PI7p00033456

|
— RBIEHMATEY

10030481 005"1

(Addiess)

[City/State/Zip/Phone #)

[ rckur ] war (] mai -

. yea5. 00
1\1.*2'3..»'1?’—-@131——030 F 65

—

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Oftice Use Only ,




2,

COVER LETTER

TO: Anwndinent Soviun
Diviniun of Corpuratinm

NAME OF CORPORATION: DOc_k :D_"\I/NAS‘x'\,f/ IA_)L.
DOCUMENT NUMBER: El 1000033950

The enchined Articles of Amendment and lee wre submined tor filing,

Plexse retam all contespombenee concerning this nzitten 1w the tolbrvang:

(Woller [loppyaudew

Name of Coatut Petwmn

ek by/vqs-h Laje.

Firmy/ C &Imﬂ_\'

399 F  Logrel Dale DR

Address

ﬁmpﬂ Fl  3361&

City/ Stawe and Zip Cude

Dock dyaastr 1 @ Vaheo o

E-munl addiduac (1o be uséd tur tunere fnnusl cepant nottficstion)

- - - - . '
Fur furthe: infurmation concernug this matter, please call;

mmlhﬁ_ Heanandezr a 815 b3X-33YF

Name of Contact Persoo Area Code & Dinvtime Telephose Namber

Enclosed s o check for the Tolluwing amouant made payable o the Flunads Depantnient of State:

) $35 Fling Fee M1543.35 Filng Fee & (184375 Fibay Fee & TAS52.50 Filing Fee
Certiticate of Seatus Certified Cupy Ceruficate vl Stus
iAdditzunal cupy s Certified Cupy
enciused) {Additionial Copy
is emcload)
Mailing Address Nireet Address
Amendnwnt Section Amendnent Section
Drviston of Cot peaistions Diveson of Capurstivns

P.O. Box 6127 Clition Building
Tallahussew, FLL 32318 Jan) Eaovutie Center Cucle
Tallahasew, FIL 32301
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\f;?’ . .—.‘:'
Articles of Amendownt =2 .
to %‘ -!.' \
cArticles of lmurpurullun é_, .
v
Docle Dvmzx oty Twe. 5
athe of Corporulion as currently filed with the Florida Dept. of State) | "5, !
»
~”

PI‘}OQOO 3956

{Dovcument Number of Corporation (1 kaown)

Pusswint o the provisuns of wection 607, 1006, Flaruls Suues. thes Florida Profit Corporution sdupts the fullosing anw
ils Articles uf Invosporation:

A If amending name. enler the oew name of the corporation:

The

neme must be Jonngwdsible and coninn the wond
Coarp.” Tinel T ar Col, " or the desepmation "Corp,”
word “chartered,” “protesuoal aswuscertion. ™

“vwrporatton, " Ccomgxny,”
“Ine. T or Co”.
ur the abbreveation “F. 1.7

or

B. Enter new principal office address, if appticable:

A professenal corporuiion name must contaln

ndiiwnt(s) o

new

“tncorporuwied " ur the abbrevialion

the

Y 3 Laoeel Dale Do

{Irincipal office address MUST BE A STREET ADDRENS +

/D

6/8

C. Eater nvw muiling sddress if applienble:

(Mailing addreis MAY BE A PONT QFFICE ROX)

D. U anwnding the registered agent andfor reghtered office sddress in Florida, enter the nagw of the

pew regivtered ngent pod/or the ew rephitered office sddress:

Neme o New Kepivtered Agent

{Flonda szreve addren)

New Begustered (e Address: . Flursds

tCeny iZip Condry

New Hegistered Agent’s Nignature, if chanpiog Registered Apeat:
Lhereby avcept the appontmiens ay registered agent. | am fumdior wih and accept the abligations of the pesetion.

Niznature of New Regivered Agent, if changing
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If amending the Officers andfur Dircctors, enter the lile and name of each officer/director being remos ed and s
address of each Officer undfor Director being sdded:

tAguch additionad sheets, of necesary)

Please note the officer/director ntle by the fiesl letter qf "the office ntle:
P = Prewdenr: V= Vice Presudens: T= Treawirer:
Exevutive Offiver: CFO = Chicf Frnancial (Hficer.
hetd. President, Treawrer, Thrector woald be PTD.

I an officer/director buldds more thun one title, lid the first letter ¢

Nz Secretun D= Directos; TRz Tristee: C = Chutrmun or Clest: (

r. name, and

By = (-'!l:f_f;
f cach QUF:'P':

Chunges shoudd be nuted in the following manner. Carvently Jobn Doe i listed as the PST and Mike Jones o listed aa !h'r V. Thete i
a vhange, Mike Jones leaves the corporation, Sally Smith i numed the V and 8. These sbundd be nosted as Jobn e, PT c'lln i Chatnge,

Mike Jomes, V' as Remove, and Salls Smith, SV us an Add.

Example:
X Chunge PT Jubn Due |
X Rennnv v Mike Junes |
N Add SV Saby Sumih
Tupe of Adtiva Title Namw Addiens
1Check One) i
b Change __5___“ DamE S Lew s Redmor> 1T 1232ys Aflap Fﬁ- BLvd
X Aw Suufe 4 | |
Rermmsve Dickeenuylle Fll 33031
2 Change
Add

Remuve

3 Changy

Add

Kenmwae

4y Chanpe

Add

Remwve

Kemuove

o) Change

Add

Kemuve
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F. il amending or adding additioml A rtickes, enter changets i here:
1Anach additional sheets, i necessaryy. o tBe speificd

F. If an amendownt prosides lor an exchange. reclassification. or cancellation of isoed shares,

pruvbilons for implenwotiag the anwendment if oot contnioed I the amendment itsell:
Lf nent upplicable, indicale N/

Puge 3ol 4




¥ |
The date of each amendnwentis) adoption: )4 eV st 02 l rQ@/ T+ _it other than the
dute thas dovunen s siznad. J

Fiftective date If applicuble: A\J HuS \ & l 4&0 | } \

more than WO duvs after amendment (e dale

Note: It the date msertcd 1 thus block does pot nacet the applicuble aatuny filing requitenents, this date will oo bellised as the
duvurment’s etfechive date an the Depanmen of State’s records,

Adoption of Amendnwentis) (CHECK ONE)

O The aneadneatisg wasiwere adupted by the shareholdens, The mumitwr of votes casd for the amndnwent(s)
bty the shareholders wavhwere sarficient Tor approval.

D The snwndneaiis) wassvere appinnved by the shaseholderss thiough vouny groups. The fidloming statemens |
musd he wparutehy provided for each voting group entided 10 vote separately on the umendoentys |;

" The number of votes caq fon the amemdmenti s ) was/mene seffwcient ot approval

by

{wray wroup)

O The smendirazat s} wusmere adupted by the buatd of direvions without shurebolder scton and sharchobdes
atiogt wis o rnguired.

@ The anendnantis) winhwerne adupted by the incorporsturs without sharehudder weten and shusebolder
WHON Wit nod teguited. '

paea_auste. Jl 20/ T
RATEN

dm‘x\ds uuk-n! ot uthet ofler = 1f direvtors o uffloers hove mot been

. by un imew — tf in the harnxds of o reveiver, uustee, ur other court
appoLnic oty by that fiduciany)

Waller  Hepnandez

{Typad ur printed aunw of person sizning)

pﬂe o, dent

(Tl of persun wgning)

Page 4 of 4




