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COVER LETTER

TO: Ameandment Scction
Division of Corporations

NAME OF CORPORATION: D\ o ¢ virs Siweed S Q sz VA
DOCUMENTNUMBER: P A2/ ™™ 56545

The enclosed Articles of Amendment and tee are submitted tor filing.

Please retumn all correspondence concerning this matter to the tollowing:

Ml Soate

Name of Contact Person

S'\('\"\ QT s l\\—uo\ Sf)n\-d_,-?{}\
\

Firm/ Company

\a\—c)\& S € Bm v e

Address

&OL\ LF\UC\Q'& C,lf} \t" ‘Lr \ 333](‘0

Caty/ State and Zip' Cude

™ok e SolLTLaw,. oM

E-mail address: (to be used for future annnal report notilication)

For turther informaiion concerning this mauer, please call:

Maale  Soal, W ASY L, 533 oMM

Name of Contact Person Arca Code & Davtime Felephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

,E: $35 Filing Fee O0843.75 Filing Fee & IS42.75 Filing Fee & 852,50 Filing Fee
Certificate ol Status Certitied Copy Certificate of Status
tAdditionasl copy is Cernfied Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
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Articles of Amendment

A7 NOV 16 AMI1: LU

Articles nflnmrpnralion ‘
l "-' - |

%\W\W\% oty RML @Q L

(Name I;Tf nrpor.lllnn as currmn\\ filed with thc' Florida Dept. ol State)

{Docunent Numhber ol Corporation {if known)

Pursuamt to the provisions of section 607.1006, Florida Siatutes, this Florida Prafit Corporation adopts the following amendment(s) to
us Articles of Incorporanon:

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

The new
name must be distinguishable and comain the word “corpovaiion, ™ “company.” or “incorporaied T oor the abbreviation
Corp " el T or Col U ar the designation “Corp. " Clee, " ar U070 A professional corporation name must connain the

word “chartered,” Uprofessional associaiion,” or the abbreviation "PAT

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

C. Eunter new mailing address, if applicable:

(Muailing address MAY BE - POST QFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Agent ™y F-\O-.\'( 5 P z_..-
V332 S £ 27 Aue
(Fterida streen addressy

New Revistered Office _-[d(f.u'c_\"v;“_g O’t_.‘\' . \ Y C\ £ C\Q \C . Florida 3 3 _s [ k

(i {(Z£ip Codey

if changing Registered Agent:
I hereby vecept the appoiniment as regisiered agent. Tam familior with and accept the obligations of the position,

RSN

Signature r;f':\’un\Rvgt\tt'r'mi Agent if changing

New Registered Agent's Sienature
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director heing added:

(Attach additiona sheets, if necessany '

Please nee the officerfdivector titfe by the first letter of the office title:

P = President: V= 1ee Presidens; T= Treasurer: 5= Seeretary: D= Divector; TR= Trustee, C = Chairman or Clerk: CECQ = Chiet’
Execurive Officer; CFO = Chief Finuncial Ojfficer. If an officeridirector holds more than one e, list the first letter of each office
held. Presideni, Treasurer, Divector would be PTD.

Changes should he noted in the following manncer. Currendy John Doe ds listed as the PST and Alike Jones is listed ax the Vo There @s
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S These should be noted as John Doe, PT ay a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X _Change er Juhn Doe
& Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change 3 Ny ‘k\ ! L\\#\Q\ Buc\ C‘ D'E;S.c‘. \aaa‘ S E. 5‘“ RUQ
X aad ‘(VO v Lavdedate £)
233,

Remowve

2) Change

Add

Remove

i) Change

Add

Remove

<) Change

Add

Remove

by Change

Add

Remove

A} Change

Add

Remove
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E. If amending or adding additional Articles, coter change(s) here:
(Auach additional sheets, if necéssarvy.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dute)

Note: I 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 Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopled by the shareholders, The number of voles cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting wroups. The following statenent
must he separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of veies cast for the amendmeni(s) was/were sufficient for appraval

by

fvoting group)
S ETONp,

;B:Thc amendment(s) wasfwere adopted by the hoard of directors without sharehelder action and shareholder
action was not required.

0 The amendment(s) wasAvere adopted by the incorporators witheut shareholder action and sharcholder
action was not required.

Dajed Ny \\5 [':)f‘

Signature \'\\\9\ \'\-\ _/\wk\\—

N . . by . .
(By a direcior. president or oihe? officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Madle M SPQ\&—

{Typed or printed name of pcrsc;n signing)

—-q_.w * .
D VLR \\" WL
(Title of person signing)
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