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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DL | 5/} nNpra . AlValez /A D y Pﬂ
DOCUMENT NUMBER: J 2f 00000 3085

The enclosed Articles of Amendment and fee are subnitted for filing,

Please return all correspondence concerning this matter o the tollowing:

MaKSse  Cokmarc

Name of Contact Person

MLS Tap d- stnting, Zac

Firm/ Company

§r4 Baley STreT

Address

oy RaTm FL 35787

/ City/ State and Zip Code

Mmarisse @ mlT Taxfrep Com

E-mml address: (to be used Tor future annual repuort notification)

For further infornwtion coneerning this matter, please call:

MaLissa (Akmakc W 561, 982- 4127

Name of Contact Person Area Code & Duviime Telephone Number

Inelused is a check for the fullowing amount made pavable to the Florida Department of State:

5/535 Filing Fee 084375 Filing Fee & 184375 Filing Fee & (852,50 Filing Fee
Cernficate of Status Certified Capy Certificate of Stanes
tAdditional copy is Cenined Copy
enclosed) (Additiona] Copy

15 englosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Taluhassee. FL 32303



Articles of Amendment

101 )

Articles of Incorporation ;‘:— .
.

of !{__{:.! '
DA, Senvea R Alaer mop a5

{Name of Corporation as currently filed with the Ifloritfallﬁé)i;f Uf,StutD)f
1

P2 00000 3055 !

{Document Number of Corporation (it known) L= e

I: 4

Iy

Pursuant to the provisions of section 607,1006. Florida Statutes, this Morida Profit Corporation adopts the jollowing amendmenis) o

its Artickes of Incorparation:

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

The  new

name musi be distinguishable and comain the word “corporarion,” “company. " or “incorporated " or the abbreviation ' Corp, "
“Ine, " or Col " ar the desicaation "Corp. ™ Tine, " or Co Tl A professional corporation name muse contain e word

“chartered,” Uprotessional asseciation, " or e abbreviation P A7

B. Eater new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

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

Name af New Registered Agent

tFlorida streer adddressy

New Registered Office ddidress: . Florida
ity 1 Zigy Coddvl

New Registered Apent’s Signature, if changing Registered Apent:
! hereby aceept the appoiniment as eegistered agent. Tam familiar with and accept the ebligutions of the position,

Signature of New Registered Agent, if changing

Check if applicable
J The amendmeni(s) isfare being filed pursuant to & 607.0120 (11 (e) FL.S.



{f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:
tAttach additional sheets, i necessurn)

Please note the afficerddivector itde by the fiestleter of the affice tide;

P = Presideni; V= Vice Presidenr: T= freasurer: 5= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chigl’
Executive Officer; CF( = Chief Financiul Officer. [i'an officer/director holds more than one tide, list the first letter of cach office held.
Presideni, Treasurer, Divector would be PTD.
Changes shonlid be noted in the follovwing manner. Curvemiy Jolin Doe is liswed as e PST and Mike Junes s {isted as the Vo There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These should he noted as John Doe, PT us a Change,
Mike Jones. 1 os Remove, and Sally Smith, SV as an Add.

Example:
X Chunge

X Remove
X Add

Type of Action
{Check One)

1) Change

Add

‘é Remuove

2) Change

K Add

Remove
1) Change

_Add
—_Remove
43 Change
__Add
Remove
§i __ Change
A
Remove
#) __ Change
_Add

Remove

PT Juhn Do

v Mike Jones
SV Sally Smith
Title Name

Ffeff‘JMT' L[) IU

R- E:rron

f/(j,'JmT Sanbre K BlVERe

19601 HamdTan P, C-2

Bocn R4 Ton, FL 3343y

HampTon DA (-1

Bocs_Raten, FL 3343y




E. If amending or adding additional Articles, enter change(s) here:
tANach additional sheels, i necessaryvy. (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shuares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nor applicable, indicate N/




The date of cach amendment(s) adoption: . il uther than the
date this document was signed.

Effective date if applicable:

tner more than 90 duvy atter amendment file dutel

Note: It the date inserted in this block does not meet the applicable statstory filing requirements. this date will not be listed as the
document’s effeetive date on the Departiment of Stuie’s reconds.

Adoplion of Amendnient(s) {CHECK ONE)

O The smendment(s) wasfwere adopted by the incorporators. or board of directors without shareholdder action and sharcholder
action wias nol reguired.

The amendnent(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufticient fur approval.

1 The amendment(s) was/were appraved by the sharcholders through voting groups. The folfowing siarement
must be separatel provided for coch vating group entiled o vote separatelv on the amendmentis):

“The number of votes cast tor the mnendmentys) wastwere sufficient for approval

by
fyveting gronp)

Dated .72 ~A - Qo v

(By a director, president Jf ather officer — if dircetors or officers have not been
selected, by anincorporator — if in the hands of a receiver, trustee, o other court
appeinted fiduciary by that fiduciary)

Spanbrn A ANVALz

(Typed or primed name of person signing)

Uite - fhesidont

(Titde of persen signimg}




