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COVER LETTER
T Amendoent Section

Division of Corporations
—

NAME OF CORPORATION: Eg,”- \DES PIAN ﬁd ENCH __{N'C
DOCUMENT NUMBER: / [T 000D 5853 2,

The enclosed Arfictes of Amendment and fev are submitted tor filing.
Please returs all correspondenee concerning this matter 1 the following:

ﬂfu e O /( stﬁéc:‘

Name of Contact Person

Firm! Company .
66328 ﬁ/WF/e’c,a ?LV.D. #H (07

Address

/MaecAre, AL 33063

City/ State and Zip Code

PRUSPECTAKPROMAIL .COM

F-ma] address: (to be used Tor future annual report notification)

For furthur infurmation concerning this matter. please call:

Huronio K. Hespcer W 954, 854 2009

Nume of Contiact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tullowing amount made payvable te the Flonda Depantment of Ste:

X 533 Filing Fee 054375 Faing Fee & (084375 Filing Fee & [1552.50 Filing Fee
Certificate of Statux Certilied Copy Ceruticate of Status
{Additiomal copy is Certified Cupy
caclosed } {Additional Copy

in enclosed)

Mailing Address Street Address

Amendmien Section Amendment Scetion

Division of Lorporations Division of Curpuristions

P.O. Box 6327 The Cemre of Talluhussee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

‘?ﬁ L DESPIAN 4(: ENcy LAie
iName of Corporation as currently fled with the Florida Dept, of State)
P 17 0000 553 42

{Dacument Number of Corporaition (i known)

PPursuant 10 the provisions of section 6071006, Florida Sttutes, this Flerida Profit Corporation adopls the following amendments) to
i Articles of Incorporation:

A, Hamending name, enter thc new name of the corporstion:

KAUCDESPIAR TS R BNCE ¢ FivaNtint SeRVices TNC e e
sase must be distinguishable and conuin the word “corporation.” “compuny, " or “incorpurated " or the abbreviation “Corp. "
el or Co, U oor the designation “Corp,” e, ar 7 ‘o' professionad corporstion name must conidin the werd
“chartered,” “professional assoctaton, " or e abbreviation DA

B. Enter new principal office address, if npplicubie: ,
{Principaf office address MUST BE A STREET ADDRESS ) Aj/ 'q

C. Eater new muailing address, if upplicable: ~—
tMailing address MAY BE A POST OFFICE BOX) /U /4 =
=
vy -
r-
r2

ristered olTice address in Florida, enter the name of the

i
N/A L

Name of New Regivtered Agent
(S

I amending the registered agent and/or re
new registered apent and/or the new registered ofTice address:

I

(Flarida sirevt address)

. Florida
apr Cendey

Mew Registercd (Hlice Address:
1Cuy)

Sew Hegistered Agent's Signature, if changing Registered Apent:
fam familiar with and aceept the obligations of the pasition,

D herehy acecpr the appointment as vegisiered agem. .

Signuture of New Registered Agend, if changing

Check if applicable
[ The amendment! s) isfare being filed pursuant to . 607.0120 (1 1) (v} F.S.



If amending the Officers and/or Directurs, enter the title and name of each officer/director being remosed and title, name. and
address of cuch Officer and/or Director being added:

tAttuch additional sheets, if necessary)

Please note the afficeridirector title by the first letter of the office tide:

P o= President; ¥= Yice President: T'= Treasurer: 8= Sverctary: D= Direetor; TR= Trastee; U = Charrman or Clerk: CEO - Chicl’
Exeeutive Officer: CFO = Chief Financial Officer. Ifan officertdirecior holds more than one title, {ise the fiest letter of cach office held,
President, Treasurer, Director would he PT.

Changes should be noted in the following munner. Currently Joka Doc iy Tated as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 8. These should be noted as John Doe. PT ax o Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dge
X Remove v Mihe Jones /\,/ / Q
o Add sV Sally Smith
Type of Action Title Name Adddress
{Check Oney
1y Change
_ Add
Remave
2y Chanpe
_ Al
Remove
3y ___ Change
_Add
_ Remowe
4y Change
A
Remave
3y Change
__Add

Remuove

d] Change

Add

Remove




Y. M amending or adding additional Articles, enter change(s) here:

(Auuch additional sheets, i necessary) [Be apecific) A-/ A

¥. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indivate N/A) A// q




The date of each amendment(s) adoption; , i uther than the
date this document was signed.

Effective date if applicable:

frtr more than 9 duvs afier amendment file dure)

Note: 1 the date inserted in this block does not meet the applicahle statutory filing reguirernents, this date will not be bsted us the
document’s effective date on the Depantment ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

X'['hc amendment(s) wasfwere adopled by the incorporators, or board of directors without sharchelder action and sharchelder
action was nol required.

(7 The amendmentts) wasfwere adopted by the sharcholders, The number uf votes cast for the amendmentish
by the shareholders was/were sufficient for approval.

3 The amendmentis) was/were approved by the sharcholders through voting groups. The faflowing statement
mrust he separately provided for each voting growp entitled w0 vote separately on the amendmentin):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
Ivating group)

Dated M"qd "/’7' .QOZO

Signature
By Adirector. president or oldgr officer - if directors or oficers have not been
selected, by an incorporator — ifin the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Paue DeserAn

(Tvped vr printed name of person signing)

— )
TRCEPPORATD P_/ HesidDeENT

CFitle of person signing‘}




