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COVER LETTER

TO: Amendment Section
Division of Corportions

NAME OF CORPORATION: Df\/CO SQ%‘@V\S HNC/D(PD&@#@C}
DOCUMENT NUMBER: P l% 00004 g_Y 2%

The enclosed Articles of Amendment and fee are submitied for filing.

Please return atl correspondence concerning this mater to the lollowing:

eoG N_ b

Name of Contact Person

oy D Sus%

Firm/ Company

Wast SW A5 ST

Adddress

Waw YU 2214 ¢

Citv/ State and Zip Code

ericail developer @ amadl @©m

IS-may ddd!'(.\'s {10 be used fof future annuat Tepont notification)

For further informution concerning this matter, please call:

erig by W B05 0§50

- = .
Namwe of Contact Person “Area Code & Duvtime Telephone Number

sed is o check for the Tollowing amount made payable to the Florida Department of State:

" ‘
@\Q 335 Filing e O3$43.75 Filing Fee & 034375 Filing Fee & )ﬁssz.sn Filing Fee @/
Certificate of Status Certified Copy Certificate of Statns
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed )
Mailing Address Street Address
Amendment Section Amendment Section
ivision of Corporations Division of Corparations
.0 Box 6327 Cliflon Building
Tullahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Ameodment
to
Articles of lncorporalion

Devoo S\Skims Ih cU/porcHrid |
Plgooon dg 22

{Document Number of Corporntion {if known)

Pursuant to the provisions of section 607.1000, Flonda Statutes i, this Flarida Profit Corporation adopts the following wnendment(s) to
its Articles of [ncorporation:

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

The
name must be distinguishable and contain the word “corporation,”

new
“campany,” or incorporated” or the abbreviation
Corp., " e, or Co.” or the designation "Corp,”

waord “chartered,”

“Inc,” or "Co”. A professivaul corporation name musi contain the
professional association,”

or the abbreviation “P.1"

it. Fater new principal office address, if applicable:

oo —
(Principal office address MUST BE A STREET ADDRESS ) 1'2 :: o
Y;';':,,'. £
ET 2 M
?r Ly _;: -
. Enter new mmiling address, if applicable: & t ] m
(Mailing address MAY BE A POST OFFICE BOX) = 2 [
[onlill
—— M
=8
2. [famending the

istered agent and/or

wtered office addreys in Floridn, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Florida street address)
New Regiviered Office Address:

Florida

(eiry) t7ip Code)

New Registered Agent's Signature, if changing R

istered Apent:
I hereby accept the appoiniment as registered agent

{ arn famifiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or IHrectors, coter the titke and name of ench officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheels. if necessary}
Please note the officeridirector title by the first letter of the office titie:

P = President: V= Vice P'resident: 1= Treasurer: 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive (fficer; CFO = Chief Financial Officer. {f an afficeridirector holds more then one title. list the first letter of ecach office

held. President. Treasurer. Director would be PPTL,

Changes should be noted in the following manner. Currenatly John Daoc is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iv named the Voand S. These should be noted as John Doe, P'T as @ Change.

Mike Janes. V us Remove, and Sally Smith. SV as an Add.

Example:

X Change Pt John Doc

N Rumove v Mike Jones
_X Add 3V Sally Smith
Type of Action Titke Name

{Check One)

. DY 4
o Vo Jurge L Reues

Kemove

2} Change

Add
Remove

- -

3 Change

Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

Address

2220 SW 0T ST

Mg FL 22515

3] Change
Add
KRemove
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(if not applicable, indicate NIA)

- lenq e S

NS -

| OO

- dd

Jrae, Coraqe

0l a_Shiwe NP

ALl ibulE chawe s ¢

k Feye. N

Gy B

|
as 4follows
%

Jorge

Reue.s %4

¥

TDra{’/ (

oF0qo]
J

%2

Page 3 of 4



((J /4 J w' g , 10 other than the

The date of each amendment(s) ndoption: | |

date this document was signed.

Fifective date if applicable:

fne more than 90 days after amendment file date

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctment's eflective date on the Departnent of State’s records.

Adoption of Amendment(s) {CHECK_ONE)

O ‘The amendment(s) was/were adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendmentis) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group cntitled to vole separatelv on the amendment(s).

“I'he mumber of voles cast tor the amendment(s) was/ere sufficient for approvaul

by

(voling group)

D) The amendmentes) wag/were adopted by the board of directors without sharcholder action and sharcholder
actign was not required.

"he amendment(s) wasfwere adopted by the incerporators without sharcholder action und sharcholder
action was nol required.

Dated (/}/4 { 20| 5/ n

7

Signature

(By a director. president or other ofTicer — if directors or officers have not been
seieeted. by an incorporator — it in the hands of o receiver, tstee, or other court
appointed Hduciary by that fiduciary)

feie NG

{Typed or printed name of person signing)

President

{ litle of person sigmng )
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