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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: D()f\ p‘QQUD\ [ﬂ { ~

DOCUMENT NUMBER: P ‘ g f) O O O 3?¢9q

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

Please return all correspondence concerning this matter to the following:

M'\%qﬁ\ Cﬂ{c \n NIAYG!

Name ot Contact Person

DO.’\ pY«(ac\ ‘Int

Fimy/ Company

S%)b( M 3\‘& d Close

Address

P:)moaw-) Boacw L B53D6M

Cn\/ State and Zip Code

Maaticocchueln @ hotogl, Comn

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

For further information concerning Uis maiter, please call:

Mirﬁm\ loconuds ST, RS LTk

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O 335 Fiting Fee 054375 Filing Fee &  [J$43.75 Filing Fec & [I$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Eaccutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

DQV‘\ Pﬁm\ Propedy,  Tnc

(Name of Corpﬂrat[nn as currently filed with the Florida Dept. of State}

P120000OT5U24

(Document Number of Corporation (if known)

Pursuant o the provisions of sectton 607.1006. Florida Statwes. this Florida Profir Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, If amendine name, enier the new name of the corporation

Dnr\ P)afﬁ_ VNS

The  new
name must be distinguishable and comain the word “corporation.” “company,” or Tincorporaied” or the abbreviation
“Corp.” e or Col " or the designation "Corp, ™ “lae, 7 or “Co 70 A professienal corporation nante st contain the
ward Vchartered " Cprofessional association.” or the ahbreviciion P47

B. Eunter new principal office address. if applicable: B 39~H
(Principal office address MUST BE A STREET ADDRESS )

Meallaed  (lose
Pﬁm%‘-’ano Penih , ta it

3304

C. Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

D.

IT amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Reviveered Aecat

tFlorida streer addressy

Now Revistered Otfice Address:

. Florida
(Cinvy

tZip Code)

New Registered Agent’s Signature, if changing Registered Agent
{ herety aceepr the appoiniment as registered agent

/M/

* Signarure of New Registered Ageni. if changing

Fam familiar with and accept the obligations of the position
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nsme, and
address of each Officer and/or Director being added:

(Arach additional sheers. i necessary)

Please note the efficerddivector titde by the first letter of the office tite:

P = President: V= Vige President: T= Treaswrer: 8= Scercian: D= Dircetor; TR= Trusiee: C = Chuirman or Clerk: CEQ = Chief
Excentive Qfficer; CFO = Chiof Finuncial Officer. i an officeridirecror holds more than one title. list the first leter of cach affice
held. President, Treaswrer, Divector would be PTD,

Changes should be noted in the following manner. Currontly John Doc is lisicd as the PST and Mike Jones is lisied as the Vo There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V ous Remove, and Sallv Smith, 817 as an Add,

Example:
X Change PT John Doe
X Remove V Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tule Nane Address

{Check One)

1) Change \.! Dnn a&m‘ lﬁ%k NE gtn Ave,

t

Add ’D.‘J-’V'rpaﬂﬂ 50&!("\ fb/.'rfﬁ

é Remove

2) _ Change ) [_U‘] ¢ H\ DL D\'l\it‘.ﬂn Q,QS\ \\R 3”/\ AK
Add Pom{mnq Bl Flood

¥ Remove

3 Change
Add
Remove

N Change
Add

Remove

3) Change

Add

Remove

] Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s} here:
(Attach additional sheeis. if necessarvi. (Be specific)

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

f\//A
l\J/./\

l
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The date of each amendment(s) adoption: 1f other than the
date this document was signed.

Effective date if applicable:

e more than 90 davs aficr amendment file daicl

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E{Thc amendment(s) was‘were adopied by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separarely on the umendment(s):

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

by

freting srowp)

O The amendment(s) wastwere adopted by the board of directors withous sharcholder action and sharcholder
aciion was not required.

O The amendmenttst wasfwere adopted by the incorporators without sharcholbder action and shareholder
action was nol reguired.

paea_ || JObL\% e

Vi
Lin

(Bva dirfcmfarcsidcm or other officer — if directors or officers have not been

selecied! by 4n incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Mlnud AR

J('[‘_\’pcd or printed name of person sighing)

Pf £‘)14(‘ (\l
(

Signature

Title of person signing)
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