Diviston of Corporations
Electronic Filing Cover Sheet

11/04/2022 PaI  9:47_ PAX, 419535357’6‘:\{& { (\ | 5
f 9’ Flo@g‘gbemﬁme%of’%}ta

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{(((H22000377176 3)))

0 A

H220003771763ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
30 will generate another cover sheet.

To!
Ppivision of Corporations
Fax Number : (85@)617-6380

Frem:
Account Name : LEVIN LAW & MEDIATION GROUP

AtCount Number : 28148660293
Phona t (941)953-53@0
Fox Number ! (941)853-538%

**Enter the email address for this business entity to be used for future
ennual report mailings, Enter only one email address please.**

Email Address!

61 :g HY - AOHIL0L

COR AMND/RESTATE/CORRECT OR O/D RESIGN
DIVALD DEVELOPMENT CORPORATION

iCLrﬁ_ﬂcate of Status . .0 ]
|[6?niﬂed Copy 0o ]
|Page Count o o8

~

Electronic Filing Menu  Corporate Filing Menu Help___ |

22241 -, BH1):5g



11/94/2022 P 3:48 PAX 3419535355 daoz/006

H22000377176 3

TO: Amendment Secticn
Divislon of Corparatlong

NAME OF CORPORATION: Divald DQVE]DPIIJCN Corporatlon

DOCUMENT NUMBER, F42000037330

The enclosed Articias of Amendment and foo are submitted for fllng.

Please return all correspondense concerning this matter to the following:

Jarome S, Levin
Namo of Contact Pereon
Levin Law, LC
Blrm/ Compeny -
§444 First Stroet, Sulte A -
Addreas -

Sarasots, FL 34236

“s
L]

(]

[ )

Clty/ State and ZIp Code

U

61:8 HY f- ACHII0L

Ym@ivald.com
tmail address: (To be used Tor Tulure anfual report notlfcationy

For further information concerning this matier, please call:

Jeorme 8. Levin ot (M1

y 953 5300
Namo of Contact Person

Area Code & Daytime Telephone Number

Enclosed is & chock for the following amount made payeble to the Fiorlds Department of State:

B $35 Filing Pec Osds.7spitingPes &  (J$43.75 Filing Fee &  [3§%2.50 Flling Fee
Certlflcate of Status Certifted Copy Certiflcate of Status
(Additlona! copy |s Certificd Copy
encloscd) {Additlonal Copy
is enclosed)
Amondmont Seotlon Amendment Section
Division of Corporatlons Divislon of Corporatlons
P.O, Box 6327 The Centre of Tallahasses

Taliehasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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Artlcles of Amendment
to

Artielas of Incerporation
of

Divald Dovelopment Corporation
(Namaef Corparation as currently {lisd with the Florida Dept. of Staty)

P22000037330
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(Document Number of Carporation (If known)

Pursuan( to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artlelea of Incorparation:

A, men nam
The new

nama must e distinguishable and comtain the word "corporation, " "company. ” or “Incorporated™ or the abbraviation “Corp., "
“Inc.,” or Co,” or the derignation "Corp," “Inc," or "Co" A profissional corporation name must conialn the word

“chartered, " “professional assoclation,” or the abbreviailon "P.A."

B. Enter pew princloaloffica addrses, If applicable;
(Principal office address MUST BE A STREET ADDRESS )

C

. Enter ney nailing address I anplicable:
(Mailing address MAY BE A POST OFFICE ROX)

61:8 HV %- z0N 7

{Fiorida strest addresy)

Nay Regiviered Qffice Addrass: , Florida__
(City) (Zip Cody)

¥ |f N
1 haraby accept the appointment as regisisred agent. 1 am familiar with and accapt the obligations of the pasitton.

Signaiure of New Reglsiered Agent, If changing

Check If applieable
O The amendment(s) is/are being flled pursuant to 8. 607,0120 (1) (e} F.5.

H2200037717¢ 3



11/04/42022 PRI 9:48 Fax $419535355 Bo0dasa06

H22000377176 3

If nmending the Offlcors and/or Directors, enter the title and nams of each afficer/director bsing removed and titls, nams, and
address of aach OfMicer and/or Director being added:

(Attach addliional sheets, | necessary)
Plsase nots the officur/director title by the first faitar of the offica itls:
P = Pragident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chisf

Exacuttve Officer; CFO = Chigf Financial Qfficer. (f an officer/director holds more than one (lle, 1ist the first lettar of each office hald
President, Treasurer, Director would be FTD.

Changes should be noted in the following mannsr. Currently John Do it lisied as the PST and Mike Jones Iy fisted as the V. Thare Is

a change, Mike Jonss (savas the corporation, Sally Smith Is named the ¥ and S. These should be notad az John Dos, PT ar a Change,
Mike Jomes, ¥ cs Removs, and Sally Smith, SV as an Add
Example:

X Change T John Dog
X Remove X Miko Jonoy
_X Add 8Y  Sallv Smith

Ible Namg Addrosy
{Chock One)

1) ___ Changa vV Ori Diveld 1491 2nd Street

X Add Sarasota, FL 34236

Ramova

2) ___ Change

— Add

— Remave

3) ___ Change
. Add

— . Remove

4) ___ Chenge

— Add

— Remove

3 ____ Change

Add

Remove

6) ___ Change

Add

—— REMOVE

H22000377178 3
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E.
(Attach addittonal sheets, |f necessary).  (Be specific)
e J
=
=
s
= 1 -
T o
F. llan amendment orovides for an axchange, reclassification, or gangellation of isaued shares, - )
. " ” ’ A o

ating the A
{{f not applicable, Indicais N/A)

H22000377178 3
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, if other than the

The date of cach amendment(s) adoption:
dato this documont was signed.

Effectivs date }f appllogbls:
(no more than 90 days after amandinen: file dats)

Nota: If the date {nserted In this block does not meet the applicable statutory filing reguirements, this date will not b Ilstad as the
document’s effestive date on the Department of Statc's recards.

Adoptlen of Amendment(s) (CHECK ONE)

O The amendment(s) wes/weore adopted by the incorporatons, or board of directors without shareholder actlon and sharsholder
gction was not required.

O The amendment(s) was/were adopted by the shareholders. The number of voles east for the amendment(s)
by the shareholders was/were suffielent for approval.

[ The amandment(s) was/'were approved by the shareholders through voting groups. The following siatement
must be separately provided for sach voting group eniltled 1o voiw xaparataly on ihe amendment(s);

“The number of votes ¢ast for the emendment(s) was/were sufficient for spproval

"
.

by
fvoiing group)

November 3, 201% =

Dated N N =3
s -
ISR ) ] = "
{Byertlire ident or other officer - If directors or offlcars have not been - - T
selectad, [ncorparator = If In the hands of a recelvor, trustse, or other court - - )
appointed fiduclary by that fiduciary) . = g
. ==

Ve B . o
g

(Typed or printed name of parson algning)

R

(Title of person signing)
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