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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DP\ %\\’\JY i\CZ\’\J( S bQ\Jé’l o\{n & mJ[_ (a@mj\”a‘fl‘[(\}Q
: ( —
pocumesT xomer: Y 11 00 00 49 :)3) a5

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Picacdo Yeon

Name of Cuntact Person

Firm/ Company

2009 W 36 AT Unit |

Address

Haleah , T\ 32019

City/ State and Zip Code

\”\LQO N 0905 © q ynaxl covn

-t address: (1o be used (o) future annual repert notitication)

For further information concerning this matter, please call:

p\i(ardo oL@OJr_\ a( OS5 y L -303D

~Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

O 535 Filing Fee CIs43.73 Filing Fee &  [J543.75 Filing Fee & [Eéz.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Cony

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallzhassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




Avrticles of Amendment
1)
Articles of Inl.‘m'pm'u[iun

right Lights DQV@JOJm@mL

l\.um- of Corparation s L‘llllL’llll\‘ filed mlh tllc l lorida Dept, of State}

P170000 495 ¢s -

(Docwment Number of Corpuration (it known'

Pursuant to the provisions af section 6071006, Florida Stiuies, this Flerida Prefit Corperation adopts tie Tollowing amendimeniis 1o
s Arucles of Incorporation:

AL I amending name, enter the new name ol the corporation:

Hhe ey

mame miesi be distinguishable and contain e word Ccorperation.” Ccompan. T o Cincorporaied T or the abbresiation .
Corp, T e, or Col U or the designation: CCorp, " Vg, T or "0 A protessional corporation mame misd contain the
word “chartered, " Cprofessionaf assocudion.” ar the abbreviaagon P A0

B. Enter new principal office address, if applicabie:
(Principal uffice address MUST BE A STREET ADDRESY )

C. Enter new miailing address, if applicable: v o
rMailing address MAY BE A POST OFFICE BOX) o )

Y -
D. If amending the registered agent and/or registered office address in Flocida, enter the name of the
new registered agent and/or the new registered oflice address:
Nume of New Registered Agent . o
v aricka s eel indieess g
New Registered Opfice Adidress: L Flenda _
Uiy (£ Condes

L herehy accept the appaniment as registered aeeni | ans famidar wirh ond decept e abligaitons of the postion

New Registered Apent's Signaturce, il changing Registered Agent:
: - - \
Signatiore of New Registered Agend of changiny |

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

{Atiach additional sheets, i necessary)

Please note the officer/director tile by the first lewier of the office title:

P = Presideni: V= Vice Presiddent: T = Treasurer; §= Seeretary; D= Director] Tik= Trustee: C = Chairman or Clerk: CLEC = Chief
Exeeutive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more than one tile, ist the first letter of cach affice
held, President, Treasurer. Director would be PTE.

Changes should be noted in the following mannzr. Currently John Doc is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Saily Smith is named the Vund 8. These should be noted ax Jobn Doe, T ax a Change,
Mike Jones, T us Remove, and Sallvy Smith, ST as an AAdd

Example:

X Change BT John Doc
X Remove v Mike Jones
_NX Add SV Suliy Smith
Tvpe of Action Title Name Address

{Check One)

1} Change /P -Q\‘\CCL\(AD AEO\’\ 807% W 36 M@ Um*’\ \
M Add \%@\uJ\!?L 2 30\

Remove

2y Change %{'\Q GQC"\\\O\ g)opq W 5&) H/ﬂ((; \,{Y\\’\i‘ ‘
A Add SC)&(E&\B H"Q\&C‘JD\\?k 230¢
_ Remove
3) __ Change {_\_‘,G_@ Ha(‘\ﬂ CQ_C‘( \\()( Q_O')? U~) 3 P2 MY}\_‘}_-} !
___Add SUQ(‘Z? Ria \edh ‘:;(‘l 330)¥

X_ _ Remove

<

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
(Anach additional sheeis. if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendmentif not contained jp the amendment itself:
(if not applicahle, indicate NA)

Puge 3 ol 4



.

. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: -
fno mare than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date an the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)

by ihe sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groaps. The following statement
st e separately provided for each voting group entitid to vole separately an the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

P

fvating group)
[ The amendment(sy was/were adopied by the board of direetors without sharchelder action and sharcholder
action was not required.

O The amendmeni(s) wasswere adopted by the incorporators without shareholder action and sharcholder

action was not required.

Pated (O_\ {0 \3 Of 7

Stgnature /
. : . PRI

(By a dircctor, president or other officer — 1f directors or otficers } +¢ not been

selected. by an incarporator — if in the hands ot a receiver. trustee, or other court

appointed fiduciary by that tiduciary)

Ricoxdo Leon

(Tvped or prinied name of person signing)

e cand et

{Tille of person signing)
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