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COVER L

TO: Amendment Section
- Division of Corporations

NAME OF CORPORATION: ,DfO nes Pivate Tra

DOCUMENTNUMBER: T 10000 Sk a53

55_?0 r—#q—hion Corp

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerming this matter to the following:

Diane/k_q_s la Losa QOY‘LO
Name of Contact Person : R
b,'al)e'S ’Pnﬁ/aﬂ‘t: TfOﬂSPOM",'YOn CD{‘/O
Fino/ Compary -
100l John Moore Rd
‘Addrms
BPrandlon, FL 225/
City/ State and Zip Code

pattysacatar Dlive. ¢4

" E-mai] address: (to be used for future anmual report notifi

For further infomuation concerning this matter, please call:

Dianelkys LA Rosa Coba( 205, g5+ 575

Name of Contact Person Arca Code & Dayti

B $35 Filing Fee [3$43.75 Filing Fec &  [J543.75 FilingFee &  [1$52550 Filing Fec
Certificate of Status Certified Copy Certjficate of Status
(Additional copy is fied Copy
enclosed) itional Copy
loser)
fin; I
Amendment Section Amendment
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building  °
Tallahassee, FL 32314 2661 Exccutive|Center Circie

Tallabassee, FL3230]




Articles of Amendment
to

Articles of Incorporation
of

Dignels FPriva+k T;OOSPOT'I”G"‘hé?ﬂ Cor p

D 17 0000 56753

{Document Number of Corporation (if )i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit udopts the following amendment(s) to
its Articles of Incorporation:

: The new
mmbcdjmngmlubleandcamamthewrd “corporation,” “company,” or 'mforpo:wad ar the abbreviation
"Corp..” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “"Co”. A professinnal wrpauﬂon name mus! coniagin the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable; ‘
(Principal office address MUST BE 4 STREET ADDRESS ) :
; B
2 L &=
: — 1
C. Enter pew mailing address, if applicable: : A —
(Malling address MAY BE A POST OFFICE BOX) . oy
i = !
i = U
: T
o R Agen i
i
(Florida streei address) !
New Regist A - Florida
(City) ! (Zip Code)
ald. PR O AN E) NREFEATIY ngigg Regstered pent; .
I hercby accepr the appointrment as rzgufmd agent. Iam fam:har with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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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 each Officer and/or Director being added: T C
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title: i
P = President: V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wouid he PTD. :

Changes should be noted in the following manner. Currently John Doe is listed 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. :

X Change BT lohnDoe
X Remove \'4 Mike Jones :
_X Add SV Sally Smith o
(Check One) :
1) . Change N .D:mO\'/ M artfinez 1100k John Mavre Lo
M Add Prandon, FL 335y,
2) ___ Change o !
_ Add ?
_ Remowe l
3) ___ Change -
__ Add :
—__ Remove !
4) ___ Change o
_Add o
5) __ Change ___ :
Y ?
___Remove |
!
6) ___ Change —
_ Add !
Remove
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(if.-m appﬂcable indicate N/A)
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* The date of each amendment(s) adaption: . if other than the
date this document was signed.

Effective date if applicable:

(1 maore than 90 days after amendment file daiel

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘ﬂ"rhc amendmeni(s) was’were adopled by the sharehelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasswere approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voring group entided 1o voie separately on the amendmeni(s):

“The number of votes cast far the amendmentts) was/were sufficient for approval

by

(voting gronp)

3 The amendment(s) was/were adopred by the board of directors withow sharchoider action and sharcholder
action was not reguired.

O The amendmentis) was/were adopied by the incorporators without shareholder action and shascholder
aclion was not reguired.

Dated 7/’7/2017

Signature ___LX Qﬁé? _____ . —_——

(By ddirector. president or other officer - if directors or officers have not been
selected, by an incorpanttar - i in the hands of a recciver, tnstee, or other coun
appointed (iduciary by that fiduciary)

Dianelbys La 2osg Corbo

(Tvped or printed name of person signing)

e s aent
(Tile of person signing)
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