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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L) Qlcl e FPCW K ng g\ol uten & Jnc
DOCUMENT NUMBER: P | T000C L0

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

Please return all correspondence concerning this natter to the following:

AnO\«c LGnh g

Name of Confact Person

Dade  Plhriking _Yu]uﬁunsy Inc

Firm/ Cnmpem{.‘J

D2UL Mis Dove * 335882

Address

MiIGmy T 23283

City/ State and Zip Code

dC\dC DGikan G\\golu*\cﬂs ¢ Gnaal . (v )

E-mail address: (1o be used b future annual report noub€ation)

For further information concerning this matter, please call:

Ar\o\\(/ LQ(\JI\U\\,L -.1;('3()6 ,CH)L}’:]CJ J)

Name of Contact Perstn Arca Code & Daytime Telephone Number

Enclosed i a cheek for the following amount made payable to the Florida Depariment o St

O $35 Filing e %.75 Filing Fee & DO$43.75 Filing Fee & O%52.50 Filing lee
Certilivate ot Status Certilicd Copy Certilcate of Status
(Additionul copy 1s Centified Copy
enclosed) {Additionul Copy

in enclosed)

Madli (8% Stree iy
Amendment Section Amendment Section
Division of Corpotations Division of Corporations

PO, Box 6327

Clifton Building
Tollidvissew, 1, 32314

ool BExecutive Center Cirele
Tallihassee, 1K1 32300



Articles of Amendment
to
Articles of Incorporation

of
P .
Dode Parkina  Seyubdonsd, Inc .
tName ol (,nrpur.u,idn as currently filed with the Florida Dept. of State)

HEa0eCOIVIENY

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Flonida Stunutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation

A. If amending name, enter the new name of the corporation

name must be distinguishable and contain the word
“Corp., " Chiel, T or Col U or the dusignation
wend Cehartered,

“corporation.”
profossional association

Corp, ™ “Ine. " ar "Ca”
o the abhreviation
Enter new principal office address, if applicable:

(Principal office address MUST BEA STREET AINIRESS )

The
“company.”

new
or Cincorparated " or the alibreviation
A prafessienal corporation name must cotlain th
A

Blblp Mills  Dryc
# 925087

M Qo [l
Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE B()X)

B.

.

52383

Di. v

B2uy Miils
H B35%y )

3208

18 NN H
new registered ngent and/or the new registered office address

DMLWOy T
D. ILamending the registered agent and/or registered office nddress in Florida, enter the name of the

Nume of New Registered Avet

Chicehan Moy g

{Fberides street auddrew)

D20 M AS Diive B B35882
ML oM

MNew Beviviered Efice Addiess

. Florda 55 Z-& 5
0y

|'7J[' {enler)

Phereby acvept the appaointment av registered agent

e famitioer witdy amd aceept the obligations of the pesition

~
=
p— o —
L ;
) -
C(\,\i 1~Sh C’Q\/“)’\ & ..-_-
Segtetture of New Kegistered Agent, if changing e !
e —
o
) o
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Atach addivional sheers, if necessary)

Please note the officer/divector title by the first letter of the office wirle:

P = Presiddent: V= Viee President: T= Treasurer: 8= Secretary: D= Divector; TR= Tristee: C = Chaiviman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an offices/divecior holds more than one tirle, list the first lener of each affice
held, President, Treasurer, Divector would be PTD.

Changes shoufd be noied in the follewing manner. Curvemtly dodn Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Snidh (s named the Voand S, These shendd be noted as Jehn Doe. PT ay a Chunge.
Mike Jones, Voay Remove, and Sally Smith, SV ays an Add,

Example:
X Change PT John Doe
X Remonve v Mike Jones
N Add 5V Sakly Smith
Tyvpe of Action Tle Nume Address

(Check One)

b __ Change P Adam Srﬁof\ 1o Coling Gvlme
AW Vuitc 1o LS
_X_Rumm'c SU now ) SV 331

21 Change P QhY\ S%\Qﬂ }\_A{)\}l(C\ %QULP ml-l I's b(l\’(_
K b $35882
_ Remove n" '} O m .I :r I, 330?33

) Change

Add

lemove

Jd) Change

Add

Remose

5 Chunge

Addd

Remove

o) Changy

Adid

Remose

Page 20l d



E. If amending or adding additional Articles, enter change(s) here:
(Anach udditional sheets, If necessary).  (Be specific)

¥. If an wmendment provides for an eachaoge, reclassification, or cancellation ol issued shares,
provisions for implementing the amepdment if not contained in the amendment itself:
U ot applicable, idicate N/A)

N7

Puge Yol 4



The date of cach amendment(s) adoption: i other than the
date this document was signed.

Effective date il applicable: }\/)\ Q{C \/\ \ bm ‘:\)D] &l

{100 mare thaw Y0 davs afrer amendment file dare)

Note: 11 the date inserted in this block does not meet the appheable sutuory filing requirements, this date will nog be listed as the
document’s clfective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

(0 The amendmenies) wasfwere adopted by the sharchobders, The number of votes cast for the amendnient(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nuest be separately provided for cach voring group envitled 10 vote separately on the amendmentts):

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

by
{voting group)

m'/l'llc amendmient(s) wasiwere adopred by the board of directors without sharcholder action and sharcholder
action wis nol reguired.

O The amendment(s) was/were adapted by the incorporators without sharcholder action and sharchulden
action was nut required.

e B39
Signaue C/\b\} CS*—IW’\’/

{By adircctor, president or other ofticer i directors or alficers have not been

selected, by an mcorpormor il i the hands of o receiver. trustee, or other cownt
appointed Gduciary by that liduciary)

ChriSnon Moyiee,

CUyped o printed nanme of pessonSigning)

\P(T Siclen+

Clle o person sigming)

Puge 4 of 4



