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COVER LETTER

TO: Amendiment Section
Divisiun of Corporations

NAME OF CORPORATION: THE DIAPER SOAT _ASENCTN_ [NC.
DOCUMENT NUMBER: P11 0023 32049

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

Jusnin BriaMy

Nume of Contact Person

DIAPER GOkT |NC

Firny Compaany

440 BeErrYy CROLS RoAD

Address

Cuermon T, FL 2404

Civ/ Stage and Zip Code

DINPER GOAT I E GMATL.CoOM

E-mail address: (1o be used tor fuitre annual report notiticatior)

For further information concerning this matter, please call:

J\)ST\"‘J ,BLLL—“'\ M\l at { C\&O 3 333 - ‘QE)S

Name of Contact Person Arcet Code & Davume Telephone Number

Enclosed is a check tor the following amount made payable 10 the Florida Departiment of State:

NQ $233 Filing Fee 084375 Filing Fee & O843.75 Filing Fee & 08$32.30 Filing Fee
Certificate ot Staius Certitied Copy Certiticate ot Status
(Additional copy is Cerntitied Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 322301



Articles ol Amendment
to

Articles of Incorporation
ol

Tue Diapece GonT AgeEn®y INC

{Name of Corparation as currently filed with the Florida Dept., of State)

PLIoo 32 F49

(Duocument Number of Corporation {11 known)

Pursuant o the provisions of section 6071006, Florida Sttates. this Florida Profit Corporation adopts the following amendment(s} o
s Articles of Incorporation:

A M amending name, enter the new name of the corporation:

b \_HP_E, P‘ e OKT IN_C The  new

naie must he distinguishahle and comtain the word “corporation,” “company,” or Uincorporated " or the abbreviation
“Corp.” e or Col U or the designaiion "Corp. " Uine, T or TCa 7 professional corporation name must comiain the

word “chartered.” Cprojessional assoctation, " or the abbreviation P

B. Enter new principal office address, if applicable: l(p_:ﬁ 5 E l hﬁHN A\{ 50

(Principal office address MUST BE A STREET ADDRESS)
Surte 204

cumMont B 40

C. Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) | ! A

S

i

€1t Kd SZ NN | 81

S

LBy

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

AT R
v

i AYS

Name of New Regiviered Avent N ! A

V15 !
d3i4

21

(Flerida street addressy

VN0 1| JASSYHY TV I

New Revisrered Ofice Address: tJ ! A . Florida
v

“
N

kN
~
z
=

New Registered Avent's Sionature, if changine Registered Agent:
Fhereby aceept the appointmient as registered agemt. L am jamiliar with and aecept the obligations of the position.

N | A

L)
Signanere 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:
(Arrach additional sheees, [ necessary
Please note the officer/direcior title by the firse letter of the office ide:

P o= President: = Fice Presidene: T= Treasurer: 5= Seerctany D= Dwecror: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Exeeutive Officer: CFQO = Chief Financial Officer. {fan officerddivector holds more than one itle, liss the first lener of vach office

held. President, Treasurer, Director woudd be PTD.

Chunges should be noted in the jollsving manner. Cwrrently John Doce is listed as the PST and Mike Jones is listed ax the Vo There is
w change, Mike Junes leaves the corporarion, Sally Smith is named the Vand 8. These should be noted as Johin Doe. PT as o Chunge,

Mike Jones, Vas Remove, and Sally Spvith, SV as an Adid.

Example:

N Change pT Juhn Doe

X Remove vV Mike Junes
X Add SV Nallv Smith
Type of Action Title Name

{Check One)
! _X_ Change ? JUSTTN ’BELL&M\!

Add

Remove

2) l Change \l p bAN\ELLE AR ¢ H L‘.-e‘

Address

135 £ Henway SO
SUITE, 20‘1’
Crernonr, Fr 34711

Add
Remove

) Change

L3S E HIGH\\'N: 50
Suite 204
Cieeriont, FL %47 \

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remaove

0y Change

Add
Remove
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F. I amendine or adding additional Articles, enter chanve{s) here:
cAttach additional sheets, i recessar. (Be specific)

N A

F. If an smuendment provides for an exchanee, reclassification, or cancellation of issuced shares,

provisiens for implementing the amendment if not contiined in the amendment itselt:
(i aat appiicable, indicate N/}

AES
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The date of each amendmentis) adoption: d[‘A . it other than the
dute this document was signed.

Effective date if applicable: AonE 21 s 20]%

ino niore than 90 dayvs afier amendment Jle daie)

Nate: [ the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of State's recards,

Adoption of Amendment(s) (CHECK ONE)}

O The amendment{s) waswere adopted by the sharcholders. The nuntber of votes cast for the amendmentis)
by the sharcholders was‘were sufhcient for approval,

O The amendmentis) wasawere approved by the sharchoklers through voting groups. The fallowing statenen
must he separately provided for cach voring group entitled o vore separaiely on the amendnieniis):

“The number of voies cast for the amendments) was/were sutheent for approval

by

{yorny wraup)

LI The amendmentis) waswere adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

Q'/fllc amendnentés) waswere adopted by the incorporaiors withoui sharcholder action and sharcholder
action was not required.

Daied (0 ( 2\ l\%

Sign.ilurc bZQQ
; ,pruukm or other officer — it dirdctors or officers have not been
ulxclet an incorporator — it in the hands of a receiver. trustee, or other court

appointed fiduciary by that fiduciary}

brnELLE AL CHEL

{Typed or printed name of person signing)

(Title uf person signing)

Pave 40l 4



