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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DT RIVE dom&aﬂ _Gﬂou.p_:ﬁlc.
DOCUMENT NUMBER: P 1RO 96907

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

Please return all correspondence concerning this matter w the following:

Q/Emﬂ_&moﬂ
Name of Contact Person
&"inn/ Company

B7e4 Hammeddioced R S.

Address

ﬂickww'lle JEl 32221

City/ S1aic and Zip Code

B STRIYA NS . Net

E-mail address: (o be used for future annuat report notification)

For further information concerning this matier. please call:

&53\2 Bnay i QoM ) 553-3330

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount made pavable w the Flonida Departiment of State:

L %33 Filing Fee (184375 Filing Fee & C1$43.75 Filing Fee & 552,50 Filing Fec
Certificate of Statos Certificd Copy Certificute of Status
(Additional copy is Curtified Copy
enclosed) {Additionul Copy

is cnciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to

Articies of Incorporation
of

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

_ﬁﬁﬁ_&mmfa_@mp_mc. # Pléocopdedo

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:
A, If amending name, enter the new name of the corparation:

STRIYE P intiag e

name must he distinguishable and Sontain the word “corporation,” “company, " or Cincorporaied " or the abbreviation " Corp.,
“ine, " or Col " or the designation Corp.” “lne.” or "Co” A professional corporation name must contain the word

“cluwrtered, " Cprafessionad association, " ar the abbreviaidon "84T

The new

NI B

B. Eanter new principal office address, if applicable;
(Principal office adidress MUST BE A STREET ADDRESS )

| ot )
=
~J
by
C. Enter new mailing address, if applicable: 1 ::' ! ‘
(Muailing address MAY BE A POST OFFICE BOX) M J A 1 =
IAN] :
bl = v) ] |
B i g
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o .
new registered agent and/or the new registered office address: v
Name of New Registered Agent N ) B
(Florida strect address)
New Regisiered Office Address: M 3 A , Florida
(Cinv {Zip Code)

New Repistered Apent’s Signature. il changing Registered Agent:
[ herehy accept the appointment as regisiered ageat. | am familiar with and accept the obligations of the position.

MR

Sienatre of New Registered Agon, if chunging

Checek if applicable
] The amendmeni(s) iscare being Nled pursuant w s, 07,0120 (11) (e} F.5.



If amending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Anach additional sheots, if necessary)

Please note the officeridirector titde by the first lotter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee: C — Chairman or Clerk: CEQ = Chivf
Exccutive Qfficer; CFQ = Chief Financial Qfficer. If an officer/fivector holds more than one tide, list the first lewer of each office hetd.
President, Treasurer, Director would be PTD,

Chanyes should Be noted in the following manuer. Currenthy: John Do is listed as the PST and Mike Jones is listed as the Vo There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shoudd be noted as John Doe, PTas a Change,
Mike Jones, ¥ as Remove, and Satly Smich, SV as an Add,

Example:
X Change Pr Juhn Do
X Remove v Mike Junes

_N Add SV Sally Smith
Type ot Actiony Title Name Address
{Cheek Ong)
1Y Change

_Add

Remove

) Change

_Add

_ Remowe
3y __ Change

_Add

_ Remove
4y ___ Change

O Add

_ Remove
5) _ Change

_Add

Remuove

6) ___ Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessarvi. (Be specificl

Nip

F. If an amendment provides Tor an exchange, reclassification. or ¢cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor upplicable, indicaie NZA)

Nla




‘I'he date of each amendment(s) adoption: o5 JOI [QO 2.0 . 1f other than the
date this document was signed.

Effective date if applicable: _QS_LD[ l_ﬁM a

(o more than 90 davs after amendment filc daie)

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

Adoption of Amendment({s) (CHECK ONE)

s
@ The amendmentis) was/were adopied hy the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not reguired.

1 The amendmentis} was/were adopted hy the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasdwere sufliciont lor approval.

C1 The amendmenti 3) wasiwere approved by the sharcholders through vating groups. The following statement
ninst be separately pravided for cach voednge group eniitled 1o vote separately on the umendmenits):

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

by
fvaring grow)
Dated__ 88 /£ 2,22,2.2
Signature A

{

irectar? president or other officer — 1f dircetors or officers have not been
sptected. by an incorparator — il'in the hands of a receiver, wnstee, or other court
appointed fiduciary by that fiduciary)

cﬂ/css.le Amanl

{Typed or printed name of person signing)

,PVZ.ES_L deosT

{Title of person signing)




