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COVER LETTER

TO: Amendment Section
[hvaston of Corporabions

NAME OF CORPORATION: D ol(’_m A ,p_Pw)S_J_Po_xjfl_ o _IAC.OFIQOFG?CE‘Q,/(
pocemeENTNuMBER: _ D 240000 606 Y5

The enclosed Articles of Amendmerns and tee are submimtied for filing,

Please return all cormespondence concernnge this matter to the followmnyg:

De.o.m-t-éww ondla

Name ol Cuntact Persen

_Do~\_{l\xf\.r:._@.©_o.\.5_t_? wYiod Tn Corpoc osJ\'Eot

Firmy Conipany

_5032_Sunsed Blvd _FerX Querce £L_

Addreas

____li\‘_il\_&rc& &L 3‘{"181__

Cuty State and Zip Code

_\ .enmé WendCa, g,é SMa._._\_ Lom_

mait address: te be used Tor tuture anoual repart natification)

For farsher mlormuition concerning this matter, please ¢all.

__’Df AaarS (JU on &r\"‘ at ‘.—5-(‘—1 ) _53—7_’&“7*.2:{_“

Name of Caonluct Person Arca Code & Davtime Telephone Number

Eonclosed v cheek for the following amount made pavable 1o the Flonda Department of State.

&/5:-5 Filing Fec )23 78 filing Fee & L8233 75 Filing Fee & UJS32.50 Filog Fee
Cermificate of Sttus Certitied Copy Certhcie of Status
{Addimonal copy iy Centified Copy
etclosedd (Additional Copy

In enelosed)

Strevt Address

Amendment Section

ivision of Corporalions

The Centre of Tallahassee

245 N Monroe Sireet. Suite 810

Talluhassee, FLL 32303

Mauailing Address
Amendment Seelion
Division of Corporations
PO Boyvolil?
Tallahissee, FIL 2313



Artictes of Amendment
to

Articles of Incorporation
of

%D"_o"\‘@_\f,\w} Qmeigls_mi'ﬁecfkjﬂo,j,,ml‘ﬂém.r_ >0 (Co.C GL—&?.LX

INsme of Corporstien gs currently iled with the Florida Dept, ol State)

_ PAYowoo oG Ys

1Nocument Number of Corporation {of known)

Pursuant wo the provisions of sectton 607, 106, Floruda Sttutes, thas Forida Profie Corporation adopts the tollowmyg amendmwentps) to
s Articles of Tncorporation,

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

_N/4 The

name pttest hedongushable and contam the word “corpornsiion.

e
Ceompany, " or Cincorparated o the abbresiation CCorp

Chae o Co 7 or the dviignanon. “Carp. T UInel " o "Co A projessional corporatton sante must contain e wend
' Ly

Tehtrtered, T Cprotessionad axsacaetion, " or the abbrevaation TPAT K

B. Enter new principal oflice address, il apphicable: N_/A__

(Principal office address MUST RE A STREET ADDRESY)

C. Enter new mailing addeess, if applicable;
tMailing address MAY BE A POST OF F

1.

I spending the revistered avent and/or registered office address in Florida, enter the name afl the
new reeistered agent andfor the new registered office address:

N of New Regosiered cAgem _N__/f}-

1t orda sirect addresyy

New Registered Ofice Addreay L Flotida e

iy 12 Cindes

! herebyv aceepr the appointment s registered agent.
. 7 ik} o N

Fam pamilicar with and aceepe the abligations of the pasition

WA

Signanere of New Reviseered Agent, it changing

Check if applicable

Z The amendnwntesy is are being tiled punsuant tos, 607002000 i (o). F &



If amending the Officers und/or Directors, enter the title snd nanme of cach officer/directar being removed and tide, nume, and
address of cach Officer and/or Director being added:

tAtach siddironal sfeets, necessaryy

Please note the ofticer?dorector nthe I’l the Hrat feirer of the office hile.

P = Presidemt, = Vice President: T Treasureer: 8 Secretary: 1 Director; TR = Trastee: O Chairman or Clerk, CEC) = Chicf
Euecentive Officer, CFO - Chict Financial Officer. I an officeradivecior holds more thae one iide, s the tiest Letter of cach oftice Beld
President, Trewsurer, Iirector woudd be 1PED

Changes should Be noted in e polfowiny manner, Curventy John Doe s fisted as the PST and Mike Jones s fsted as the V' There 1
a change, Mike Jones leaves the corporanan, Satly Smuth iv naned the Vand § These should be noted as John Dae, P as o Clange,
Mike dones, Vas Remove, and Sally Smiith, 817 as an Add

Exvample:
X Change K Juhin Do
N Remove AY Mk Jones
N Add MY Salls mith
Type ol Actiep e Nanw Adddrgas

1Check Oney
b Change _V_P_ .QoSf.m.aLyM o So53) Sunsed BV
L Add Foct (-_)_f;&JLC.O. p =

X ke d448%2

2) Change

___add

Remove

3 Change

Add

Kemove

4y Change

Add

Reimon e . - L el

5 Change

Add
— __Renune

] Change

Add

Remove




(Attach additiomal sheets, i mecessaryvs. (Be specities

_N./A

F, W an amendment provides for an exchanve, reelassitication, or cancellation of issiwed shares,

provisions ter implementing the amendmypt if pot contained in the smendment joself;
(f nod appldicable, ndicate N )

_N/B




The dute of each amendment(s) udoption: W}\L/ﬂ’ \.,\__g ) (Z/q;

it other than the
date this document was signed,

Effective date iCapplicable: _H_/B*

farer nterre ran Y0 davs afier amcendment file duatey

Noter [ the date inserted i this block does nor meet the applicable sttugory fibing requirements, this date will pot be hsted as the
dicument’s eftecuve date on the Department of Suue s reconds.,

Adaption ol Amendmentisy (CHECK ONE)

oK The amendmenttsy wisowere adopied by the meorporatons, or board ol direetors without sharcholder action and sharcholder
QCHON Wit I required.

The amendmentisy was were adopied by the sharcholders, The number of votes cast tor the mnendment(s)
by the shareholders was were sufticient tor approval

The amendmentts) was were approved by the sharcholders through voting groups. The foflowing statemens
mest be separately provided for cach sotng yroup entitfed tovote separatele on the amendmentis)

“The number of votes cast (o the siendmenttsy was-were surficient fve approval

. DeaniS_WendCa__ .

YOI Rrong

I);ucd__l_\_/_}__[&_(]_&_‘_"
Signatuee o@_&\ﬂM W an l-f/\.;..

(By o divector, president o5 oahier ofticer
selected. by anincorporater

iCdirectors or ofticers have not heen

it the hamds of wreceiver. trustee, or other court
appomted Nducuiey by that fiduciryy

_Deronis_ Won dra

CPyped or prinked same of person snghing)

_ President

i Title of person sigmng)




