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COVER LETTER

TO; Amendmemt Section
Division of Corporations

NAME OF CORPORATION: @6@)(5 *\"b?"&cﬁ Qa}(-‘h-( CORP
DOCUMENT NUMBER: /PQHOOCOQQSQQ—

The enclased Articles of Anrendment and fee are submited for filing.

Please retum all correspondence concerning this matter o the following:

Drgeoe (i Hgmpd

~Neme af Contact Person

QoA | teo=sqoices UL

Firm/ Company

26e0) \(illaae e O e (O

Address

Odlando, L 22827

City/ State and Zip Code

SaesE adatecn s . Com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this mauer, please call:

Dol (Yeman L PA, Aeasid

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check [or the following smount made payable 1o the Florida Department ol Stale:

$33 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stawus Cerntitied Copy Certiticate of Status
{Additional copy is Certifted Copy
enclosed) {Addiionat Copy

15 enclosed)

Mailing Addresy Strect Address

Amendment Seeton Amendment Section

Division of Carporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallubassee, FLL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, F1L 32303



Articles of Amendment
tor
Articles of Incorporation
of

Dewre Hoves KReatry Core.
{Name of Corporation as currently filed with the Florida Dept. of State)
Y 24000022773

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s} 1o
its Articles of Encorporation:

Al [famending nume, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,’
“Ine, " ar Co. " ar the designetion “Corp.” “Ine.” or "Co™
“churterad,” Cprofessional asseciation,” or the abbreviation "0

A professional corporation name must conlain the werd
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

- ’\)
e +=
: T2

[

b}
C. Enter new mailing address, il applicable: - =
(Mailing addross MAY BE A POST OQFFICE B0OX) -
¢
O L_'
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new redistered agent and/or the new registered office address:

Name of New Revistered Agent

(Flurida streer address)
New Revistered Office Address:

. Flonda
fCrvy

(21 Cende)

New Registered Agent’s Sienature, if chanving Registered Agent:
Fhereby accept the appaimiment as registered agoent.

Fam familiar with and accept the oblivations of the position,

Signature of New Registered Agent, if changing
Check if appticable

O3 The amendmentys) isfure being filed pursuant to 5. 607.0120 (11) (¢), F.S.



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please nate the officertdivector title by the first levier of the office 1ite:

* = President; V= Viee President; T= Treasurer; 5= Secretary; D= Director; TR= Trusice: C = Chairman ar Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Financiel Qfficer. If an afficer/director holds more than one title, list the first letter of each office hefd,
Prosiddem, Treasurer, Divector would he P10,

Changes showld be noted in ihe following manner. Cwrrendy Johs Doe is listed ax the PST and Mike Jones is listed ay the V. There is
a change. Mike Janes feaves the corporation, Sailv Smidh is named the Voand S, These shordd be noted as Joln Doe, PT as a Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Doe
X Remove v Mike Jones
X Add sV sSallv Smith
Type of Action Title Name Address

{Check One) ' .
1) Change Vp LD?E’Z, /\AP‘)‘-}{G, \1\ L’VOQ( qL‘\l BEAQ. Q,LN.L) @0 O
_AMd DQ\a r\do} L 32825

_x Remove

2) Change

Add

Remove

3) Change

Add

Remowve

41 Chunge
_ Add
_ Remove

5) ___ Change
__Add

Remove

a) Change

Add

Remaove




E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specijicl

/

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the smendmuent itself:
U not applicable, indicate N/t

//

/




The date of each amendment{s) adoption:
daie this document was signed.

, 1f other than the

Effective date if applicable:

(o more than 90 davs ajter umendment jile date)

Note: If the date inserted in this block does not imcet the applicable siittory 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 OUNE)

3 "I'he amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action wias not reyguired.

& The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/woere sulficient for approval.

L The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vote separaiely on the amendmeniisy:

“The number of voies cast for the amendment{s) was/were sufticient for approval

by
fvoring group)

Duted —:} [ HO ,goaq

Signature k—\EV\Q«L\ CQ.CU{\Q

(B3y a director, ‘pa—gitlc'nl ur othier offiver — it directors or ofhicers have not been
selected. by an incorporator — it in the hands of a recetver, trustee, or other court
appointed fiduciary by that fidugiary}

Hever Ocouvh
(Tvped or prir‘ncd name of person signing)
“Vaemomdt

(Tile of person signing)




