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11): Amendment Secuon
Drwisiony of Comporations

NAME OF CORPORA 1TON: DC CO SO /(—{7/\ O‘/S C /’ o ((/ IA/(—
DOCUMENT NUMBER: p q j @ && @ 6 a lqy

The cnclosed Articies of Amendment and (oe sre submatted for filing,

Please retuan ail comrespondencye concernring tus matter to the tollowing

K'eHang P& (oyaly

Name of Coatact Perwm

De(o S 0juTiwws CAoyp TaC

Frren! Company

L 879 TH akrow na £ H
,ﬁ,qjm Hargen £ 2YCFY

City/ State #nd Zip Code

RiCHARD. Decoutdy @ gr1AiL- Coty

E-mul addresy: {10 be uved for fubire anoual report notification)

For further information cobeernmg tis matter, plese call:

Aichans dewensy W7, S5 FoTY

Nume ol Contsct Pesson . Arca Code & Daytime Telephone Number

Erciosed 18 0 eheck for the foliowing amount made psyable to the Flonuds Department of Staie.

“Hsas Filing Fee Osa37sFlling Fee & [543 75 Filing Fee & 1852 50 Filng Fee
Cenificate of Stanus Certified Copy Certificate of Status
(Addtional cupy 1 Centificd Copy
enchomed) | Additonal Copy
is enclosed b
Maghox Addres Street Address
Amendment Section funcndment Section
Dhvisico of Corporations Division of Corpovanions
PO RBox 6327 Clifkon Building
Tellahe-see, T1. 32314 2661 Lxeetive Center Carcle

Laliahessex, F1. 32301




Articles of Amendment
te
Articles of Incorporation

PeCo So/yrioys
P s 6886097

1 Docurient Number of Carporsuon {if knawn}

CRoyl ' <

Pursusnit in the proviyons of section $07.3000, Flonda Sutntes, this Horide Profit Corporation adopts the (ollowing amendroent(s) 1o
i1s Arucles of Incorparmion:

A Hamspdins gagc.coicr e nen nags e (he corpornliond

——— e

The new
neme e\t be distinguishable oad contotr the word “rosporenon t "compor, T o “icorporated” or the abbraviation
“Corp,” "Inc,. " or Co. ' v the designation "Comp,” "fac.” ar "Co™. A profassional carporation name must coniam (hd
word “chartered,” “professionod associanion.” or the abbrnvignon P A

B

. » 879 THax o pa # 5T
eispes e ASLILASBULAES) "oy [ HA KBeA L 1YesY
2879 THAXTowDA # 35S
_PRIA KAt FLRYLEY

C. Eqiiracy malliog addrem i apolicabic;
(Malling ediress MAY BEA POSTOFEICE BOX)

N,

1 hareby accepi the appoinimarit a8 registered agers. | am femtiar with end accept the obliganons of the posttron

Sognarure of New Registered Agant, if chargimg

Page L of 4
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If amending the (Mficers and/or Directors, enter the tile and name of cach officer/director being removed and Hile, name, uad
address of each Officer andior Director being ndded:

{Antach addinonal sheets. if mecessary)

Please note the officer director nile by the fiz 5t letter of the affice nile:

Pow Prosuded, Vo oo Preswdonr, = Treavirer, §» Seceeruny: Dm Dieecroe, TR Trusiee; C m Chavman or Clerk, CEQD = Chigf
Execunve Officer, CFQ = Chie! Financral Oficer  1f an afficer-direcior hoids more than unw (itle, 1:st the first letter of each offior
held Presrdere, Treasyrer, Lirvctor would be PFTD

Changes shouid be noted 1n the following manner. Currenth John [oe 13 listed ay i FST omd Miks Jonos 1s histed s the V. There is
a change, Mrke Jones leaves the corporation Salh: Smuh is named the i and X These should be noved us John Doe, PT as o Change,
Mk Jones. Vas Hemove, and Sally Soutk, SV as an Add

l;‘;::;: T Iohn Liog

X Remove Ay Mike Foncy

X Au N AT

(Mom) Tule Namc Address

b o CEOD  RicHAts Decovtsy 3874 THAXTOL ot SP

2 PrlM _ Hpardol FC
s Yeyy

Add

Repwove

4) Change

Add

Remune

& . Chmnge
Add

Remove

&) Change

Add

Kemove

Tage 2 ul 4
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/'). : ")"1 - /Sﬁ it ctiwr than the

T'he daie ul enth daen t(5) wdoptl
date this document was signed

EfMfective duce [f appiicabls:

(10 murre than 90 das after amenciment file dutey

Notet 1f the date wrseried in tus black dres not meet the applicable statutory filing requirements, this date will not be listed as the
dovument's effective date on the Deparument of Siate's records

Adopilon of Amendmeni() (SAHECK ONE)

{3 The amendmentis) was weae adopied by the sharebolders  The nuraber of voms cast for the amendment(y)

by the sharehalders masrwere sufficient for approval

[J The amendment(s) waswere appraved by the shareholders thraugh volng groups. The follow ing satemant
muyr e separately provided for vach voting group enntind 1o vote sep iy un the drment(s):

“The number of votes cast for the amendmentis) was were sufficient for approval

by

(voting group)

O The wmendment(s) was/were adopted by the board of dircetors withowt sharcholder action and sharcholder
action was not required.

m&mmm)ww*m dopted by the incorporators withow sharehelder action sed charchold
" action was oot regured
Sl 1 /7
Dated > ’2 /J

Stgnature @1’;4// Aﬁ .

(B}ra director, presiden of otheroficer ~ i directors or officers have o
selected, by an incarporstor - i in the hands of a receiver, trsitee, or other court

appoinicd fduciany: by that fiduciery)
RNichanpg D 0c¢ eyl
{Tvped o7 printed tame of pervos signing) )
Co-ce o, DitecTed, o B h, [Foyniet, Tailkl A
(Title of pervowy wgimmg) 50 % _SHA‘KC””‘O’JGA

Puge dnl 4



