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COVERILETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION:

: 7
DOCUMENT NUMBER: 42 o) F D00 ,}L%‘O ;7/?

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matler o the following:

GE ANy SELwlv EAA

Nyﬂ\c of Contact Person

SFECYREL ALlrianies G0

Firmy/ Company

L4 7 A Sz ipban Blys Jutesorn

Address

O/’jﬂ"(’%’//_ﬂf T o 3z§o7

Oityd State and Zip Code

q oAy ¢ @/707,71/4//. Lty

Eshenl address: (1o yc used [or future annual report notilication)

For further inforntion concerning this mater, please calk:

/u’ VALY

atd{ (/'d;' ) }ZJF_“ C)Z/){_)—’

Din & FRoPERTY So luy Hron’s Cobp.

Name of 9/11 tact Person

Lnclosed 15 a check tor the sollowing amuount made pavable to the Florda Department of State:

(%4375 Filing Fee &  [J8$43.75 Fiting Fee & [1852.30 Filing Fee

I 835 Filing Fee
Certificate of Status

Certiticate of Status Certitied Copy
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corperations

The Centre of Tallahassee

2415 N, Maonroe Strect, Suite 810
Tallahassee. FL 32303

Mailing Address

Amendment Section
Diviston of Corporations
O, Bax (327
Tallahassee, FI. 32314

Area Code & Daytime Telephone Number
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Articles of Amendment
to
Articles of lumrpnrminn

Dpe Peclsnt Solubiors Coil

(Name of Corporation as cu/rcnlh filed with the Florida Dept. of State)

?9910000 $YLO 79

(Dmumuu Number of (utpm.mou (1t known)

Frursuant to the provisions of section 607, HOUG. Florida Stawutes, this Florida Profit Corporation adopts the Tollowing amendment(s) to
its Articles of [ncorporativn:

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

The  new
aame musi be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation =“Corp.. "
Clac, T or Cal 7o the desivnation Corp,” Cine,” or "Co T A projessional corporaiion name mast contain e word
“chartcred " Uprofessional association, " o the abbreviation “PA7

BB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(. Enler new mailing address, il apphicable:
(Muiling addresy MAY BE A POST QFFICE BOX)

D, If amendinyg the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Ny op New Registered Ayet ._\[MQGR k& B)Q_ 1: “r’()
[ VISTA VERDI C RlE AprLID

{f“!r'rl'{l'd street udidressy

New Regutered Ofice Address: LA KE AAARY lorida__ D 27 $E

iy 1Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hervby aceepr the appointment as ru_g-r'.\'!w'wl agent.

Fam familiar with and acecept the obligations of the position.
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach addivionad sheets, i necessanvt

Please note the officer/director tivle by the first letier of'the ofjice title:

I = President: V= Viee Presideni; T= Treasurer: 5= Secretury; D= Divecoor: TR= Truvree; C = Chairman ar Clerk: CEO — Chief’
Fxecutive Officer: CFO - Chief Financiol Officer. if an officerfdivector holds more than ene title, list the first letier of cach office held,
President, Treasuwrer, Diveeror would be PTD.

Changes shondd be noted i the following maaner. Cureently Jolin Doe ds listed as the ST and Mike Jones s listed ax the V. There i
a chunge, Mike Jones feaves the corporation, Sally Smith is nemed the 1 and S, These showld be noted ax John Doc, P us o Change,
Mike Jones. Voax Remove, and Saflv Smith, ST ax an Add.

Example:
X Change Pr John Doe
N Kemaove v Mike Jones
A Add AN Sally Smith
Type ol Action Title Name Address

(Check One)

v Change
_Add

Remove

2) __ Change
_ Add

Remove

Iy Change
Add

Remove

Jb Change

Add

Remove

Ry Change

Add

Remove
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) Change =

Add Tr
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F. ITamending or adding additienal Articles, enter change
{Aach additional shecrs, if hecessary).

(Be A‘f!t’z.‘{'ﬁ( ')

F.

If an amendmeni provides for an exchange, reclassification, or cancellation of isyued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uif ot applicable. indicate N/
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The date of each amendment(s) adoption: d?/c/&c\ L L if other than the
daie this document was signed.

.r'
Effective date if applicable: d f//g/;,a e

A
ot more than 90 days aftor umendment file dures

Note: 3 the dute wserted in this block does nat meet the applicable statory filing wequirements, this date will not be lsied a< the
document’s effeetive date on the Department of Stare’s revords.

Adoption of Amendment(s) (CHECK ONE)

% [he amuendment(s ) wasfwere adopted by the incorporatars. or board of directors without sharcholder action and sharcholder

achion was not required.

[ The amendmentis) was/were adopted by the shareholders. The ninmber of vores cast tor the amendmentis)
bv 1the sharcholders was/were sulficiont for approval.

[C The amendment(s) wasAwere approved by the sharcholders through voting groups. The following stetement
must he separately provided for each voiiug growup entitled to vaote separately on the amendmear(s):

“The nuiber of votes cast Tor the amendment(s) was/were suflicient for approval

by

fvoting gromp)

Dated O?//&)/Z() L}[’

oGl fa el

{Byfa direcior, president or other officer — if direclors or officers have not been
selgetéd. by anincorporator — it in the hands of o receiver. trustee. or other court
appoimnted fiduciary by that fiduc

fary) o

(Typed or printed name of persun signing)

\IO/Zf o Dy

(Title of person signimg)
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