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COVER LETTER

TO: Amendment Section
Ivision of Carporations

NAME OF CORPORATION: DQXAM CD r{)
BOCUMENT NUMBER: P \qQOOO LHAY

The enciased Articles of Amendntent and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

VQQAQ M h'«ruqs

Name of Contaet Person

Vadeidens. Corp

Firm/ Company

b Andal\ude Ci=

Address

Orlodo. P L 33%3%

y/ State and Zip Code

ol M ) &Q%&L@g Usval

E-mail addrsds: (10 be used for future annwd] report notification)

For further imformation concernming this mateer. plc:l‘:c call;

Qﬁ'«lﬂ ]Mh«tr\.ﬂ / \g - al I_B(}\«'l ) L‘\S v _A\Q\Bj

iNane ot Contact Person Arcu Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made payvable to the Fiorida Department of State:

V535 Filing Fee L1$43.75 Filing Fee & LJ$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Cettificd Copy Certificate of Status
{Additional copy is Cuertitfied Copy
enclosed) ( addinonal Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporanons

2.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street. Suite S10

Tallahassee, FIE 32303



Articles of Amendment
to

Articles ofln‘?orporalion Fg L E D
Mok \ond Corp 20024

{Name of Corporation as currcnlh filed with the Florida Dept. of State) _3’ PH 32_30_

. bELR ¢
© (AoeoDL 3Y ok s STATE
(Document Number of Corporation (if known) Tkl L o

Pursuant o the provisions of scetion 607, 1006, Florida Statutes, this Flerida Profir Corporation adopts the tollowing amendment(s) w
its Articles of Incorporation:

A, HHamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company. " ar “incorporated " or the abbreviation " Corp., ™
I, or Col U or the designation "Corp, " Cine.” or "Co " A professional corparation name must contain the word
Cchartered, " Uprofessional associetion, " or the abbreviation P

B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX) _S( A_.Dko A\#\d\& \U o G, Q/{;
Corvlondo B 32504

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

Nume of New Registered Ayem

tHlarida sirevr address)

New Registered Office Address: . Florida
(Ciny) (Zip Coder

New Hegistered Agent's Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered ageni. T am familiar with and accept the obligations of the poxition.

Signatere of New Registered Agent, if chuanging

Check if applicable
O The amendment(s) is/are being filed pursuant w 5. 607.0120 (111 (¢), 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 cach Officer and/or Director being added:
(Astach additional sheets, if necessan
Please note the officerfdivecior title by the first lester of the affice title:
P = Presideni; V= Viee President: 1= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officor; CFO = Chief Financial Officer. If an officer/direcior holds more than one iide, list the first letter of each office held.
President, Treasurer, Divecior would be PTD.
Changes should be noted in the jollowing manner. Currenddv Joln Doe s fisted os the PST and Mike Jones is lisied as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Veand S, These showdd be nored ax John Do, 1T as @ Change,
Mike Jones, Vs Remove, and Sally Smich, SV ax un Add.
Faample:

X Change PT lohr Doc
X Remove vV Mike Jones
N Add SV Sallv Smith
Type of Aciion Tile Name Address

(Check Oned

i} \é Change p _\é Qrb _'M ‘Q-LNJS Q%-a\D\o WLLC:LC\\_ %
L Add (D(\\Cf\l“d@ ,IPL
__ Remove aa\?—a\J‘Q

2 a7 Change NI kg@fb Af\b*f\u S ol Ardelvae T
Add Oerlondo i v

e dede Mgk Dale

Add R\ Aar\éx&.\wq o
__ Remnve _D(‘QP/VF)\.@ \ &)—L_ 3 &S’ a\(p

4) Change

_ Add

Remove

3 Change

. CAdd

Remove

) Chunge

Add

Remaove




. L If amendine or adding additional Articies. enter change(s) here:
{Avach additional sheots, if necessarvy,  1Be specifie)

F. If an amendment provides for an ¢xchange. reclassification, or cancellation of issucd sharces,
provisions for implementing the amendment if not contained in the amendment itsell:
(it ot applicable. indicate N/A)




~

The date of each amendment(s) adoption: . if other than the
daic this document was signed.

Effective date if applicahle: \ AM(&;QN\

(nee more than 90 dayvs after amendmoend file dare)

Note: [f the date inserted in this block does not meet the applicable statitory filing reguirements, 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)

‘Tﬂ/l'hc ammendiment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the simendmeni(s)
by the sharcholders was/were suffteient tor approval.

] The amendment{s) was/were approved by the sharcholders through voting groups. The following starement
must be separately providod for eacht voting group entitled 1o vote sepurately on the amendmentis):

“The number of voies cast for the amendment{s} was/were sufficient for approval

by
fyoling grotgy)

Signature

{By a director, president or other officer — it directors or ofticers have not been
selected. by an incorporator — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that iiduciaryd

\*&Qr(ﬁ Qr\"i‘ [’\P\bu\u D

{Tvped or printed name o person signing)

QAP

{Titke of person signing)




