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COVER LETTER

i Amendiment Sectivn
Division of Corporations

ANME OF CORPORATION: gzg[ﬁ:\_&g,\\r\()\ng;% COFQ
JCUMENT NUMBER: 0330000365“\“)

- enclosed Arricles of Amendment and fee wre subimitted for Qling.

wereturn 2l correspondence concermng this imatter to i ¢ tollowing:

D?.M-G_ '()eu\ Sew

{Name o Cantact Persun)

er;j; JmuLﬁ !_eS_.Cu- p

LFirmy Company)

) 74 7. Meduft fie S

{ Address)

Dacksoovitle €1 33805

(Uinyd Sue and Zip Codey

cmL p/(',j{(t o[owé CocD.Con

E-mail addross: u used Tor T'll re amual tehort notificationd

1 turther information concerning this nunter, please call:

D{LMG Om\se_y_ _oa 9oy 313 439

(Name of Contagt Person) (Arca Code)  (Dayinme Telephone Number)
t-sed is a check for the following amouni made peayable o the Florida Deparomeat of State:

ABS Filing Fee [DS43.75 Filing Fee & S8543.73 Filing Fee & [0852.50 Filing Fee

Certiticate of Status Certilivd Cony Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additonal Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Scection

Division of Corpurations ) Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallaubassee, FL 32312 24135 N, Monrove Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation

Disze Teshmalogizf_Caco.

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

PZ2300005( (s 15

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation “Corp., "
“Ine, " or Co., " or the designation “Corp, " “Inc,” or “Co". A professional corporaiion name nusi coniain the word
“chartered, " Uprofessional assoclation,” or the abbroviation "P.A”

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

C. Euter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

D. Ifamending 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 Revistered Agent

(Fioridu street address)

Nev Registered Office Address: . Florida
{Cinv} (Zip Code)

New Registered Agent's Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiur with and accept the obligations of the position,

Signature of New Registered Agent, if changing
14 ! i g Ling

Check if applicable
O The amendmeni(s} isfure being filed pursuant to s, 607.0120 (11) (c), F.S.



amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
il address of each Officer and/ur Dircctor being added;
vol additional sheets if necessaryy
v naie the afficertdivectar title hy the fivst teter of the aifice iife:
Prosidene: V= Vice President; T= Deasurer: §= Svcreianyy D= Dirccor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
crtive Officer: CFQ = Chief Financial Opjiicor. If an officer/divecior holds more than one title, list the first letter of each office
© President. Treasurer, Director wounld e PTD

vaves shotdd be noted in the following munner. Currenddy John Doe is listed as the PST und Mike Jones & hsed as the V. There is
dange, Mike Jones leaves the carparation, Satlv Smith ix named the Vand 8. These should be noted s John Doe, PT as a Change,
wedunes, Voas Remove, and Sally Smith, SV av an Adid.

. . A

e
- Change BT Juhn Dog
Remove ¥ Mike Jones
Adid sV Saliv smith
Wl Action Title Nume Address
O R T

__ CUhange ) P DRME. PP&\\SE'\J . 747 H\Lduu fAve 5 -,
Add ’
X A Sk hovilie &1 3305 - -

_._ Remove

___ Change -
A

—__ Remove .
__ Change ..

_ Add —
__ Remove

. Change
S Add

__ Remove

o Change

. Add

_ __ Remuove

__ Change
___Add

__ Remaove

ICamending or adding additional Articles, enter chunpets) here:
Lattuch additional sheets, if necessams (Be specitic)




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

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicute N/A)




The date of cach amendment(s) adeption: V] 87 /[/ / 3 oA P
daie this document was signed. / !

Effective date if applicable: /:7? /// /‘5{ g

7 -
(no more than 90 duvs after amendmen file dute)

, tf ather than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharehelder action and shareholder
action was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendnmeni(s)
by the sharcholders was/were sufficient for approval.

03 The amendmeni(s) was/were approved by the sharcholders through voting groups, The folfowing statement
must be separately provided for each voting group entitled to vote separately on the umendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficiem for approval N

by
(voting group)

Dated /a?////vg‘b

Signature 2 et
{Bv a directot, pr sidg?/ﬁher officer — if directors or officers have not been -
sclected /by an mcorpbrator — if in the hands of a receiver. trustee, or other court

appuinted fi

ciary by that fiduciary)

0) iz //f;ﬂ Afw/

(Tvped or printed name of person signing)

ﬁfd!r}?ﬂ#

{Tule of person signing)




