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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D EN. S ﬂOI éC(Ci L/C
DOCUMENT NUMBER: PSM OOOO 'i; 433

The enclosed drtictes of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

DENS Pa\adc«

Name of Contact Person

Firny Company

Address v

Qoo N F /ij(c’v’ Teer Ao 2

City/ Siate and Zip Code

C:‘}-Q.:’\ﬂ;S 1901 [Qd&@ C]\W\C(.: /‘CC’:"Y'—'»

E-mail address (to be used tor futur® annualffeport notitication)

For further information concerning this matter, please calk:

w b 55218 ¢

M03S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Depariment of Staie:

(0 833 Filing Fee Ell543.75 Filing Fee &  (J$43.75 Filing Fee &  £J852.30 Filing Fee
Ceruticate of Staws Certified Copy Certificate of Staws
{Additional copy 1s Cerutied Copy
enclosed) {Additional Copv

15 enclosed)
Muailine Address
Amendment Sectuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendmient Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahasses, FL 32303

FISEVHYINIVL
3\

3LYLS 40 AUVE

€5 :1 Wd 2! ADN ¥
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Articles of Amendment
1o

Articles of Incorporation
Devis fala

of

da T nC -

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

(IDocument Number of Corporation (i1 known)
its Articles of Incorporation:

IPursuant to the provisions ot section 607.1006. Florida Statutes. this Flarida Profit Corporation adopis the following amendment(s) to
AL

If amendine name. enter the new name of the corparation:

name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated " or the abbreviation " Corp.,’
“Inc.,” or Co., " or the designation “Corp,” “lne, ™ or “Co’

“chartered, " Uprofessional association, " or the abbreviation "P.A.”

The  new
A professional corporation neme must contain the word
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

w53
2
- o
zn F (
— ol nms]
5 -
. . R . . B - . - e .
D. Ifamendine the vevistered agent and/or registered office address in Florida, enter the name of the = o~ el-'\“,
new registered asent and/or the new registered office address: o -} ! 1 *
wnes X 2
e |/
f Y Pty m -
Nume of New Registered Agent ! (.ﬂ‘ ve
T ()]
)
— ™ -
fFlarida streer address)
New Registered Office Address; . Flornda
iCinvy (#ip Code)
New Reagistered Agent’s Signature. if changing Revistered Agent:
[ hereby accept the appoiniment as registered agent,

Fam fumilivr with and aecept the obligations of the position.

Check if applicable

Signature of New Registered Agent, i chunging

O The amendment(s) isfare being tled purseant o s, 6070120 (11) (e}, F.S.




4

If amending the Officers and/or Dircctors, enter the title and name of cach officer/directar being removed and title, name. and
address of cach Officer andfor Director being added:
fAuach additional sheets, if necessary

Pleuse note the efficer/directar title by the first letter of the office title:
P =

President: V= Viee President: T= Treasurer: 5= Secretury: D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFQ = Chief Financial Officer. If an officerfdivecior holds more than one tide, {ist the first letter of each office held.
President, Treasurer, Director would be PT1),

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied us the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Jobn Doe, PT as a Change,
AMike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:

X Change T John Doc
A Remmove

V Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1Y Change V'P

FRAnC's N 00Héz JoCcO VW Ffacﬂé/'krf& L
_X__Add

iami P ¥31ar
___ Remove

2) Change
Add
Remaove =
_— 1
1) Change 2o = -
%5 1)
. Remove "{y‘] > ﬂ E
w O _'-_-_2
™ T 'I'"'j
4 Change I ogm e i
- = on
_Add — 2 <
rr] -
Remaove
3) Change
Add

Remove

6} Change

Add

Remove




* v

F. If amending or addine additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).

GC((IMG\
J

{Re specific)

Procidy b TFrancis

VCC&? -

N O r{aa,

v =S
1 m r‘:
L) ( )
P =
i =2
— =
> =
ey ——
- . e . . SN
F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shires, = T
provisions for implementing the amendment if not contained in the amendment itsell: ({‘2 ) -0
{if not applicable, indicate N/-T) Sy =
D
0 — (e
m

—
s : 4
-
-




The date of cach amendment(s) adoption: /" /QQ//@UQ-LP . il other than the
date this document was signed.
Effective date if applicable ///ﬂ'//évg—LF

fno mare than 90 davs wpier umendment file date)

Note:

11 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 Depariment of State’s records

Adoption of Amendment(s) (CHECK ONE)

kh(. amendment(s) was’were adopted by the incorporators. or board of directors without sharchelder action and sharcholde
action was not required.

O The ameadment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutlicient for approval

O The amendiment(s) was/were approved by the sharcholders through voting groups

2 g s. The following statement
must be separately provided for cacl voting group eatifed to vow separately on the amendmentfs)

The number of voies cast for the amendiment(s) was/were suiticient lor approval
bv

(vaiing group)
Dated / / OC//QC) ‘94

Signature N :)
(By a direc ll)F.WL
seiected. by an inc

o 3
22 = N
. gt - ol )]
ntor ether officer — it directors or officers have not been e m = a__t
p\orulor ~ i in the hands of a recerver, trustee, or other court > ":; . anim
appointed fiduciary b¥.that Niduciary) pe 31} g -
5 1]
0 O. e 2o
eq f% R | ACACR 7 .
Ly e )
(Tvped ar printed name of person sighing) ‘_ﬂ (-'-i m
7 -3 o
e¢ ) et ™
{Title of person signing)




