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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Dr\'\ﬁnc’_, Fxlensive MM‘[ZH-\OCB 20l
pocument sumper:_ A TCOOO S5 1737

The enclosed Articles of Amendment and Tec are submitted for filing

Please returi all correspondence concerning this matter o the following

James (& Redashh

Namg of Contict Person

Fimy/ Company

100 & Lag, Dlas (Juel st 20Z

Address

Cde Lavderddle. FC 3330|

Cuv/ State and Zip Code

JGN"R‘%& Q;eck_\s\q @c:imal \.,eeM

Z-mail address: (1o be used for future Annual report notification)

For further information concerning this matter. please call;

Janws (e ddain a HOY | gog -zl

Name of Comaci Person Arca Code & Daviime Telephone Number

Enclosed 1s a cheek for the following amount niade pavable to the Florda Depantmem of State:

M $35 Filing Fee Os$43.75 Filng Fee & 0I$43.75 Filing Fee & 0$52.50 Filing Fee
Cenificaie of Stnus Cenificd Copy Cenificate of Status
{(Addiiona copy is Cenified Copy
ciclosed) {Addition Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL 3234



Articles of Amendment
n
Articles of Incorporation
of

Oaliee. € xtFosive tMacleting Lac

{(Name of Corporation as currently filed with (hc Florida Dept. of State)

CL1Co0OS 123 L

(Document Number of Corporation (if known)

Porsuani to the provisions of scction 607 1006 Florida Siautes, this Florida Profit Corpordtion adoplts the foltowing smendment(s) 1o

1s Anticles of [ncarporaiion

A. Ifamending name, enter the new name of the corporation:

The  new

name must be diginguishable and contain the word “ corporation,” “company,” or "incorporated” or the abbreviarion
“Corp.,” "Inc.” or Co.,” or the designation " Carp,” "Inc,” or “Co". A prafessional corporation name must contain e

word “chartered,” " professional ussodation,” or the abbreviation " P.A”

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREETADDRESY )

C. Enter new mailing address, if applicable;
{Maiing adidress MAY 85 A POST OFFICE BON)

H amending the recistered agent and/or registered office address in Florida, enter the name of the
new revistered aeent andfor the new registered office address:

D.

Nenne of New Regisiered Algent

- oridea sireer address;

New Regusrered Office Address: . Flarida

L TLY] iip {ode

S a
(=]
. —_
—_—

New Ragigered Agent’s Signature, if changing Registered Agent: .
i hereby accept the appouriment as registered avent. Tam fanuliar with and aceepi the obligations of the postio.
™~

.U I

Negnatire of New Registered Agent, of changing 3

n
[




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

{Attach additional sheets, if necessaryy

Please note the officerthirector titfe byithe first letter of the office title:

P Presidens: 70 Viee Prosedens: - Treasurer: 5= Secrctarv: 1= Divector: TR = Tristee: C - Chairman or Clerk: O8O Chief
Fxecentive Officer: CFO) Chief Financial Officer. {f an officerdirecior holds mare than one tide, list the first feter of cach office
held. President. Treasurer, Directer wouldd be P,

Changes showld be notedd on the following maner. Currenily Jolat Dae iy fisted av e PST end Mike Jones is fisted as the T There is
a change. Mike Joaes leaves the corporation, Salfv Smith s named the U and S These showld be noted as Jolu Doe, PT as a Change,
Mike Jones. | as Remove, amd Sedlv Smanihy, S as e Add

Example:

N Change PT lohn Doc

N Remove v Mike lones
_N Add SV Sally Smyith
Tvpe of Action Title Nimhe Address
(Check One)

s - ~
D Clang Mot tvs Mat g 700 €lesoia@lud skc 2O

A Ford Lavderdale AL 533C1
_Llecmow‘

e Clurnge

Add

Remove

s

S Change

Add

Remove

4 (Change

Add

Rcmove

3 Change

Add

Remove

o) Change

Add

Remove

Pape 2 of 4



E. If amending or addine additional Articles, enter chanoee(s) here;
(Alach addinanal sheets, if necessarvi.  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellition of issued shares,
irovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare Ned)

Page 3 of 4



The date of eack amendment(s) adoption: il other than the
dale this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: M the date mserted in this biock does not meet the applicable statutory iling requurements. this date will not be lisied as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendmenty(s) (CHECK ONE)

The amendmeni¢s) wasAvere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

O The amendmeru(s) wasiwere approved by the sharcholders through voling groups. The follnwving statement
muest b separatel provided for each voring group eantitled 1o vore separately on the amendmeniisg:

“The number of votes cast for the amendmen(s) was/were sufficient for approval

by

fvoling group)

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

O3 The amendment(s) was/were adopled by the incorporators withom sharcholder action and sharcholder
action was not required.

Dated u e 2,7! Z.Ol?

Stgnaiure

A adircetor. president or other officer — i directors ar officers have not been
Selected. by anincorporstor — f tn the hands of a receiver, trusiee. or other courn
appornted fiduciany by that fiduciuny)

Sanwz Gedddis

{Tvped or printed name of person signing)

Hngre bl o™

{Title of persen signing)

Page 4ol 4



