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COVER LETTER

vmendment Section
Jivision of Corporations

[E OF CORPORATION: D010 :,P(‘HU Fher ﬁr,«wg JL, LV \ ¥4y
'UMENT NUMBER: 190000 FU12L

anclosed Articles of Amendment and [ce are subnuitied for filing,

s¢ return all correspondence concerning this matier to the following:

Arive Sovwvier

Name of Contact Person

Firny Company
245 Owl @rinle Gicle
Address

Wt @ludeacl, & 23409

City/ State and Zip Code

Vionn oY) Lfwail. cowo

E-manl address: (1o be used Tor fture annual repont notification)

sr further infornution concerning this matter. please call:

Amlfr-’ (pcfxqufr?f R ) M1 2548

Name of Contact Person Arca Code & Davtime Telephone Number

inchosed is a check for the following amouni made pavable 1o the Flonida Department of State:

_1 835 Filing Fee 54375 Filing Fee &  (3$43.75 Filing Fee &  [J$32.30 Filing Fee
Cenificale of Status Centificd Copy Cenificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copyv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporutions Bivision ol Corporations
P.O. Box 6327 - The Centre of Tallahassce
Tallahassce. FL 3234 2415 N. Monroc Strect. Suite 10

Tallahassce, FL 32303



Articles of Amendment
tu
Articles of Incorporation
of

_DuRoveq ScHuthey Awve dyviue FA.
(Name of Corporation as currently filed with the Florida Dept. of State)
180000 3123

(Document Number of Corporation (if known)

uant 1o the provisions of section 607. 1006, Florida Swtutes. this Florida Profit Corporation adopts the following amendment(s) 1o
aticles of Incorporation:

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

Anive ARVERVA =

DoRovdy Forviuze PA-
c., or Co.”

10 must be distinguishable and contain the word “corporaiion, " “company, " or “incorporated " or the abbreviation “Corp.,
or the designation ~Corp,” “ine,” or “Co’

The new
rartered.” U projessional association.” or the ahbreviation "Pul”

A professional corporation name must contain the word
Enter new principal office address, if applicable:

sincipal office uddress MUST BE A STREET ADDRESS )

N[ A

-‘E:::':
o
— |
™ -
- g . " c.-j *
Enter new mailing address, if applicablc: _— .
(Muiling address MAY BE A PONT OFFICE BOX) N VAl o
e R
el .
e ta
~o
). Il 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 add ress:
Name of New Registered Ageni

N/ A

{Florida street address)

New Revistered Office slddress:

. Flonda
(£

(Zip Coded

New Re

ristered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4



nding the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and

s of each Officer and/or Dircctor heing added:

W additional sheets, if necessary)
snote the officer/idivecior title by the first letier of the office iitle:
resident. I'= Viee Presidem; T'= Treasurer: S= Secretns: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chic/

tive Officer: CIFQ = Chicf Financial Officer. If an officerddirector holds more than one title, list the first leiter of each office held

fent, Treasurer, Director would be PTD.
zes should be noted in the foliowing manner. Currenth: John Doe is listed as the PST and Mike Jones ix listed as the V. There is

nge, Mike Jones leaves the corporation. Sallv Smith is named the 1* and S. These should be noted as John Doe, PT as a Change,

Jones, I as Remove, and Sally Smith, SV as an Add.

iple:
hange PT Jolm Doce

enove v Mikc Jones

Add Sy Sally Smith

: of Actign Title Name Addregs
<k One)

___ Change

_ Add
—__ Remove
—— Change
____Add
_ Remove

_ Change

Add

Remove

Changc

Add

Remove

] Change

Add

Remove

7 Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Antach additional sheeis, if necessary).  (Be specifici

A




. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if'nor applicable, indicate NiA)

N A
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The date of cach amendment(s) adoption: Jb_ﬂ lemk s f } " &2,0 { 6 . iIf other than the
date this document was signed, '
Effective date if applicable: & wlc ¥ b{’ r | - el g

T .
frty maore than 90 davy after amendment file date)



If the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be lisied as the
en’s effective date on the Departnignt of State’s records.

tion of Amendment(s) {CHECK ONF)

¢ amendment(s) was/were adopied by the sharcholders. The mumber of votes cast for the amendment(s)
: the sharcholders was/were sufficient for approval.
e amendment(s) was/were approved by the sharcholders through voting groups. The following statement

ust be separately provided for each voting group entitled to vote separately on the amendmeni(yj:

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

by
{voling group)

he amendimen(s) was/were adopied by the board of dircctors without sharcholder action and sharcholder
ction was not required.
“he amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

iclion was not required.

Dated (%IPJ_P{MBQF' \\ o . 204

Signawre /\ ; /;
{By a director, pl%siﬂﬁﬁf'ér/oﬁigr officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee. or other cournt

appointed fiduciary by thit fiducian)

Anue Jovwomer

{Tvped or printed name of person signing)

Qﬂ%ﬂ J ]-(’f ed O%)_fu%" T\?

{Title ol person sigmng)
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