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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: -?o{’f( ft"’-\[/ DDGBB jmc

DOCUMENT NUMBER: \@,2 OO0 ¢SS [te

The enclosed Arricles of Amendment and tl ¢ are submitted for filing.
lease returm all correspondence concerning this matter to the following:

Ioiana pE&Kins

Name of Contact Person

(%CL\{ - ""*—-\ Do s S T rne

Firm/ Co mp.m\'

(2D Sc el view cﬂ/\ CL{))’ (00 D

Address

D Ln ()Od..i'\‘. -+ \Da_‘.co‘ah S \17

Ciry/ State and Zip Code

PO e (/Jén_hz_\/ p\/c_b\uc C oA~

E-mail addressT (1o be used for future annual report notification) —

For further information concerning this matter, please call:

T iann DERKiws w239 27%-Y 66O

Name of ContacPerson Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made puvable to the Florida Department of State:

L1 $35 Filing Fee (543,75 Filing Fee & &43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Staws Certitied Copy Curtificate of Status
(Additional copy s Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
(o
Articles of lncnrpnraliun

‘f\cd_,u C.! 4—% BO S ~—i—\r\c

{(Name of Cnrpuratmn 4s currently féd with the Florida Dept. of State)

Po‘z 00000 &S Il

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 607, 1006, Florida Swiutes., this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporuation:

If amending name, enter the new name of the corporiation:
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cumpmd or
“Iie, " or Col " or the designation “Corp, " “inc,” “Co’.
“chartered,

professional ussociution, ”

The new
“incorporated " or the ubbreviation "Corp.,”

4 professional corporation name must coniain the word
or the dhhrm'izm‘un “PAT

B. Enter new principal office address, if applicabic

(Principal office address MUST BE A STREET ADDRESY ) )
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C. Enter new mailing address. if applicable A// Tl E com
(Mailing address MAY BE A POST OFFICE BON) /44 Y L=
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If amending the registered agent and/or registered office address in Florida, enter the name of the M
new registered agent and/or the new registered office address

Name of New Registered Agent

N #

iFlorida street address)

New Registered Office Address: /tj / ]4

. Flanda
r("m)

t7ip Codej

New Registered Agent's Signature, if changing Registered Agent
! herebv accept the appointnent as regisiered agent

Fam familiar with and acceps the ohligations of the position

v

Signature of New va!w vel Agent, if changing

Check if applicable

O] The amendmieni(s) is/are being filed pursuant to . 6070120 (11) (e). F.S.



1

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

(itach addivional sheeis, if necessary)

Please nate the officeridirector title by the first lener of the office title:

P = President; V= Fice Presidens; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, fist the first letter of each office held,
Presidenmt. Treasurer, Director would be PTD.

Chunges should be nowd in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
i change, Mike Jones leaves the corporation, Sufly Smith is named the ¥V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sallyv Smith, 517 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Auddress
(Check Oney
1y __ 1 Change
| Add
| Hoe Y. y: A4
2y Chunge / (// H
o Add
Remove
3 Change
\ Add
Remove t
4) Change \

Add

Remonve \ /

6) Change

Add

Remove




F. If amending or adding additional Articles, enter chanpge(s) here:
(Auach additional sheers, if necessary).  (Be specific
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment it not contained in the amendment itself:
{if nat applicable, indicate N/A)




. if other than the

The date of each amendment(s) adoption: //D - (Q - rQ l

date this document was signed.

Effective date if applicable: \_/Cﬂ . (Q - CQ \

(no more than 90 duyys afier amendment file date)

Note: It the date inserted in this block does not meet the applicable statwtory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

>{Thu amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the shurcholders was/were sutticient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separatel provided for each voting group entitled to vote separately on the amendmentis):

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

by ﬁ_,

fvating group)

Dated é '@ "r; \

Signalurm \ @LQJ‘\ HJ NS

V= - - . -
(Byva director, president or mhki' officer — it directors or officers have not been
selected. by an incorporaior — iRin the hands of a receiver, wustec. or other court
appointed iduciary by thar fiduciary)

T Ditnw Deeins

(Tvped or printed nzm\k of person signing)

(Tide of person signing)




