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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DKQ \’ loid WGS 4 (&Y&U hﬂ.s
DOCUMENT NUMBER: D \({ S \_DIO("’\

The enclosed Arricles of Amendment and fee are subminted for filing,

Please return all correspondence concerning this maiter to the following:

%\f\f\\&\f\ K\ N

NauE'BfConmcl Person

Firm/ Company

15 VWC}‘M\C-\ }NQ/

Address

D \and, P 5272

City/ State and Zip Code

Deeviengmedrd ok - Lo

E-mail address: (10 be Aised for futyre annual report notiticatiun)

For further information concerning this matter, please calk:

\,x\r\f\mﬂ)rm luvveS A N Y

Name of Contact Person Arca Code & Daytime Telephone Number

Encjosed is a check for the Tulluwing amount made pavabie to the Florida Department of State:

$35 Filing Fee [J$43.75 Fiting Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
{Additional cupy is Certified Copy
enclosed) (Additional Cupy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiun

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Sutte 310

Tallahassee, FI. 32303



Articles of Amendment : (%‘-;/, ] -
U/ . -

w '

Articles of Incorporation

ol -
DXL Heldine S 4 CCN\SL- VYo T C T,
(Name ufj‘.urnorulion as currently filed wil) the Florida Dept. of State) ” "’6"‘ -

YRoceCblell 3

{(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendment(s) to
i1s Articles of Incorperation:

A. Ifamending name, enter the new name of the corporation:

Scolar \aweed Lo —

nume must be distinguishable and conrain the word “corporaiion, ™ “company, " or “incorporaed ™ or the abbreviation "Corp. "
“tne, " or Col " or the designation “Corp, " “Ine.” or “Co”o A professivaal corporattont nume must comtain the word

“charicred, " “professional association, " or the abbreviation P4

B. Enter new principal office address, if applicable: ,;? 5 ‘3( '\(,“6 erCLJ l“\ ] )’
(Principal office adidress MUST BE A STREET ADDRESY ) . - ~ .
Ou SCelhervy BL 3210
——+

C. Enler new ili Idress, if licable: —~ R Y
i taiting addrexs MAY BE A POST OFFICE BOX) 225 Bade. (A
(\O\S‘Se\be:r’r;\ FL32730Y .

0. If amending the registered ugent andfov registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

N B
Name of New Begisiered dgemt (g M\CWMLQ. ;("‘\r‘ ae ‘g
225 Bridle Fidh D
r.' Hloridi sireet adidress)

7 e ?,
New Revistered Office oldiress: a SSE ’}C i/-VL,/ . i"IOFida_D;Q_' U7

ASLY (i Candeni

New Repistered Agent's Signature, if changing Registered Agent:
I hereby ucoep the appointment s rauistered agent. L am familiar with and aceepi the obligutions of the posiion.

JOMS De—

Qrg:m;@l’ uf New Registered Agemt, if changing

ley:ck if applicable
The amendment(s) isfare being filed pursuanttos. 607.0120 (1) (e), F.5.



IT amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/er Bircctor being added:

tAuach additionul sheets, if necessary)

Please note the officersdivector title by the first letter of the office title:

P = President; 1= Yiev Cresidemt; T= Treasurer; 8= Secrerary: D= Director; TR= Trustee, O = Chairman or Cleek: CEQ) = Chief
Execitive Officer; CIO = Chieg Financral Officer. If an officerddivector holds were than one titfe, list the giest letter of cach ogfice hold
Presidens. Treasurer, Dircetor wondd Be PT0

Changes shoudd be noted in the following manner. Currently John Doc s Tsted oy the PST and Atike Jones as histed as the V. There s
a change, Mike Jones leaves the corporation, Sally Suiitht s numed the U and S0 These shoudd be nored a3 Johr Dae, PT as a Change,
Mike Jonres, U as Remove, and Sl Smith, SV as aun Add.

Example:
X Change PL Joho Doe
X Remove v Mike Jones _

X Add SV sally Smith

Type of Action Title Nae Address

(Check One)

1) ___ Change % Dousnon ¥ans \[; V \\"Unﬂ\CuAs\

Add \m’\d PL 5—‘779%
Y. Remove — _

y o Y Sncnn¥he Tre<S 225 Brdle Puh e
YX; Add 0(.{ S ) hey i 52t
—__ Remove /

3) _ Change
Add
_ Remove -

4) __ Change
A
_ Remove

) __ Change
 Add )
—__ Remove

6) __ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Atach additionaf sheets, if necessary).  (Be specific)

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




. P o, .
The date of cach amendment(s) adoption: ; X C thg)/ \ . &LJa L/ . if uther than the

date this document was signed.

FEffective dute if applicable: W C Cm W ] , D.OZ O

(1103 moe thun!Vi ey afier umendmen file date)

Nute: It the date inserted in this block does not meet the applicable statutery filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

he amendmen(s) was/were adopied by the incorporatars, or board ul directors swithout shareholder action and sharcholder
acion was not required.

O The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shaceholders through voting growps. The following statentent
must be separately provided for each voring growp entitfed to vote sepuraiel on tie amendmeniis).

“ihe number of votes cast fur the amendiment(s} wasiwere sufticient for approval

by

fvoring grenigs)

Dated \,I- . \ \ 'Z/DID
Signature D e /Q e

(é‘,\"’a director, president or other officer - if directors urlqﬂwnﬂ' Tave ol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Domion Yairse

(Typed or printed name ul'pcr:mn):igning]

VeeSiden t

{Title of person signing)




