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7O Amendment section
Division of Carporations

NAME OF CORPORATION: \D\AY\A’ A MOHACO PA
DOCUMENT NUMBER: Va2 0ooo 168 T]

The enclosed Articles af Amendmens and lee are subimitied for filing,

Please 1eturn all correspondence concerning this matter to the following:

Name of Contact Person

520'W."§7th Street
Miami Beach, FL 33140

Y Address

City/ State and Zip Code

(PA LD @_AoL. CcOM

E-mail address: 1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Ay Nzeddpmav 2 DS H4a9-7\90

Name of Conact Person Area Code & Daytime Telephane Number
Enclosed is o cheek for the following amount made pavable to the Florida Department of State: v
f__(/sss Filing Fee (543,75 Filing Fee &  [J$43.75 Filing Fee & [1$32.50 Filing Fee |
Centiticate of Status Cerntied Copy Cernticate of Status
(Additional copy s Cerntied Copy
enclosed) {Additionat Copy

woenelosed)

Muiling Address Street Address
Amendment Seclion Amendment Section
Division of Corporatiens Division of Carporalions
0.0, Box 6327 The Cenire of Tallahassec

Tallabassee, FIL 32314 . 2413 N. Manroe Strect, Suite 810
’ Tallahassee, FLL 32303



Articles of Amendment Tt . @
.
oy i
Articles of Incorparation 4

. of Zﬂzzgﬁcg:)
—D\PmA A MOYV\CO ,CP;A’ i g e

{(Name of Corporation as currently filed with the !-'Inri(fr_vbcpt: af State)

P21 0000 L3 T

N ¥ . X
(Document Number of Corporation (it known)

Pursuant o the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation zdopts the tollowing mnendment(s) w

1= Artickes of Incorporation: .
1 vo Wanmending naome. enter the new nagne of the corporation:
DANA - ARNOPoLLOS | PA- The new
ar Cincorporaicd T or the ahbreviaiion " Corp.,

wnante sy e disinenishuble and contain the ward “corporation,” “compuny,
Chne, T Col 7o the desgmnation "Caorp,” Uine. T or TCa T A professionad corporalion fame srist comtoin the weord

chariered 7 Upradessional association, " oy the abbreviation TP

. Enter new principal office addressyif applicable:
crrincipel office addresy MUST BE A .S‘\I’REETADDRESS )

C. Fnier new mailing address, if applicable:
tMailing address MAY BE A POST QOFFICE BOX)

Do I amending the registered agent and/or registered office addres enter the name of the

new revistered guent and/or the new revistered office addresy./

Numic of New Reoisiered doens .

(Florida siree address)

. Florida

Newe Revisicred (fice Adidresys

i Zip Cude)

New Revistered Apent’s Signature, if changine Registered A
Tam frmifior™

(h and aecepn Hre offis s of the positien,

Phereby deceps the appointeient as registered agent.

/SMH'{' of New Registered Agear, if ch
Check ifapplicable

C The amendmentis) isfare being filed pursuant 10 5. (07,0120 (11 () F.5.

&£



Tt

i amending the (Mlicers and/or Dircetors, enter the title and pame of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
cliach additional sheels i necessary)

lease note the ofticer/divecior title by ihe first letter of the office tile:

' = Presidene: U= Uiee Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fyecutive Officer; CHFO - Chief Financial Opficer. If an officerdirector holds more than one tidde, list the girst leter of cach office held.,
Crestedent, Freasurer, Direcior would be PTD.

hangres showld be noted in the following manner. Currently John Doe is lisicd as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves ihe corporation, Satlv Smith is named the 1 and S, These should be poted ax John Doc. PT as u Change,
Mike Jones, ¥Vas Remove, and Saliv Smith, SV ax an Add.

LExample:

X Change T Jolg Do

N Remove v Mike

X Add SV Sally Smnp

Type ol Action Tie Address
{ Check One}
1 Change

Add /
Remoeg ' /
hl -l

2 Chanpe

Add

Remove
I Change

Add

Remove

4) Change

Add

Remaove

5 Change

Add

Remove

n) Change

Add

Remowve




E. If amending ur adding additional Articles. enter change(s) here:
(Anach addirional sheers, if pecessary). (Be specificy

Foo W an amendment provides for an exchanve, redlassiticatinn. or canceNation of issued shares,
provisions for implementing the umundrm-nf if not contained in the :l‘\nundmvnl itsell:
Vi nor appdicahle, fidicate N}

/ \




\L~ |6| 2-%

The date of each amendmeni(s) adoption: \

date this document was stenesd.

. 1{ other than the

+
Fffective date ifapplicable:
' (o more than 90 davs after amendnient jile durey
Note: If the date inserted in this block dues nut meet the applicable statusiory tiling 1equirements, this date will not be [isted as the
dotnmen’s effecnive date on the Depariment of State’s records.
Adoption of Amendment(s) {CHECK ONE)
{2 The amendmient(s) wastwere adopted by the incorporators, or board ot dircetors without sharcholder action and sharcholder
)i was nut required.
¥ The smendment(s) was'were adopted by the sharcholders. The number of vorwes cast for the amendiment; <)
by the shareholders was/were sufficient tor approval.
" 2. The amendment(s) was/were approved by the shareholders through voting groups. The folloving statement

must e avparaiel proy I;I'cu' for each varing vrouy eatitled to vote sepavately on the amendmentis);
“The number of votes cast for the amendment(=) was/were sufficienm for approval

b

fvaring o vl

DEC 1 8
Dated

- Signatere \y&u—— @ Q\"L“\ [

{Byu dl?éfl'o/rplcmlcni ot other officer — if directuts or officers have not been
selected. by an incorporstor — it in the hands of u receiver. trustee. or other coun
appointed fiduciary by that duciary)

b\\f%h/\- /4 A(ho\?nulhg

(Typed or printed name of person signing)

?res.

i Title of person signing)




