D21 0000 44 #13

HHUML0RR A

) 800366894246

(Address)

(City/State/Zip/Phone #)
3T 2

[] pckur [ war [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies
ot v
Special Instructions to Filing Officer: ’ : ‘ CQC& ‘

Office Use Only

'a';

(G
"J--—' 1



COVER LETTER

T Amendiment Section
Division of Corporations

NAME OF CORPORATION: DQQ‘IQ\\Q Loren i,

DOCUMENT NUMBER: P 300000\ &

The enclosed Articles of Amendment and lee are submitied Tor ling,

Please returm all correspordence concerning this madter 1o the tollowing:

DYtue il \WVNe oy

Name of Contictl Person

FFirny/ Company

FANVD Cﬁufﬁf\;-xn Cx.
Address

tAMmEQ_ L 33 (a4
City/ State and Zip Code

A woren ANNS \ paL. o oD
E-mail address: (to be used for futurd anfiual report notilication)

For turther inlormation concerning this matier, please call:

DAMNIEWLD (e B3R )LD - A
Nume of Comact Person Arca Code & Davtime Telephone Number

Enclosed ix g ¢check tor the tellowing smouni made pavable o the Florida Department ol State;

(J 833 Filing lee 843,75 Filing Fee & BS3.75 Filing Fee & (083230 Filing Fee
Certificate of Status Certitied Copy Certiticaie of Status
(Additional copy is Cernitied Copy
enclosed) (Additional Copy
is enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Drivision of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltahassee, F1, 32314 2415 N Monroe Street. Suie 810

A=

Taullihassee, 11, 32303



Articles of Amendment I S
to o=
Articles of Incorporation o
of WHELY 27 baey
. IR Ny
Danne e e n ine,

(Name of Corporation as corrently filed with the Fiorida Dept-of State)’

PAGOCO Y &

(Document Number of Corporation (i1 knawn)

Pursuant t the provisions ol seciion 6071006, Florida Statutes. this Florida Proftt Corporation adopts the 1ollowing amendmeni(s) to
s Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

DOMeite aDen 0a AL The  new
narie must he distingnishable and contain the word “corporation.” “compeny,” or " incorporated” or the abbreviation "Corp.,
el or Col 7 ar e designaiion TCorp,” e, or CCo A professional corporation name must confain the word

“chartered,” “professional associarion.” ar the abbreviation 71407

B. Enter new pringcipal office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, il applicable:
(Muiling uddress MAY BE A POST OFFICE BOX) N (0

D. Hamending 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 Agent

tFlorida street adidress)

New Registered Office Adidress: . Florida
iy (2ip Coddey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. Fam fionitiar with wid aecept the obligations of the position.

Nignature of New Registered Agent, if changing

Check if applicable
O The amendimeniis) is/are being fiked pursiant 1o 5. 607,0120 (11 (¢), F.S,



If amendine the Gtficers and/for Dircetors, enter the title and name of cach officer/divectar beine removed and title, name. and
address af cach Officer and/or Director being added:

citach additional sheets, [ necessary)

Please note e officer’director e by tiwe fiest fetter of the office vitke:

P Presidens: 1 Viee Presidenn: 70 Treasuror: S0 Seerciary: 1= Divecior: TR Prasiee: € Chairnran or Clerk: CEO - Chiep’
Exeentive Officer: CFO = Chicy Financial (ficor. [fan opficer divector olds more than one die. list the firse letior of vach office held,
Prosident. Treasurer, Director wonld be I'ED

Changes showdd e noted i the joltowing marmrer. Cuereanly Jotn Doe is listed as the PST and Mike Jones i listed as the V. Phere is
o clemige. Mike Jones feaves the eorporation. Sallhy Smith (s named the Voand S These shonded be noted as ol Doe. T as o Change,
Mike dones, Voay Remove, and Sallv Sl SV as an Adid,

Example:
N Change er Jol Doy
X Remaove v Mike Jubes
_X Add SV Sallv smiih
Type of Action Title Nanw Address

(Check Oney

1) Chunge

Add

Remove

N Chunge

Add

Kemowe

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

] Changy

Add

Remove




E. lfamending or addine additional Articles, enter chanee(s) here:
(Avtach aedfitional sheets, if necessarvi.  (Be specitics

tenanine off e DeedD e e cnanGed tcnny DO e e DI, 0 .

Wle e OUIMOEye OOuaSiy e CINCRGL A KD VDA e Gite T

F. lan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment iself:
(if not applicable, indicare N/A)

O\ Q




The date of cach amendment(s) adoption: &, 12 [DCTA Y i other than the
date this document was signed.

Fofective date ifapplicable:

cher mope thean Y0 devs aiter amendment fite datey

Noter 10 the daie inseried in this block dees foe meet the applicable ststutory filing reguirements. this date will not be listed as the
document’s elfective date on the Depariment of Stule’s records.,

Adaption ol Amendment(s) (CHECK ONT)

# The ameadinenig sy wisiwere adopted by the incorporators. or boird of dircciors without sharcholder action and shareholder
action wis not regquired.

OV ihe anendmeni(s) wis/were adopied by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders wasfwere sulticient tor approval.

00 The amendment{s) was/were approved by the shareholders through voting groups, Phe following statement
mnst be separatels provided for cach voting gronp earitdod 1o vore separcicle anothe wncndinenies:

“The nuinber of vores cast 1or the amendimenigs ) wasfwere sufticien for approwvil

I Y a N <A T W W (el
fyoding ronwy

Biated_& a0

Signalure .’r
(H_\WCM’_ prusidumdircrmrs or ufticers luve not been
seldeted. by wi incorporator — if in e bands ol a reeciver, trusiee, o other coun
appointed fiduciary by Aduciar

OOCIMINE WS L Ty

(Tvped or printed natne ol person signing)

et

Clitde of person signing)




