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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DGLL L\Q Q] T(UQ/\{\ | '%] IY']C'L,
DOCUMENT NUMBER: S3-SYO0S7/ /Y

The enclosed Articles of Amendment and fee are submntied for Niling.

Please return all correspondence concerning this matter to the following:

MCWC{QV; \‘Cl S.l\'\l eV unGa

Namie of Contact Person

Firmy Company

ol U0 o Losky D

Address

WRSTON £\ 322230

Cil_\n‘ State and Zip Code

g g eaco) ede & (4 0n00 - Cdm

E-mail addreds: #1o'be used for tutare annual report nolmqalidn}

For further information concermng this matter. please call:

f\“PO(uanru S I g W SGL, T02 Gk

Name of Contact Person Arca Code & Davtime Telephone Number

LEnclosed is a check tor the following amount made pavable to the Florida Department of State;

[ 835 Filing Fee )E§43.75 Filing Fee &  [3843.75 Filing Fee & £1852.50 Filing Fee
Certificaie of Status Certificd Copy Cernficate of Status
(Additional copy is Certiticd Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations hvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce. IFEL 32303



Articles of Amendment

to : '3}
Articles of incorporation s
of

~e

' JEIRV 90 p o
L le /e Trocking TAC. 2 PH B g

(Name of Cm[puralion as current filed with the Florida Dept. of State)

$3-90571 194 (Ew =) PROCDIOIHEX

(Document Number of Corporation (if known)

[BA

Pursuant te the provisions of section 607.1006, Flonda Suiutes, this Florida Profit Corporasion adopts the following amendment(s) w
115 Articles of Incorporation:

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

/%?/C‘.LL,Z-Z! 5@5:(_4 -#y Z 1., the new
mame st he distinguishable and contain the word “corporation,” "cnm;/an_r. T Cincorporaled or the abbreviation “Corp. "
e, or Col " or the designaiion "Corp. ™ “lne.” or "Co” A professionad corporation name musi contain the word

“chartered,” “professional association, " or the abhbreviation “P.4.7

B. Enter new principal office address, if applicable: /é/ YO Zd. C:. Y o Dr. v
(Principal office uaddress MUST BE A STREET ADDRESS ) . .
“s < -
C. Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BOX) SQ M2 G85 ag AO (Rl

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nenme of New Rovistered Agent /%/j’&/’/ fci... .v/VEf mo v
s o g (st Orive

(Florida streer aiddress

New Revistered Oftice Address: M’S 7/?)/\/ . Florida 33 372 &

iy iZip Codey

New Registered Agent’s Signature, if changing Regislercd};\genl:
Ihereby accept the appoimtment as registered agent. L am fappitiae With and aceept the obligations of the position.

Sivnatre of New Registered Agenr i changing

Check if applicable
O The amendment(s) isfare being filed pursuand 1o s, 607.0120 (11 {e). F.S,



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 Officer and/or Director being added:

(Artaeh additional sheets, i necessaryv

Please note the offfcer/divector tide iy the fivst letter of the office title;

P = President: V= Vice Presidemr; T= Treaswrer: §= Secretn: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQO = Chiet’
Excecurive Officer; CFO = Chicf Financial Ofticer. [ an officer/divecior holds more than one tide, list the fivst lecter of each office held.
President, Treasurer, Director would be PTD.

Changes showld be nored in the following manner. Currently Jola Doe is listed as the PST and Mike Jones is listed as the V. There ds
a chunge. Mike Jones leaves the corporation, Salhe Smith is named the Vand S, These should be noied as John Doe, PT as a Change.
Mike Jones, Vas Remaove, and Sally Smith, ST ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check Oney

1 _\/Chungc i Y\’LU{CIQ}’I“{Q 6""&/@% : lbl (o La GC’SL’QOf‘

Add

Remove

2) Change

Add

Remuove

3y ____ Change
__Add
Remove
4 Change
__Add

Remove

3y Change

Add

Remove

n) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate Nid)




The date of each amendment(s) adoption: . Hother than the
dare this document was signed.

F.ffective date if applicable:

(ho more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) wasiwere adopted by the incorporators, or board of directors without sharcholder uction and sharcholder
action wis noi required.

0J The amendment(s) was/were adopied by the sharcholders. The numiber of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval,

{J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for vach voting croup entitted to vote separatels on the amendmentis);

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

bv UC{/?G[KJ 1’0\ 5_} ]UQ{-!’V&:&H

fvoring gromp)

Dated 5‘ IZ) B }O’D_O

L
o
/

i
(B a director. presidesm-of other ofGer — if dircctors or officers lave aut been
sclected, by an inchrporwior — i in the hands ot a receiver, trustee, or other coun
appainted fiduciary by that fiduciary)

QCMQQ,{ 'lq 6! ’\]va’\/ﬁ. )

(T_\'pt.{i or printed name of person signing)

D f\ﬁ'fﬂé”‘ /

(Title of person signing)

Signaiure




