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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Diaona £oterprises Corp.
DOCUMENT NUMBER: P aoo00095e7 |

The enclosed Articles of Amendment and Tee are subminted for filing.

Please return all correspendence concermning this matier to the following:

Diana Man2and

Name of Contact Person

Finn/ Company

4 W. \uv 54 .

Address

Pantic Peach, v 32922

Citv/ State and Zip Code

NostEathetics @ gmcu L-conA

E-mail address: (o be used for 1dture annuahgdport notification)

For further information concerning this matter. please call:

Dionc Man2cne |, Aocd | 535 126>

Name of Contact Person Arcd Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing wmount made pavabte w the Florida Deparunent of State:

Z/SBS Filing Fee (1843.75 Filing Fee & C1843.73 Filing Fee & TIS52.30 Filing Lee
Certiticute of Stus Cenified Copy Centiticite of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendinem Section

Division of Corporations Division of Corporations

PO Box 6327 The Cuentre of Fallahassee

Talluhassee. F1L 32314 2415 N Monroe Street, Suite 810

Tillhussee, FI10 32303



Artivles of Amendment
tn

Articles of Incarporation
of

Diana €rrerorises Corp .

(Name of Corporation as currently filed with the Florida Dept, of State)

PocoooOG= 1)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stutes. this Florida Profit Corporation adopts the tollowing amendiment(s) (o
its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

[D‘IQVGZ E n—t—e T‘_P r: ‘ %eg COYD . The  aew

name pust be distingnishahfe and contain the word “corporation,” “company. " or “incorporated ” or the ahbreviarion “Corp.. "
“tne, T or Ceol U oor dhe designation “Corp, " Cine,” o CCo T A professional corporation name mst contain e word
“chartercd,” Uprofessioned association,” or the abbreviation P

B. Enter new principal office address. if applicable: 404” A'fh S-‘_ . M

(Principal office address MUST BE A STREET ADDRESS ) J QC k% ony i \ \ e C\() &
& I 1 /
{
23250

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered avent and/or the new registered office address:

Name of New Revistered Agent

tFlorida stroer address,

New Revistercd (fice Address: I lorida
(i (4ip Codey

New Registered Agent’s Nignature, if changing Registered Agent:
Fhereby accepr the appoiniment as regisired ageat. D am gemilior with and aceept the obligations of the position,

Nignature of New Registered Agem, i changing

Check if applicable
21 The amendments) isfare being filed pursuant to s, 6070020 (11 (e, F5



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

tAnach additional shoets, I necessary)

Pease note the officersdireetar ide bu the fiest letier of the office title:

P Presidens; V= Vice Presidemi: T= Treasurer: S= Secretary: 1V Direeror: TR Trusiee; C - Chafrman or Clerk: (RO - Chief
Fxeentive Officer: CFO = Chief Financial Officer. 1f an afficerédivector holds more than one title, list the first letter of each affice held
Presidem. Treasurer, Director wondd be PTL).

Changes shonld be noted in the joltewing mamer. Currenilv Jolun Doc I sted as the PST and Mike Jones is listed ax the V.o There is
a change, Mike Jones leaves the corporation. Sailv Smith is named the V and 5. These should be noted as Joln Doe, PT as o Change,
Mike Jones, Voas Remove, aind Sally Smith, SV as an Add,

Fxample:

X Change Pl John Boe
X Remove A Mike Jones
_X Add SV Sally Siith
Tvpy of Action Lite Ny Address
(Check Oned
1y Change
_Add
Remowve
2y Change
. Add
_ Remowe
3y __ Change
_Add
Remove
4 Clunge
_Add
_ Remowe
Jr_ Change
_Add
Rentove
My Change
Add

Remowve




Y "e

F. ifamending or adding additional Artickes, enter change(s) bere:
(Anach additional xheets, if necessarvy. (Be specific

N D

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nor applicabde, indicate N/AY

NJ A




v - b
. -

The date of cach amendment(s) adoption: O’a' / a 5 /902" ’

dute this document was signed.

Fffective date il applicable: 03-/9-2) } 8034

(s more than 90 davs ({ﬁvr ametidinent fite date)

. if other than the

Note: I the date inserted inhis block docs not meet the applicable statatory 1iling requirements, this date will nat be listed as the
document’s effective dine on the Department of State s records.

Adoption of Amendment(s) (CHECK ONFE)

mm amendmentis) was/were adopted by the incorporaiors, or board ol directors without shareholder action and sharcholder
action was not required,

O The amendiment(s) waswere adopted by the sharchotders. The number of votes cast Tor the amendiment(s]
by the sharcholders was/were sufliciens for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups, The jollowing statement
must he separately provided for cacl voting group entitled 1o vore separarefy on the amendmenits):

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

by __the company presicderrt -

. L
fvoring group)

Prated Oa I a?b, aOErO
Signatare K—N m A m

b3 . e T .
{By o dirdeTor, pigsident or opier O T— i LdiFee s DFOHTTTs Fave nal been

selecied. by an ined or — if'in the hands ol a receiver, irustee. or other court
appointed duciary by that tduciary)

Diornce MamanoO

{I'vped or printed name o person signing)

President

{Title of person signing)




