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COVER LETTER

TO: Amendment Section
Division of Corpurattons

NAME OF CORPORATION: DLQP(T“\JV\:C QQX’O C\(‘C)\(\CQIF\C,
poCUMENT NUMBER: L \T] OO e R W Y)

The enclosed Articles ¢f Amendment and fee are submined for filing,

Please return all correspondence concerning this matter 1o the following:

edyore, “cledoe

Nama of Contact Person

Q\DQ(‘C\\\L QJ\*Q Q\%Y\(‘G’-‘:("\C
\ O @o\(ﬁ% @o“

Address

LQ/E&/Y QO\\ UL %QQC\”\ A+ L_BHN05

Cuy/ State and Zip Code

Vb ooy o UmEmence

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

For further information concerning this matter, please call:

KO\*%(\\(\C:\ E)Cl\\UO\fQO(C at 5&)\ ) L\B’S—%M]SQ

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is 2 check for the following amount made pavable to the Florida Department of State:

B8 $35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certifteate of Slatus Ceritfied Copy Certiiicate of Starus
(Additional copy is Certificd Copy
enclosed) (Additonal Copy
is enciosed}
Mailing Address Strect Address
Amendiment Section Amendment Section
Division of Corporations Diviston of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
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Articles of Incorporation

. . S PH12: 39
Ulaeadny Ao Ciloonce TTima,.

{Name of Corporation_as_currently filed with the Flotida'Dept.-of State)'/ =

T

VIO YUY TO )

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} to
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp, " Chne " or Col 7 or the designation "Corp,” “Ine, " or “Co ™. A professional corporation name must contain the
word “chariered,” “professional ussoctation, " or the abbreviaiion “P.A"

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or repistiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Newine of New Repistered Ayoent

(Flerida strect uddressi

New Revistered Office Address: . Florida
(Cray (Zip Codel

New Repistered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as regisiered agent. | am familiar with and aceept the obligations uf the position,

Sigrmarure of New Registered Agent, if changing

Page 1 of 4



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

fAuach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P = President; V= Fice President: T= Treasurer; = Secretary; = Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. |f an officertdivecior holds more than one title. list the first letter of each office
held. President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currentle John Doe ix listed as the PST and Mike Jones is isted as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones. Vas Remove, and Salty Spiith, SV as an Add.,

Example:
A Change

X Remowve
_X Add

Tvpe ot Action
(Check One)

1 Change

Add

?( Remove

?) Change

Add

Remove

3) Change
Audd
Remeove

4) Change
Add

Remove

3 Change
Add

Remove

a) Change
Add

Remove

PT John Doe
v Mike Jones
Title Name

Address

L —DQ\"V\Q\ @OKQ-’\ A30curaberty Q.

Lol et L 20
407 .
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"E. If amending or adding additional Articles, enter chan
LAttach additional shects. if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not_contained in the amendment itself:
Ut et pplicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
"date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Noter 1t the date inserted in this block does not meet the applicable statwtory filing requirements, this date will nat be listed as the
document’s cifective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O the amendment(s) wasiwere adopied by the sharcholders. The number of voles cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vate separately on the amendmentfs).

“The number of votes cust for the amendmem(sy was/were sufficient for ¢pproval

by

B,

(voting group)

O The amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

‘ The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder

action was not lcqllil'cd,
%éi"

Dated (9 1 aa‘ \ lQ]_ A
nihf{:r — il directors or ofTicers have not been

Stgnature S / JV RS
incorporator - if in the hands of a receiver, trustee. or other court

selected, by
appointed tiduciary by that fiduciary)

\A&\“ \L. OOy Ab\U C (_{G \4

(Typ‘cd or printed name of person signing ; . -
1
{/\/@L/b@,\,,,,é_gﬁ/ 434/0 c
J Oriﬂu ot person signin;;)‘x__,
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