=

20 0000 31 22,

— ALTARNHIN

a— 400344567864

{City/State/Zip/Phone #)

[Jpckue ] war [] mau

{Business Entity Name)

iz '-iLlL'j__.‘*j i I:jEE.__I--i..‘ - $aT -
{Document Number) : T LY
Certified Copies Certificates of Status
S TALLENT
Special Instructions to Filing Officer: JUN 03 2070
r~3
-2
=2
[ }
= 3
=
n
s .-
: ;

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporaitons

NAME OF CORPORATION: Lq DANSA; T
DOCUMENT NUMBER: __ T} 00000 3111

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

Please return all correspondence concerning this matter to the following:

HA? o[:)@ /4,4“/7 UJOPI

Name of Cgr]):lcl Person

La Da‘n({“’f

=

Firm/ Company

4 bW (o3 PL

Address

DDTAI FL 33/737 Z?

Cityf State and Zip Code

J’\Aromo“’l é)[r LR . C O

EE-mail address: (to be used for tuture annual report notitication)

For further imtformation concernming thes matter, please call:

Haroldo Mauacdon w223y 320GEC S

Name of Contakt Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

S $35 Filing Fee L1843.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Siatus Cenified Copy Certiticate of Status
{(Additionad copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seeuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Talahassee. FL 32305



Articles of Amendment
o
Articles of Incorporation
of

L"t DQW'SA . TC

{Name of Corporation as currently filed with the Florida Dept. of State)
D
V) 0000021112

{Document Number of Corporauon (if known)

Pursuant 1o the provisions of section 6071006, Florida Siawites. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

/U/A A, Il amending name, eater the new name of the corporation:

The new
name st he distinguishable and contain the word “corporation,” “company.” or “incorporated ™ or the abbreviation “Corp. "
e, or Col " oor the designation "Corp,” “ine.” or "Co U A professianal corporarion name must comain the word
“chartered,” “professional assaciation, " or the abbreviation A
2
N//J B. Enter new principal office address, if applicable: =
" {Principal office address MUST BE A STREET ADDRESS ) = < 3
:‘J! -
=
- L -i
/1_//,[',(' Enter new mailing address, if applicable: o =4 o
(Mailing address MAY BE A POST OFFICE BOX) 7! -z

N/

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

Name of New Regisiered Agent

(Florida streot address)

New Registercd Office Address:

. Florida
(Cinvy

(Zip Codvy

M/q New Registered Agent’s Signature, if changing Registered A
Fhereby accept the appoiniment as registered agent,

I am familiar with and aceept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

H The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (L1) {e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, i necessary)

Please note the afficerfdirecior tite by the first letter of the office sitle:
P = President; V= Viee Presidemi; T= Treuswrer: 5= Secretary: D= Direciar: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Ciief Financtal Officer. If un officer/director hidds more than one title, lise the pirst letier of each office held.
President, Treaserer, Divector would be PTD.
Changes showld be noted in the following manner. Curvendy John Doe is Dsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These showld be noted os John Doe, PT as o Change,
Mike Jones, Vax Remove. and Sally Smith, SV us an Add.

Example:
X Change

X Remove
_N Add

Type of Action
{Check One)

1} __ Change
_Add
_?i Remove

2) ___ Change

X Aadd

Remove
R Change

_Add
__ Remove
<) __ Change
_ Add
_ Remove
3y ___ Change
_ Add
Remove
6}y _ Change
__Add

Remove

John Doe
Mike Jones

Sally Smith

Name

39 St” Mﬂjquc)om

Harsela Coa

Address

VA pplecpate CIF.
Bragdon , T 33<0

37 29 A Efg%: Cir
Brfqnc')r»q » FL 335(_/




}\)% E. If amending or adding additional Articles, enter change(s) here:
’ Y (Auach additional sheets, if necessarvy.  (Be specifics

F. If an amendment provides for an exchanyge. reclassiflication, or cancellation of issued shares,
}\)/ P\ provisions for implementing the amendment if not contained in the amendment iself:
{if nat applicable, indicare N/A)




The date of cach amendment(s) adoption: g /’ l / _2 ) 2_0 . it other than the

date this document was signed.

Effective date if applicable: ) S / [, / 1l 10

{rrer move than 90 davs after amendment file dute)

Note: 1§ the date inseried in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

BT he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchokder
dcton was not reguired.

F The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
bv the sharcholders wasfwere sufficient fur approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
wrust be separately provided for each voting group envitled 1 vose separatel on the amendment(s);

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

by
(voting group)

Dated S/ N/ 242—0

Signature pﬂ/ A‘L
{By a director, pru.ldc Thef oficer — if directors or officers have not been
selected, by ot rator — if in the hands of a receiver, trustee, or other court

appointed fiducury by that fiduciary)

HAID/J() /L[A«AA oc)gm /M/

{Typed or pl'lmtd name Qi’pr.rxon signing) f

ﬁEOhﬁLP n’z) A qé m‘)'. L
(Title ufberson signing) N [




