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CUOVER LETTER

-

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: D\c,guuﬁt p\‘-‘J"" _C)n\ws ot p\w\ev‘.c.. \nc

> _
DOCUMENT NUMBER: \" V\GoccoRoasST

The enclosed Artictes of Amendnrent and fee ure subnuued for filing,

Please return all correspondence concerning this matter 1o the following:

OVED BAFAL

Name of Contact Person

Firm/ Company
WReo S T C7F
Address
. . . —
M1 s SRS S ¥
Cin/ State and Zip Cude

S\fec\z Ly G @ YCJ—\::L:. Cove /

E-nuul address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

5\1 Eb ZAFA&- ai | Do g ) (-"‘YCJ_g- [ 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a cheek for the following amauns made payable 1o the Florida Departiment of State:

O 835 Filing Fee £3543.75 Filing Fee & [$43.75 Filing Fee &  13$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy s Centilied Copy
enclosed) (Additional Copy

s vnelased)

Mailing Address Street Address
Amendment Seeiion Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Carcle
Tallahassee, FL 32301

Tallahassee, F1L 32314



Articles of Amendment

tor
Articles of lncorporation
of
\\ VEL o \'\'\;'L Q “".\—‘-" _C,')r. \U/_g.. C}‘: A\’v-ev‘. o .\N(_
{(Name of Corporation as currently filed with the Florida Dept. of State)
2 - - .
Vi ijeccoRecsT

(Document Number of Corporation tilknowa)

Purseant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopis the following amendmenigs to
its Articles of Incorporition:
Al

I amending nasmc, enter the new name of the corporation:

e must be distinguishable and comain the sward “corporation, " Teompone T o
o e ar Co T

The  new
mneorporated” ar the ebbreviation

ur die desivnation CCorp,” e, T o TC0 T professional corparation name st contain e

word “chartered.” " projessional association,” or the abbreviation 7P

. B. Fnter new principal office address, it applicable: ':::
Y tPrincipal office address MUST BE ASTREET ADDRESY ) it

z "7

— a—t

o 5
. o £l
{ C. Enter new mailing address. if applicable: § *

(Maiting address MAY B2 A POST OFFICE BONs o @
(o)

Ll T ‘l

D, If amendine the reoistered agent and/or registered office address in Florida, enter the name of rhe
new resistered avent and/or the new registered offwee address:

Nume of New Bevistered Avent

- faridie streer dddresst
New Reviviered { htice Aeddress:

CFlorda
i

1A o

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aecept the appointiment ox registered agent. L am familior with aind wceepi the obliguarions of e position.

Sicnatnee of Mew Registercd Ageni if elwonring
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If amending the Officers andfor Directors, cuter the title and name of each officer/director being removed and title, name. and
address of each Ofticer and/or Director being added:

(Atach additional sheets, if necessaryy

Please note the officerfdivecior title by the fivsi letter of the office title:

P = President: 1= Vice President: T= Treasurer: 5= Secretarv; D= Director: TR= Truste; C = Chairman or Clerk: CEQ = Chigf
Feecutive Officer: CFO = Chief Financiel Officer. If an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in tie following manner. Carrensly John Doe is tisted as the PST and Afike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted us John Doe. PT as a Change,
Mike Jones, Voas Remove, and Saliv Smith, SV as an Add.

Example:
N Change PT John Do
X Remove v Mike Jones
_N Add hAY Sally Smith
Type of Action Thtle Name Address

(Check One)
1) Change U Za“v\ MC\V“\‘L\' 2255 N© \SL\“" ST»«_Q-{.

L:\dd ™M awst TL 223761

Remove

2) Change

Acdd

Remove

3

Rl Change

Add

Remove

<) Chunge

Add

Remove

Ry Chunge

.'\(ld

Remove

) Change

Add

Remove
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E. M amending or adding additional Articles, enter change(s) here:
tAnach additional sheets, if necessarvi, i Be specifics

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendment if not contained in the amendment itseld:
(i met applicable, indicate N/A)
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The date of cach amendmentis) adeption: . 1f other than the
date this document was signed.

g . . -~ >
Eftective date if applicable: O0S5-06- Zo) G
(ri more than 90 days after amendment file daie)

Naote: T 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(y) (CHECK ONE)

ﬁ Tlhe amendmentisy wasiwere adopled by the sharcholders, The number of voles cast for the amendnent(s)
bv the shareholders wasswere sutficient for approval.

O The amendmenits) wasiwere approved by the sharehiolders through voting groups. The following staiement
must be separaiely provided for each voting growp entitled (o vote separately on the amendment{sj.

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

veling group)

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

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required

[Fated 0SS . ob-. Ro \

Signatare WW—‘——__’

director, presiffent ar other officer — i directors vr ofticers have not been
ected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fudueiary)

\\’\ avoof Mawiay

(Tvped or printed name of person signing)

()v’o. Sty é emt

(Title uf person signing)

Pape dof d



