FI3000095 739

(Requestor's Name)

MMCRVEATRNIR

S— 600321388976

(City/Sate/Zip/Phone &)

[]Pokur  [Jwar [] man

(Business Entity Name)

ISR~ 4--011 #9350
{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer: -
Ty =
T =
—Cy
rE &

\ -
w :
n2 o
il =
Mo o
=, N =
=
o @2
e -
Office Use Only
12 108
oL > Q
s AP




COVER LETTER

T0Q: Amendment Section

2.
. e = - /’ -
Division of Corporations o~ P
175'(‘\ o‘ o'
“o @
NAME OF CORPORATION: VJDE'DUJIJKKS Jr AMC'ZH&S 5 {‘J(_, '%'f‘::. :j.‘“
’
P (i) 'ﬁf_ 0
DOCUMENT NUMBER: 12000095 139 e
ae. %,
e
The enclosed Articley of Amendment and foe are submined for fiting. "f'(;v; £
Zo3
Please return al} correspondence concerning this malter to the lollowing: =

Me_ Dawa IHomes

Mame of Comact Persun

“Trosas § Ciowny Co., P4

Firm/ Company
/520 toavwAve N S5 C
Address

Lave Woetn, Fe 33400
City/ Staic and Zip Code

J&na_.'-uxoma-se,'f%bma_s - c(oocql'\ S

L-mail address: (10 be used Tor Tuture aanual repon ednlication)

For further information conceening this matter, please call:

MR Dave Tromss al Te/ , L55 2004 £ar X
Name of Conlact Person Arca Code & Daytime Telephane Number

Enclosed ix a check for the foliowing amount made payable 1o the Florida Department of State:

B £35 Filing Fee Os42.75 riting Fee & (084375 Filing ¥ee & [1552.50 Fiting Vec
Centificate of Status Cenified Copy Certificate of Stotus
{Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Addrexs Street Addycss
Amendment Seciion Amendment Section
Division of Comporaiions Divisien of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FI, 32314 2661 Execytive Center Circle

Tallahassee, FIL 32301
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Articles of Amendment %Yﬁ% ??-, v
1o < ,.:'-' Y "
Articles of Incorporatien 14"47: ¢
of ‘VJ\ 7. 2
o T
iorosoees or hutsmre o % e,
{Name of Corparatian as currently fled with the Florida Dept. of State) 0"‘) i
;,:\4‘(,
Li20000237 39

(Document Number of Comoration (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this

Flarido Prafit Corparation adopus the lollowing amendment(s) to
15 Anticles of Incorporation;

A. I{ nmending nume, enter the new name of the corporation:

The new
nume mast be distinguishable ad contain the word “corporation, “company, " or incorporuted” or the ahbreviation

“Corp.” “ine, " ar Co.,” or the designation “Corp.” “Inc.” or (o™,
word “chariered.” “profissional ussociution, " or the abbrevigtion P A"

A professional corparation name must contain the

B. Enter new principal office address, if applicable:
(Principal office addrexs AMUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or regisiered office address in Fla rids, enter the name of the
new registered mpent and/or the new registered office nddress:

Nume of Now Revistered Ageny

4-

(Florida strevt adds vxs)

Noew Reyistered OQffice Addresc: ., Flonda

(City (Zip Code}

New Repistereld Apent's Signature, if changing Regittered Apent:
Fherehy ucceps the appointment ay vegistered agent, § am familier with and accept the obliyutivns uf the position,

Signatmre of New Registered Agent. if changing
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If amcnding the Officers snd/or Directars, enter the title and name of each ofMicer/director being removed nnd e, name, shd
uddress of cach Officer and/er Director being added:

{(Auach additional sheots, if necessany)

Please note the officerddivector title by the first letier of the affice vitle:
P o= President; Ve Vige President: T= Treasirer, §= Secretary: D= Dircctor: TR= Trustce: C = Chairman or Clerk: CEQ = Chicf
Exceutive Officer: CFO = Chicf Financial Officer. If an afficertdirecior holds more than one title, list the Jirst fevter of cach office
held. President, Treasurer. Direcior wondd be PTD.

Changes shonld be noted in the following manner. C wrrently John Doe iy livted os the PST and Mike Jones is listed as the V. There is

o chunge, Mike Jonex leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Solly Smith. SV as an Add.

Exantple:
X Change BT John Dog
X Remave v Mike Jones
X Add $Y  Sally Smith
Type of Action Titke Name Address
{Cheek One)
1) __ Change DPrs Mﬂun.o \:-&pu‘TTc-sl \/1 Dewowirans oA,
X Add Via A-I—Gs}rrlu; 2L fain
—__ Remove (r0131 Adtowa lTAu:
2y ____ Change
L Add
Remove

3 Change

L Add

Remove

4) Change

Add

Remove

5) Change

Add

Kemove

) Change

__Add

Rempve
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E. If amending or adding additional Articles, enter changefs) here:
{Auach additional sheets, if necessary). (Be specificd

F. Il an amendment provides for an exchange, reclassification, or cancellation o[ ivsned shares,
provisions for implementing the amendment if not contained in the amendment itxelf:
(if not upplicadle. indicate NfA)
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The date of cach smendment(s) ndoptinn: ”DV vrQlenn 20 2009 . if other than the
date thiz document was Sipned.

Effective date if sppticahle: Novemaen 20 2o\Q
(70 more than 90 days afier amendment file deie)

Note: If the date inneried in this block does mx mext the 2pplicable suautory filing requiremants. this date will not be listed as the
document’s cflettive daic on the Depertment of State's records,

Adaption of Amendmeni(s) (CHECK ONE)

& The amendment(x) wasfwere adopicd by the sharcholders. The rumber of vores ¢33 for the amendmeni(s)
by the <harcholders wax/were sulficient {or approvad.

0 The amendment(s) waviwere pproved by the sharcholders through voing groups. The follawing steremens
st be seperately provided for vach veting group entitled 1o vore separiely on the amendmentfs):

“The rumber of votes cast for the amendmenti<) washwere sulficient for approval

by : -

{vuting gronp)

0 The smendment(s) washurre adomed by the board of dircctons withou sharchalder actien and shareholder
UCTIoN Was O tequrired.

0 The smendmenux) wastwere adopted by the incarportors withoul sharcholder action md sharcholder
ACTION WIS nod requined.

Dated ”//34’/?_0r§

Signature M%%HQ——°

(BBy a director, president or other officer ~ if direosars or officers have nor boen
sclccted. by an incorparator ~ if in the hands of b receiver, tnoter, or other court
sppointed fiduciary by that fiduciary)

M-w Ap FQA TTES )
{Typed or printced mme of peon signing)

S ERe T ary
[ (Title of person signing)
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