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COVER LETTER

FO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: 1>isel e,

pocuMENT NumBer: £ 190000 3<1Q D

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

\Ju (J 1'4' ]’\ /Pcu’a Ch

Name of Contact Person
s el lne.

Firm/ Company

29455 ™ AV SC

Address

M&O_TDL’? Fl. 34117

City/ State and Zip Code

_]Adﬂxﬁ_a © hot mai | cam
i/ =-mail addregs) (to be used for future annual report hotification)

For further information concerning this matter. please cail:

(Ju &H\ /Po e a( Q34 ) RI-14IS

Name of Cadtact Person Arca Code & Daytime Telephone Nuimber

Enclosed s a check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Ceniticate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
(¢}

Articles of Incorporation
of

D‘\iel ‘n(‘ .

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

P190000 35120

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

Disel Q‘le(\(’.t’o ‘ 00[ D'Cf\'(fu \ nC_- The  new
nume must be distinguishable und contain the word "L'nrpom!irm. *company,” or Vincorporated” or the abbreviation "Corp.. "
“tnc. " or Co.” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviation "P.A."
v =
B. Enter new principal office address, if applicable: S e
(Principal office uddress MUST BE A STREE TADDRESS ) L X
- < 11
;--‘3 Ll
— P
. (oW 8
‘ary I i
C. Enter new mailing nddress, if applicable: ' _‘ = ,':]
(Mailing address MAY BE A POST QFFICE BOX) LI R
— W
- Ul
. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
tHloridu street address)
New Registered Office Address: . Florida
iy {Zip Codde)

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

{ hereby accept the uppointment as regisier, ﬂ?/ﬂ!ﬂlﬂf with and accept the obligations of the position.
/ /)
&

/ WKignature of New Registered Agent, if changing

Check if applicable
3 The amendnent(s) isfare being filed pursuant to s. 607.0120 (11) (e). F.5.



E. 1f amending ur adding additional Articles, enter chunpe(s) here:
(Attach additional sheets, if necessarv). (Be specific)

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 not applicable, indicate N/A)




