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COVERLETTER

TO: Amendment Scetion
Davision of Corporations

NAME OF CORPORATION: ‘ 3 ) (E N WT I"E gQ‘O‘O‘\V\\
DOCUMENT NUMBER: ?\C\‘QD(‘;\DQ O

The enclosed Articles of Amendment and lee are submitted for filing,

Please return ali correspondence concerning this matier (o the following:

Wine Bl

Ninne of Contact Person

Firny/ Company

o230 W Sameie 9A e dapl

A(lde 88

Co@al €0(\M YL 30wy

Citv/ Sthte and Zip Code

\\W\Um\ro"BOﬁp@Q Qe (om

E-muil address: (to be used for futtee”amum) report notificaHor)

FFor Tunther information concerning this mater, please call:

'C’(n(\ p‘ﬂ(ﬂ\r .-u(_"ﬁu? ) i%g \3\%}

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 2 check for the fellowing amount made pavable to the Floridi Deparunent of Suane;

,Zf $35 Filing Fee 843,75 Filing Fee & 0J843.75 Filing Fee & T3$32 30 Filing Fee
Centificate of Status Certified Copy Centificate of Suitus
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is cuclosed)

Mailing Address Streer Address

Amendment Section Amendment Seclion

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tublabassee. FL 32314 2413 N Monroe Street, Suite $10

Tullahassce, FLL 32305



Articles of Amendment
L
Articles of Incorporation

of
DN T Qoo

(Name of Corporation as currenty filed with the Florida Dept of Stale), 1.

o SR |,
P ASON00SN A

{Document Nmuber of Corporation (if known)

Pursuant to the provisions of scction 607, 1006, Florida Stanes. this Florida Profit Corporation adopts the following amendmeni(s)
ils Articles of Incomontion;

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

The new

tane must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation *Corp.,”
“hic, T or Col T or the designanon "Corp, " Ve, or Co A professional corporation name must coniain the word
Tohartered. T Uprofessional association,” or the abbreviation "FLT

B. Enter aew principal office address, it applicable;
(Principal office address MUST BE ANTREET ADDRESN )

C. Enter new miling address, if spplicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. M 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:

Name of New Registered Aeent

fFloridu strect adddress)

New Registered Ofice Address: . Flonda
iy {#ip Coxlej

New Registered Agent's Signature, if changing Resistered Avent:
Hherehv accept the appaointiment ax registered agent. [ am familior with aid accepl e oblivations of the position.

Signatnre of New Registered Agent, if changing

Puge 1 ot 4



I armending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

adilress of cach Officer and/or Divector being added:

fAitach additional stivets, if necessaryy

Pleaxe note the uticer-director title by the firsi letter of the office title:

2 Presideni: 1 Viee President: T - Treasurer: 8 Secretary; 1) Director; TR= Trustee: (- Chairman or Clerk; CEQ = Chief
kxeentive Officer: CHO - Chicf Financial Ojjicer. If an officer-director hulds more than one atle, list the first letier of each office held.

President, Treasurer, Director would be P11,

Chaniges shoultd be noted w the jollowing manner. Currentfv John Proc is disted as the PST and Mike Jones is listed ax the U, There s
a change, Mike Jones leaves the corporatian, Sallv Smith is named the ) and 5. These should be noted as Joln Doe, P ax a (hange,

Mike Jones, 1axs Kemove, and Sathv Smuth, 51 ax an dedd

Exumple:
N Change Pr Jjohny Do
N Remove A% Mike Jonws
X Add Y Sally Smith
Type of Action Title Mg Address

(Check One)

Iy _ Change - v r‘\(‘)\’Y\C\ﬂ\J\ Qm im! '8 m&b&&mz O
_ Add :}54\’1)1 O\ QPI RARY

,X_Rcmm'c i;l . ’)Eﬂﬁg

2} Change

Add

Remove
) Clumnge

Add

Remove

1) Clange

Add

Remove

3 Change

Add

Remove

) Chinge

Add

Remove

Page 2 0f 4

E. I aamending or adding additional Articles, enter change(s) here:
(AW awelelitionnad sheews, (fuecessaryy). (e specificy




F. Il an amendment provides for an eachange, rechwsitication, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
W nor applicable, indicate N A)

Page 3 of 4

The date of each amendment(s) adaption: . if other than the
date this documemt wis signed.

Etfective date it appliciable:

(e anore than YO davys wfier amendment file date)



Note: If the.date inseried n this block does not meet the applicable statutory filing requircments, this daie will not be listed as the
document’s effective daie on the Departitent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

S/Thc amendment(s) was/were adopted by the slureholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

< The amendmen(s) was/were approved by the sharcholders through voting groups. The jidlowing statement
mist e separately provided for cacl voting group entited o vole separately o the amendment(s,:

“The mnber of voles cast for the amendineni(s) wasmere sufficient tor approval

by

(voling group)

—1 The amendmeny(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not requited.

—J The amendmeni(s) wasinere adopted by the incorporators without sharcholder action and shareholder
action was nol required,

Dated /ol/rQO\/ =QQ/
oL —
Signature ( K/:/?"_{//' ////:--—”‘—-—

(By u QRCipf ProsidCgsr « thicer - if dircerors or officers have not been

sclegfed, By an tncorpora®or — il mthe lunds of a recciver, trustee, or other count
appotrted fiduciary by that fiducian)

LB pﬁ(ﬂ

{(Tvped or pumed name of person signing)

“PeSidont

{T'itle of pcrson signing)
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