1543.75 Filing Fee & 0$43.75 Filing Fee & mgSle Filing Fee
Cenifreate of Siatus Ceniified Copy criificate of Status
{Additional copy is Cenitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ol Corpurations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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Articles of Incorporation
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{Name of Corporation us currently filed with the Florida Dept. of State)
TAI LD AT S5

(Ducument Number of Corparation Gr known

[ 1
nay

Pursuant to the provisions of section o07.1006, Florida Stutes, this Floridu Profit Corporation adopts the following amendimentes) o
is Artivles ol lncorporation:

A I amending time. enter the new name of the corporation: \."""_

The  new
mee st e distingristiable and comtoin the word Ccorporation,” Ucompany, " or Cincorporated” or the abbreviation

TCurp " el or Colar the designatsan “Corp,” Ine, " or tCn” A pratessional corparation name must contain the

word “chariered, " Uprofessional association, " o the abbreviation ©P A,

B. Enter new principal office address. if applicable: -
{Principal office address MUST BE A STREET ADDRIESS )

C. Enter wew mailing address. il applicable; .
fMaiting address MLAY BE A POST OFFICE BEIX) '

D Hamending the registered ggent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered Azent .

tHlorida sireet addressy

New Regivicred Ofiice sddress: . Florid:
(Cirvi {71 Coaddey

New Registered Agent’s Signature, if changing Registered Agent:

{hwerely accepr the uppoiniment as registered agen. Fam familiar with and aeeep the oblisations of the posttion

. ] N
N {4 Frepa

.. D . . -
¢ Ntgnctnre of Now Regiseered Agent i changing

fage [ of 4



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

(l tach additional sheets. if necessary)

Please note the officer/director title by the first letrer of the office ritle:

P = Presidem; V= Vice Presideni; T'= Treasurer; S= Secretary; D= Director. TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
fxecwrive Officer; CFFQ = Chief Financial Qfficer. [ an aofficer/director holds more than one title, list the first letter of vach office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V., There is
a change, Aike Jones leaves the corporation, Safly Smith is named the 1 and 8. These shauld be noted as Joln Doe, PT as a Change,
Mike Jones, V' as Remove, and Salhv Smith, SV as an Aded.

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add SV sallv Smith
Tvpe of Action Title Name Address
{Cheek One}

K e et Colla DEWENG, FUAITER

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4y ___ Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove
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1 It amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

COD - thiet OperctioN o ee -

F. Ifan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/A1)

N

Page 3 of 4



The (I,me of ench amendment(s) adoption: . if other than the
(,'dh. this document was signed.

Effective date if applicable: G( — (3 - BU%

(nu more than 9 davs after amendmen file dare)

Note: 1f the date inserted in this bluck dues not meet the applicable statutory filing reguirements, 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)

(J The amendment(s) wasivere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/nere approved by the sharcholders through voting groups. The following statement
must be separately provided for cuch voting group entitled to vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendmenti(s) was/were suflicient for approval

by

(voting group)

‘ﬁq‘hc amendment(s) was/were adopted by the board of directors without shareholder activn and shareholder
action waus not required.

O The amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder
action was not required.

Dated q ~ Mo "AUR%

(H\ a directer, president or other l.)ﬂILU' ih lruc\rtws' or utlicers have not been
selected. by an incorporator — if in the hands of u receiver, trusiee. or other court
appointed fiduciary by that tiduciary)

e %%?&r@@ﬁ—

(Typed or printed name of person signing)

AVAY

. - L .
(Title of person signing)
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