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COVER LETTER ’

TO: Amendment Sectioz
[hvision of Corporations

NAME OF CORPORATION: __ oSN EPH B TN I/F STM ENT C/‘),{’/J
DOCUMENT NUMBER: Pflnor)r»n 3_’?/ ?T

The enclosed Arriclex of Amendment and fee are submited for 1iling.

Please return all correspondence concerning tis matter to the following:

:Y Meudonne Do sesh

\\) \ ame ul Cont IL‘TL son

NOSEPH N INVESTNENT Corp

Firm! Company

U255 291h Cie  gp7 DO 2

’\ddluh

VeRo bpach Flokida 23967

Chiv/ Stute and Zip Code

o sebhitrans pogtadion. 90 Smaiis (omn

E-nituil address: (1o be used Tor future annual report ndtihic llmn)

For fwrther information concerning this mater, please call:

MNewdoupe TO&L//? i Db Uil ?766/

Name of Contact Person Areu Code & Davtime Telephone Number

Enclosed i g cheek tor the tollowing amount made pavable to the Florida Department of State:

m S35 Filing Fee (1543.73 Filing Fee & [I$43.75 Fiting Fee & [J832.50 Filing Fee
Certitieute of Status Certified Copy Certificiie of Status
(Additional copy s Cortified Copy
enclasedy {Addittonal Copy

s enclused)

pailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Cerpurations

PO, Box 6327 The Centre of Tallahassey
Tillahassee, FL 323143 2413 N Monroe Strect, Suite 810

Tulluhassee, F1, 32303



Articles of Amendment
fo

Articles of Incorporation
uf

DOSEPLPYH N, TNVESTHENT Cop

(Nume of Curporation as currently filed with the Florida Dept. ol State)

PAonoons79a

{Document Number of Corporation (it knuwn)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corpuration adopts the following amendment(s
s Articles of Incorporation:

Ao Hamending name, enter the new name of the corpuriatiun:

The  new
name mast be distingishabie wad contain die word “corporation,” “compaiy, " er Cincorporated o the abbreviation “Corpr., "

Ynel T or Col T or dhe designarion “Corp.” Ui, o 0T A professivaat corporation name must contait the word
Cchurtered.” Cprofessional associarion, o e abbreviation AL

B. Enter new principal olfice address. if applicable:
(Principel uffice uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicably:
Muailing address MAY BE A POST QFFICE BOX;

D. amending the registered sgentand/or revistercd office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Nume of New Recisiered Aveni

tFlerida strocr addross)

=
. o . o
New Revisivred Office Address: Florda L
rCitys < i Calgr -
e = <l
wT -2 -
e ,
R N :
New Registered AgenCs Signature, il chunging Revistered Avent: - i
L herehy decepr the appointment as registered agent. Fam familior with and aceept the obfigations of the position.  —& e
- o v
™~y

Sigauture of New Registered Agent, if changing

Check it applicable
O The anmendment(s) isfhure being Bled pursuant to 5. 6070120 (1 ) ¢} F.S.



IHamending the Officers and/or Divectors, eater the title and nmne of each officer/director being removed and title, name,
address of each Otficer and/or Director being added:

{Antach additiongl sheets, if necessary)

Please note the officeridivector titde by the fiest fetter uf the office itle:

P = President: V= Fice Presidens; T= Treasurce; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C
Execitive Officer; CFO = Chicf Fimuncial Officer. If an afficer/directar holds move than ane title, list the first letter of each office #
President. Treasurer, Director would be PT1

Changes should be noted in the follosving manner. Curvemity Joha Dov is listed as the PST und Mike Jones is listed as the V. The
a Change, Mike Jones feaves the corporanon, Selfv Smith is nemed the Voand S, These showdd be noted as John Doe, PT as a Ch
Mike Junes, Vouy Remaove, and Sallv Smith, SV s an Add.

Example:

N Change rr John Doe
X Remove v Mike Jones
N Add SV Sally smith
Type vl Activn Tide Name Address

(Check One)

)

1) Change

Syl Phida oVrl U255 2914 (e Ao
X SYiPhida oVil, Vas an add VPR Beaih [ 2294y

Remove

2) Chunge

Add

Remove
1) Change

Add

Remove

4) Change

Addid

Remove

iy Change

Add

Remaove

0) Change

Adid

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anaeh additional sheets, i pecessaryy. (Be specitic)

F. Munamendment provides for an eaxchunee, reclassification, or cuncellution of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
(i nat applicable, indicate N/A)




The date of cach amendinent{s) adoption: 1l other tha
date this dovument was signud.

Effective dute it applicable:

o niore than Y0 davs atter emendmeni file dote)

Nater I the date iserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed :
document’s effective due on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
X'l'hc amendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder

action wias not required,

O The amendmenigs) waszrwere adopted by 1he sharcholders, The number of votes cast for the anwerdimentds)
by the sharcholders was/were sufficient for approval.

L1 The amendment(s) was/were approved by the sharcholders through voting groups. Fhe Jollowing statemeni
mtst be seperately provided for vach voiing group entitfed w vote separately on the amendment(s ).

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

by

(varing wronsy

Dated /D__. 3’7 /) 2 @

{By adirecior, president or other ofticer - iNdivectors or officers have not been
selected, by an incorporator — i0in the hinmds ot a receiver, trustee, or other court
appomnied tiduciary by thai fiduciary)

MNewdowe ‘”\m&d,é/v

(Typed or printed n: me of pux(m stpning)

Pres{ u./(’;('?é

{Title ol person signing)




