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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ D 7]C. LW VESTMENTS ,Inc .
DOCUMENT NUMBER: P [8 60680 $I5S

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence ¢concerning this matier to the following:

SHAcod . CHACFDLX

Name of Contact Person

Sre  TUIVESTUEANTS  _Talc .

Fir/ Companv

)RS HWELor A ST

Address

MECgoriral)e . 32938

City/ Siate and Zip Code

/?/c'//ub HAgD TR/ NG T @ ffﬂm;_/ - Corn

v/

tZ-matl address: (to be used for tuture annual repon notitication)

For further information concerning this matter, please call:

SHAWA pA. CHAcIFpLLY wS6l |, 35K -75¢€

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparument of State:

Elés Filing Fee 0384375 Filing Fee &  [J$43.75 Filing Fee &  [J$352.50 Filing Fee
Certificate of Status Certified Copy Certilicale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address

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

Tallahassee. FI. 32314 2661 Executive Center Circle

Talahassee. FLL 32301




‘ . Articles of Amendment
to
Articles of Incorporation |
of
= 1=
{(Name of Corporation as currently filed with the Florida Dept. of blST')H" ]

o
SHC  TINVESTMENTS , [NC - (cpfg%?pgéi;?jq}

1 g ——
{Document Number of Corporation {if known)

’, L R .

- - N L . L A
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporatigy. adopisihezfollpowingame;
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

GRIND HALR Tayc)unNé  Ine The

name must be distinguishable and contain the word "cur‘rﬂjr(rﬁrm, " tcompany,” or Cincorparated” or the abbrevi

Corp..” "tnc.,” ar Co.. " or the designation “Corp,” “Ine,” or "Co”. A professional corporation name must coniai
word “chariered,” “professional association,” or the abbreviation "PAC

B. Enter new principal office address, if applicable: /9- S~ BEéO/\f "H 57"
(Principal office address MUST BE A STREET ADDRIESS ) |
ELRO? L. 3x i
|

C. Enter new mailing address. if applicable: . -
(Muailing address MAY BE A POST OFFICE BOX) /28 Besadla ST~ |
|
il . A

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

NMame of New Registered Avent SAA wf\J M . C, H 8 [ FD (.L)(-
[3S RELONIA ST

(Florida street address)

|
New Reoistered Office Address: MELIQOUME . . Florida ? D‘?g S—

rCity) (7ip Colley

—_—e—_ ——

New Registered Apent’s Signature_if changing Registered Apent:
{ herehy accept the appointment as registered agent. | an jamidior with and aveept the obligations of the position.

%@,YWM

ﬁ'rgm:m/nff\’eu Ruq red Agend, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed anld tithe
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior tile by the first leaer of the office title:
' = President; V= Vice President: T= Treasurer: 5= Sceretarv: D= Direcior; TR= Trustee: = Chairman or Clerk: (
Executive Officer: CFO = Chief Financial Officer.  If an officer/director holds more thun one tide, list the first léster u
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Currenilyv John Doe is fisted as the PST and Mike Jones ix listedyas th.
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT «
Mike Jones, V as Remove. and Sally Smith, 817 as an Adid

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) i Change

Add

Remove

2y ____Change
X aAdd

____ Remove

3Y __ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

John Doe

Mike Jones

Sally Smith

Name

Suawad Cuausoy

|

Address |

[65% MHDIS‘TDN

MELROUgNE £t
|
|
w

(eSO M AsoN 'rf'E.e

Spawa Cus LIFOWY.

NEBOLRNE Fl :
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fi. lfam'ending or adding additionai Articles, enter change(s) here:
(Anach edditional sheets, if necessarv).  (Be specific]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicure N/A)

Page 3of 4




The date of each amendment(s) adoption: 7;//5’//?

date this document was signed,

Effective date if applicable: /Vf//q

fma more than 90 davs afier umendment fite dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/Awvere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The Sollowing statemen |
must be separately provided for each voting group entitled 1o vote separarely on the amendpenifs);

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

by /V’ A

(voting growp)

{J The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
actjon was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated df// ¢ // 7
#) . ~
Signature %@(@%‘ﬁ

ﬁy a direclorzp{esidcni or ghher officer — if directors or officers have not been
* selected. by afi incorporator — if in the hands of a receiver. trustge, or other court
appomnted tiductary by that fiduciary)

OHawnd M. CHALFou Y

(Typed or printed name of persgh signing)

" Ptes Ded T /ONEL

(Title of pcrsoﬁ,signing)
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