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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “DUGAS MAIL. SMLon "Z‘- KA, INC.
DOCUMENT NUMBER: _jo_QLQ QD000 HALD

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

Pleasc return all correspondence concerning this matter to the following:

CARDSUIDA (o i Do

Nume of Contact Person

M- PN Mol € A 1HL

Firm/ Company

A ot ean H). 2 SirE S

Address

Corra, SPAGS, U BHYS

City/ S1ate and Zip Code

(araline, owt lrealtor @ apnil -com

E-maul address: (1o be used tor future annual report notificationd

For turther information concernting this matter, please call:

Catloun G aDo R IR L X i T A

Name ot Contet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departument of State:

/KSSS Filing Fee (J845.75 Filing Fee &  [0843.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Cemfied Cupy Centificate of Stutus
(Additional copy is Centified Copy
enclosed) (Additnonal Copy

iy enclosed)

Mailing Address Strect Address ﬂ
Amendment Section Amendment Section .
Division of Corporations Division of Corporations J
P.O. Bux 6327 The Centre of Tallahassec -
Tallahussce, F1. 32314 24135 N, Monroe Streeet. Suite 810 '

Tallahassee, FE 32303



Articles of Amendment
to
Articles of Incorporation

ol

SOGAS DML “on oN 5 SPA INC .

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

{ 1200000 420%

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Floridu Statutes, this Flarida Profit Corporation adopis the following amendment(s) to
its Anicles of Incorporation:

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

The new
nume must be distinguishable and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation "Corp..”
“ie. " or Col " or the designation “Corp.” “ine,” or "Co’. A professional corporation name must contain the word
“chartered,” Vprofessional association.” or the abbreviaion "PA

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

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

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

Nume of New Revistered Agent C/‘A rL-OL-i }JA élm
iy Maita feaus M. & 0

(Floridu street address)

! H
New Revistered Office Address: f-b")"m 610‘“ Ubﬁ . Florida %I E

(Ciny (Zip Codde)

New Registered Avent’s Signature, il changing Registered Agent:
! heretwe accepr the appoiniment as registered agent. Fam fumitior with and aceepr the obligations of the position,

é&/,z ’

A

SigTiTe qi Now Registered Agent, if changing
Check it applicable
O The amendment(s} isfare being filed pursuant 1o 5. 607.0120 (1) (e). F.S. X s
: 2



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

{Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treusurer; §= Secretarv: D= Director: TR= Trustee; C = Chairman or Clert: CEQ = C hief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewter of each office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremity John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nored as John Doe, PT us o Change.
Mike Jones, V us Remove, and Sully Smith, SV as an Add.

Exampie:
X Change

X Remove

X Add

Tvpe of Action
(Check One)

1) Change
Add

Z Remove

2) Change

> add

Remove
3) Change

M Add
Remove
4) __ Change
X add
___ Remove
5) ___ Change
__ Add
_  Remove
&) ____ Change

Add

Remove

PT John Dge

[<<

Mike Jones
sV Sallv Smith

Title Name Address

E ALELC PAWET 299 PoELL 9T.
Fr- MgEne, A0

{ Canoliva Gipsido  4us AlMeua M.
Fr. Wyepw  FL 396>

Vf NErowica D- Wit ToT GoomlEanToe oy
fonmA Stiviy, FL LS

M Modies g AMEE?  Loan {rwim benis M. g Aoy
lorera SpUvey, FL D4




E. If amending or adding additional Articles, enter change(s) here:
{Atlach additional sheets, if necessary),  (Be specific)

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:
(if not applicable, indicate N/A)

T 8d



The date of each amendment(s) adoption: . 1f uther than the
date this document was signed,

Effective date if applicable:

{no more than Y0 dovs afier amendment file dee)

Note: If the daie wnseried i this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
the amendment(s) was/were adopted by the ineerporators, or board of directors without sharcholder uction and sharcholder

action was not required.

O The amendment(s) wasfwere adopted by the shareholders. The nuember of votes cast for the amendment(s)
by the sharcholders wag/were sutficient for approval,

U The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must he separately provided for each voting group ewditled 1 vote separatele on the amendineni(s):

“The number of votes cust tor the umendment{s) wasfwere sufficient for approval

by

(voring grow)

Dated OC\/ l %, a%%

Signaiure

L aall} - e . -
(By a dircetor, president or other officer — it directors or ofticers have not been
selected, by an incorporator — if in the hunds of a receiver. trusiee, or other court
appointed fiduciary by that fiduciaryy

MaeL fveeT

{Typed or printed nume of person signing)

iner /<eller

{Title of person siggng)




