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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: % TILES (NC.
DOCUMENT NUMBER: P L@O 00031986

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

Please retuen all correspondence concerning this matier 1o the following:

Oecrn DAV cleEr
Name of Contact Person
DOTNLED INC.
Firmy/ Company
26 e Z26TH TER
Address

Ocaia 1. 24430

City/ State and Zip Code

O =sa00 B SAL00. COM |

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please eall:

Oray DA CALE?- w N2, 2bl ALY

Name of Contact Person Area Code & Drayvtime Telephone Number

Enclosed is a cheek for the following amount made payable (o the Flosida Departinent of State:

0 s$35 Filing Fee 00s43.75 Filing Fee & [1843.75 Filing Fee & 0$52.50 Filing Fee
Cenificate of Siatus Certified Copy Certiticate of Status
{Additional copy is Cernfied Copy
enclosed) tAddinonal Copy

15 enclosed)

Maging Address Street Address

Amendment Scction Amendment Section

Division of Corporations [Mvision of Corporations
P.0O. Box 6327 Clifton Buiiding

Tullahassee, FL 32314 2661 Excoutive Center Cacele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

HTiceEsd (nC

(Name of Corporation as currently filed with the Florida Dept. of State)

P1HO0CO F1966.

(Document MNumber ol Corporativn (if known)

Pursuant te the provisivns of section 607.1006. Florida Statutes., this Florida Profit Corporation adopts the tollowing amendment{s} o
its Articles of Incorporation:

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

F L C @Q_ - '\5 - The  new
name musi he distinguishable and comain the word “corporation.” “vompany. " or Uincorporated” or the abbreviation

“Corp.. " “hie, " or Co. " o the designarion "Corp. ™ “Ine,” or “Co™ A professional corparation name ast contain the
word “chartered.” prafissional association,” or the ahbreviation "PAT

B. Enter new principal office address, if applicable: ‘f\_j /L\
(Principal effice address MUST BE A STREET ADDRESS ) !

C. Enter new mailting address, il applicable: M /
(Mailing address MAY BE A POST OFFICE BOX) A

7

). {f amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new repistered office address:

Name of New Registered Agent M /’k

(Florwda sireet adedress)

New Registered Office Address: . Flurida
ity fol{) Codet

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. Tam fumiliar with wnd aocept the obligations of ihe position.

r / A

t - -
Signaiure of New Regisiered Agent. i 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:
iAtrach additional sheets, if necessaryvy
Please note the officer/divector titke by i first letter of the office tidle:

0 = Prevident: 1= Viee President: T= Treasurer: 8= Scorciwne: D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chicf’
Exeeutive Officor: CFO = Chig) Financial Otficer. I an officerfdirector holds mowe than one tide, fise the first fener of cach office
held. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the Vo There @
a change, Mike Jones leaves the corporation. Sully Smith is named the Vand 8. These showld he noied as John Doc. PT as a Change.,
Mike Jones, Vous Remove, and Sallv Swith. SV as an Add.

Example:
X Change PT Jubin Due
X Remove A Mike Junes
N Add Y Sally Smith
Type of Action Tile Namne Address

{Cheek One)

b __ Change \/ @ RS 2 Aganso K A6 e Zeti .
O CALA , L. 2080

_Add

_}é Remove
5 Chane O AONN THOGMAS 5B cepAL 20

X Add OCAKLA L 22\4772.

Remove

5y Change O Austiv gaaoey 9 e Zeon TER
Y Add OCALA L ?44’7 O

Remove

4 Change

Audd

Remove

) Change

Add

Remove

@) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
.

(Auach addittonal sheets, if necessaryy. (Be speciticy M z\

7

F. If an amendment provides for an exchange. reckassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itsell:

{if not applicable. indicae N/4}
A
/
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!\) / A . il other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o more than 90 davs affer amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be listed as the

docmnent’s effective date on the Department of Stote’'s revords.
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wastwere adopted by the shareholders. The number ot votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following staremenr
must be separarely provided for cach voiing group entitled to vore seperately on the amendment(s):

“The number of votes cast for the amendmeni(s) washwere sutficient for approval

by

(voling group)

O The amendmentis) wasfwere adopted by the board ol directors without sharchelder action and sharchuolder

action wis not required.

Eﬁ'hc amendment(s) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder

wction was not required.
Dated \2[ 06)4?65/) /,
N V=77 /i

(Bv a director. probident or othér officer — it dffectars or officers have not been
selected, by an iAcorporutor # ilin the hands ol a receiver. trustee, or otler court

appuointed fidugiary by that fiduciaryy
OCA. TOAVCAULE L
{Fyped or printed name of person signing)

Ppes1EIT

{Title ot person signing)
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