£22000010769

{(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pickur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HILRERRR

300397280653

108 2002 =014 - T4el

-

ey

G A 27002

Lo ol



OVER LE R

TO: Aprendment Section
Division of Lorporaticns

NAME OF CORPORATION: Df 49 o/ /v /4 j Ta.c
DOCUMENT NUMBER: /J,Q 20000/0 16 3

The enclosed Articles of Amendment an fee are subminted for filing.

Please retumn all correspomdence concerning this matter to the following:

41_,4 A A//CC/A/_TO

~ame of Contact Person

PDeaaunert A3, 2uc.
7 Firny Cempany

lloo  Seurth (Arickham é"exzr/
Address
el mf’//)cw'uc- £/l J2604

City/ Staie and 7ip Code

I ABAN 2 ofv/@ \dhot s £ zre

F-ormi] address: Ao be wsed for future Tepdrt nonﬁcanon)

For further infurmation concerning this mater, please call:

/4[4:‘/\./ Al Fom e w786, Y06 3203

Name of Contact Perton Ares Code & Daytime Telephone Number

Enclosed is a ¢heck for the folluwing amount made payable 1o the Florida Department of State:

/éx)as Filing Fee ($43.75 Filing Fre &  [1843.75 Fiting Fee &  [1552.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) { Addivoma] Copy

= is enclosed)
Aliling Address Stroet Address
Amendmen: Section . Amendment Section
- Division of Corponations — Y Division of Corpomations
POy Box 6327 , The Centre of Tallahasser

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
’&/ Taltahassee, I71. 32303




Check If applicable

Articles of Ametsd ment
o

T
1
Articles of Incorporation ’
of :
— -
Drn Govfle AT Tac -
N f Hrren A (3 “'
-~ - o,
F 22000010748 i
{Document Numbet of Comporation (1f known) —
‘ 1
Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopia the following amemndmeny$) to
i Articles of Incorporation: '
A. [{ samending na enter the new pame ol the ration:
The new
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation "Corp..”
“fnc..” or Co.." or the designation “Corp.” "lnc,” or "Co". A projessional corporation name must contain the word
“chartared,” "projessionul association, * or the abbresigtion "P.A”
B Eo i 0 j :
{Priacipal office address MUST BE A STREET ADDRESS )

C. Enter ;ew

ng nddresy, |

fMailing address MAY BE A POST QF FICE BON)

D |fa ding the r i istered office Floridz, enter (ke na [ the
new registered avent andior the new repistered office addresy:
Name of N istered Agent /MA V.4 /4/%f'05'(‘;
//CDC) ‘S\( \V’df /,(/. ; (’ 7 A /\;‘/
(Florida strect address i
New Registered Office dddress: (e 5T Mt/ dovrwt Florida__ 3 205 Y
City) (Zip Coade)
t'y 8 hangi i ent;
1 hereby accept the appointment as registered age,

f am familiar with apd avcept the obligations of the position.

I Sipnature of New Registered Agen:, if changing
ﬂThc amendment(s) is'arc being filed pursuant to 5. 607.0120 (11) (e}, F.S.




If aending the Officers and/er Dircctors, enter the titke and name of each officer/director baing removed and Htle, pame. and
address of each Officer and/or Director being added:

(Adach additional sheets. if necessary}

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

P = Presideni; V= Vice President; T= Treasurer; S+ Secretary; 1)= Director; TR= Trustee; (= Chairman or Clerk; CEO = Chicf
Executive Officer; CFO - Chief Financial Officer. If an officer/director holds morc than one fitle, list the firsi letter of each office held

President, Treasurer, Director would be I'TD,

Chunges should be noted in the following manner. Currently Jokn Doc is listed as the PST ond Mite Jones is lisied ay the V. There is
a changv, Mike Jones leaves the corporatior. Saily Smith is numed the V and 5. These should be noted ax John Doe, PT at a Change,

Mike: Jones, ¥ ax Remow, and Sally Smith, SV ay an Add.

Exzmple:
X Change ET Juhn Do
X Remove ¥ Mike Joncs

X Add allv Smi

(Cheek One) . . ’

1} ____ Change _u) L) C2e Z— (.»? AA"‘L"?{,'I/ // co S ﬁg,_/r‘fﬁ/;,.x,.,, /2_,/
_Add LresT foilfwrae 1L 3507y
'>_<R¢:mu\c

2) __ Change -

___Add
___ Remove

1) __ Change -
. Add
. Remove

4) ____ Change
. Add
____ Remove

5y ____ Change e
—___Add
o Remne S

By . Change I
Add

—___ Remave




nal Articles, eater change(s} here
{Attach udditionul sheets, \f necessary).  (Be specific)

visi impl ntin d, ; y itelf:
(if not applicable, indicate N/A}




The date of each smendment(s} adoption: , if other than the
date this document was signed.

Effective date if applicable: _

{no more than 90 days after amendment file date)

Note: If the datc nserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Departroent of State’s records.

Adoption of Ameodment(s) {(CHECK ONE)

2 The amendment(s) was/were adopted by the incorporators, o1 beard of directon without sharchalder action and shareholder
action was not required.

¢ amendment(s) wasiwere adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders was/wer: sufficient fos approval.

) The amendment(s) was/were ipproved by the sharchoiders through voting groups.  The following statement
must be separately provided for cach voting group entitled io vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/wuere sufficient for approval

by -
fvoting group) r
Dated S/loslinz e 4
7 7
.-
e
Signa s rfl N
{By a director, president or other officer — # directors or officers have not been .
selected, by an incorporator - if in the hands of a receiver, trustee, ar other court —
appointed fiduciary by thal fiduciary) o -

14//‘?1"/L/ /4//"(,‘4,50

(Typed or printed name of person signing)

Pre{‘/ d@f'}'f—

(Title of person signing}
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