i

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-ue [J warr [] mau

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer;

Ao\ T

Office Use Only

WMRITAININ

300301119493

OVA1TA17--01004——001  ##35, 00

S TALLENT
JUL 17 007

e,

Frall
Iy

43714



COVER LETTER

T Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Dcrm‘xm'o E’xadq \\\J&-}-z_( ’To.,c" Enc.
DOCUMENT NUMBER: _ ¥17cCcan Siq 74’

The enclesed Arricles of simemdiment and fee are submitied tor liking.
Please return all correspondence concerning this matter o the fullowing:
//z/éﬂ D VV}:'{’\’\
Name ol Contact Person

@ompaﬂo Reeed) (Dake( Tox: Tnc.

Firm/ Company

iz5 N Lieceide O

Address

“empane  &adr £l 32062

Cits/ State and Zip Code

E-muil adidress: (1o be used for future unaual report notification)

Fuor turther infurmation concerning this maier. please call:

Nume o Contact Person Area Code & Daytime Telephone Number

nclosed is w check tor e Tollusving amount made puvable o the Florida Department ol Stue:

[ 533 Filing Fee Osa3. 73 Filing Fee & OS$4375 Filing Fee & OI852.50 Filing Feo
Crertificute of Swius Certitied Copy Certitivale of Suatus
{Additanal copy is Certified Copy
enclosed {Addithonal Copy

15 encloseds

Mailing Address Strect Adidress

Amendment Section Amendment Section

Division of Corporations Diviston ot Corporstions
PO Boan 0327 Clition Building

Tallahussee, I, 32314 2661 Exceutive Center Cirele

Talizhassee. F1L 32301



Articles of Amendment
1o

Articles of [ncorporition
of

RBeadl WMated Tay, The

i Nome of Carporation as currently filed with the Florida Dept. of Stute}
Pi7c00czig7d

tDocument Number of Corporation (if known

Yonpans

Pursuwunt  the provisions o section 6071006, Florida Swtewes. this Florida Profit Corporation adopts the tollowing amendment(s) o
its Artickes of Incorporation

AL I amending e, enter the nesw pame of the corporation:

ur (o,

The  new
nane wst e distinguishabde and comain the word “corporation,” Ccompeny, T or Ciwcorporated” o the abheeviation
“Corp " Uee

or the designation " Corp,” “lne, o "Ce™, A professional corparation namne must comain the

waord “chartered.” professived assoclation, " or the abbreviciien P ,
.

Fater new principal offce address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY )

new registered agentand/or the new registercid office swddress:

=
P —
- ') [
- [-"
.
Nh
o
Bt
. Emter new mailing address. ifCapplicable: T
(Muailing address MAY BE A POST OFFICE BON) s xD
‘.E ‘:.: =
= PO
. I amending the revistered avent and/or registerad office address in Florida, enter the name ol the

Naumie of New Revistered Avgent

tHlorida sireer adedress)

Noew Revistered (fice Address:

. lorida
(Cry) 1210 Codey
New Hegistered Agent’s Sienature, il changing Registered Agent:

Fherehy acoept the appoiniment gy registered agent,

Fam jamilior swith and aeceps the eblivations of the position,

Segnature of Now Registered Agem, if clnging
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I amending the Officers and/or Directors, vater the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

cArueh additional sheens, I necessary)

Flease note the officerddivecior tile e dhwe girse fewier of the ogfice tide:
P President, U= Vice President: 7= Treasurer; 5= Secrvtary: D= Direcior; TR= Trstee, O - Chairman or Clerk: CEO - Chiep
Chiep Financial Oiicer. IF ar officer-director halds more tan ane dile, list the first letier of each office
held Preswdent, Treasurer, Divector wonld be P11,
Clrenges shouded be noted 1 ihe following manner. Currenidy John Doe is listed as the PST aud Mike Jones is listed us the 1. There by
a change. Mike Jones feaves the corporation, Sally Xmith is named the Vaned 8. These should be noted as Johr Doe, 1T as a Change,
Mike Jonos, Voas Remave, and Sally Smah, SV as an Add.

Fxective OQpficer. CFO

Example:
N Change

N Remaove
N Add

Type vl Action
1Check Oned

I -/(.'h:mgc
Add

Remove

2 Change
Add

Remuove
i Chunge

Add

Remowve

) Change
Add

Remave

3 Change
Add
Remove

G} Change

Add

Remove

Jehn Do
Sallv Smith

Name

[\,/,/} ;&/7 Swih

Address

12U (acandis A

woed Gl Bach £ 33400
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E. ITamending or adding additional Artictes. enter chanpe{s) here:

tAtach wddirional sheets, if necessarvy. (Be specijic)

oo Ifan amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendarent if not contained in the amendment itself:
Ui ot applicable, indicare N 1)
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The date of cuch amendment(s) adoption: '7 -171-17 i ather than the
Jate this documeat was signed.

F Hective dute if applicable:

(o more than Y davy after amendmen fite daie)

Note: It the dute inserted in this block dues not meet the applicable statutors tiling requirements. this date witl nut be lisied us the
document’s effective dite on the Pepurtiment of Stae’s records,

Adoption of Ameadment{s) (CHECK ONE)

I'hu amuendment(sh wasiwere adopted by the sharcholders. The number of votes cast tor the umendiment(s)
by the sharcholders wasfwere sufficient tor approval.

O Uhe amendmentis) wasiwere approved by the sharcholders throogh voting sroups. Phe following siatemens
st be separately provided for cach voting group entitfed 1o vate separarely o the amendmentis)

“The number uf votes cast for the amendmentys) was/were sutticivnt tur approval

by

(voling groupy

O Ihe smendmenttst wastvere swdopted by the board ol directors without sharchalder action and sharehalder
aclion was not reguired.

O The smendmenttsy washsere adopted by the incorporators without shurcholder action and sharcholder :
action wis not reguired,

[Dited 27-17 Pty

Siunatury
iy Tpresident or other ofticer — it directors or ofticers hine not been
.s‘u!&/clcd. by wn incorporiter — iU in the hands o' reeeiver, trustee. or other court
appointed Hiductury by that tiduciirn

/‘%/%19 S ‘/'/7

Ty ped or printed name o person signing)

o P

¢Fitle ot person stgning}
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