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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: _ DC'\/ AN’V%O\UOIA ,_LﬂC !
DOCUMFENT NUMBER ‘P IQOO{'JF) 9 é‘?] (7

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

"lease return all correspondence concerning this matter to the following:

V\&m@*ﬁ—f\ % SJLP(J[P [

Name of Contact Person

Sﬁ[\fﬂ@ff Hﬁ,%lptf\ C@f\QuHﬂ f\Q [ LC

Firm/ Company

i N Pire Idond p{l Qw A0

Address

Pladecbion BL B339

City/ State and Zip Code

‘F\ cfamon@ y ohoo com

E-mail address: {10 be uscd for future annual report notificaton)

For further information concerning this matter, please call:

Name uI Conldu Person Arca Code & Daytime Telephone Number

t§ a cheek for the following amount made payable to the Florida Department of State:

$35 Filing Fee (0s43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee

Cerificate of Status Certified Copy Certificate of Status
{Addinonal 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. Hox 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation g
of F g = E D
HANOYANDYBROWARD INC 18DEC | i__AM!l:na
Lot o = UJ

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

£1800008 U] A A I ST

(Document Number of Cormporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawutes. this Florida Profir Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
ney, must he distinguishable and comain the word Ccorporation,” “company,” or Tincorporated” or the abbreviation
“Corgh,” e, T or Co " or the designation "Corp,” “lne " or "Co " A professional corporation sgme must comtain the

C. Enter new mailing address, if applicable:

(Mailing address MAYNBE 4 POST OFFICE BOX)

/ o .
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new\:{'gistcrcd office address:

Name of Now Registered Agent \

AN

New Kepistered Office Address: . Florida
(Cityy (Zip Coded

(Floridu sireet address)

New Registered Agent’s Signature, if changing Registered Agenty
- - . e *, . . - e
P herehy aeeept the appoiniment as registered agent. [ am fumiliar wi and accept the oblivations of the position.

Stgnature of New Registered AWc'hcmgr‘ng
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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 Oficer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridirecior title by the first leier af the office title;

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trusice; C = Chairman or Clerk; CEO = Chief
Fxecnive Officer: CFQ = Chief Financial Officer. If an officerfdivrecior holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curventhy John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, MUike Jones leaves the carporation. Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith. SV as an Add.

Fxample:
X Change

X Remove
N Add

Tvpe of Action
{Check One)

by A/ Change
Add

Remove

2 _\Aﬂgc

_Add

—__ Remove
3) ___ Change

o Add

Remove

4 Change
Add

Remove

) Change
Add

Remove

A) Change
Add

Remove

PT John Doce
Vv Mike Jones

sV Sally Smith

MOMES
Title Name CO1F Q‘C+ Address

& [DLLI:ALELL’_V_&I}E.CSQO 508 E Plakadicn Grele

Harted oy L 2239 J

}LP_ ()i na Aﬂ;{@“&ln 08 E Plontation Cl‘rc/G
Fonleion _FL 232594
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E. Namending or adding additional Articles, enter change{s) here:

{ANach additional sheets, if necessary). (Be specific)

\

\

F. If an amendment provides for an exchange Acclassification, Wr cancellation of issued shares,
provisions for implementing the amcndml.‘(nt if not cnntaincd\p the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’'s records.

Adoptign of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiens for approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must e separacely provided for cach voting gronp entided 1o vote separatelv on the amendmenifs):

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

by

feoting groug)

O The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

M‘umcndmcm(s] was/were adopted by the incorporators without sharcholder action and shareholder
aution was not required,

Dated lg\"7 -— g

Signatre lﬂ"p/é‘ /% S( b “ﬁ
{By a dircctor, r:_~.|duu or other officer — if directors or officers have not been
sclected, Hy an |nc§§omt§b if in the hands of a receiver, trustee, or other court

appointed fiduciary by that lidueiary)

Kenneth B Sandler

(Typed or printed name of person signing)

—L—Y\LOfPOlawlof"

(Title of person signing)
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