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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF corporaTION: DM s 400@\ OrQULES CQQ
DOCUMENT NUMRBER: Q{q (GO0 "b*l 6 )

The cnclosed Articles of Amendment and fee are submitted tfor Hiling,

Plcase return all correspondence cancerning this matter o the following

Mot 5 ARALSH b2 A

Mame of Contact Person
OMUb 20084 Aedyile g CoR /ﬂ

Fipn/ Company

J258 4. MlAaRY Tk A 407

Address

Oepplise ) Bactl  £e¢  HH¥Y A

Ciny/ Stare and Zip Code

A e W ¢/ OnuMarr (W mdil -Co 1

E-mail address: {to be used 10T future annual report nitification)

Fur further information concerning this matter, please cail:

Nawies 9 ARAUSO 95y 24 wbhl o yyq 91/

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fallowing amount made payable to the Florida Depariment of State:

O 35 Filing Fee Ed843.75 Filing Fee & 84375 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certificaie of Status
Centificd Copy
(Additional Copy
15 enclosed)

Centitied Copy
{Additional copy is
vnctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
10
Articles of Incorpnration

ol
WG S/ 84 HERYices (’Qf/

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

01400002 66 %

{Document Number of Corporanon (if known)

Purswait to the provisions of section 667, 1006, Florida Statutes, this Flerida Profit Corporation sdopts the following amendimentis) to
its Articles of Incorporation:

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

w/A

The new
name musi he disiinguishable and contein the word “corporation.” “company, " or Cincorporaied T or the abbreviation
CCorp, T Ui, ar Col U or the designarion "Corp, " e, " ar “Co " A professional corporation same must contain the
word Cchartered.” Cprofessional wasociation, " or the ubhreviation “P.A.7

B. Enter new principal office address. il applicable; /V /A
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE ROX) /\/ / AI
e
¥
[
.
D. I amending the registered agent and/er registered office address in Florida, enter the name of the \13
new registered agent and/or the new registered office address: ; .
Nete of New Reygistered cdgent /V / //[( r‘:"‘
P .
1Flovida street addresy)

Newe Rewistered Office Address: A/ //‘7

. FFlorida

eCitys (Zip Code)

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

! horebv accent the appoingment ax registered agent, | ant familior with and accept the ablivations of the position.
' : R . 14 E } !

/A

Signature of New Registered Ageni, if chunying
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If amending the (MTicers 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:

fAtach additienal shoets, i necessarl

Plouse nate the officestdirector tilde by the first lener of the opfice titde:

P = Presidont: V= Viee Proyidens; T= Treasurer: §= Secrewry: D= Director; TR= Trusiee; C = Chairman ar Clerk; CEC) — Chief
Evecntive Officer: CFO = Chief Financiad Officer. If an officeridirector holds more than one tidde, list the first lener of euch affice
hetd. President. Treasurer, Divecior would be PTI.

Changes should be noted in the following mauner. Currenily John Daoe is listed us the PST and Mike Jones is listed as ihe V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change.
Mike Jones, U ay Remove, and Sutly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add bAY Sally Smith
Type of Action Tile Name Address

{Check One)

B __ Chonge \JP GA%Q\\ tth COU.;U b 6302‘\ l;l6‘g I M.k Ld!m-\[ ‘TQ
_Add AH’ %\ 17
X Remove DE[ Q_t.. FE N p]l Al FL ’ba‘lﬂfol

2y Chanye

Add

Remove

-

Iy Change

Add

Remove

q) Change

Add

Remove

5 Change

Add

Remove

i) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
i Aach additional sheets, if necessury). (B specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implenienting the amendment if not contained in the amendment itself:
(4 ot applicable, indicate N

VA

SEI
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The date of cach amendment(s) adoption: f‘-/ /q . if other than the
date this document was signed.

b ffective date if applicable: /U! /,\‘

(nn mare than 90 davs after amendwent tile dute)

Note: 11 the date inserted in this block does not meet the applicable strtwtory filing requirements. this date will not be listed as the
ducument’s elfective date on the Department of State’s records.

Adweption of Amendment(s) (CHECK ONE)

C I'he amendment(s) wasfwers adopted by the sharchalders. The number of vores cast tor the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O The umendment(s) wasiwere approved by the sharchobders through voting groups, The tollowing swtement
must he separately provided for cach voring group entitled ro vote separately on the amendiment sy

“Fhe number of votes cast for the amendment(s) was/ere sutticient for approval

by ﬂJ / [\

oting group)

[ The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was nol required,

B he amendment(s) wasfwere adupted by the incorperators withow sharcholder action and sharcholder
action was not required.

Duted__{( /O H /<2 0 (:’5

e ol lomaidl Sl b Soragye

(Byv a director. president or other officer = Z1f directors or officcrs have not been
selected, by an incorporator — it ut the hands of a receiver. wsiee, vr other court
appuinted tiduciary by tha fiduciary)

Do Sl S G

{Tvped or printed name of pcrwon s1gning)

Q\.Lm r/L'!a j—

(Title ot person sipning )




