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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: 1210 Duval ino.
DOCUMENT NUMBER: Pa10000 1 849

The enclosed Articles of Amendmens and fee are submited tor filing.

Please return all correspondence concerning this matter to the following:

Mlan S Maltz

Name of Contact Person

(20 Duwval, ine

Firm/ Company

1210 Duval Street

Address

Ke, West P 2040

dily/ State and Zip Code

AWM Gallend bookS @ ol |- «oM

E-mail address: (1o be uscd fof future annual régort notitication)

For turther informaton concerning this matter. please call:

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

L] $35 Filing Fee %43.75 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Curtified Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

\2\0 Duvadl W

{Namc of Corporation as currently filed with the Flarida Dept. of State)

PAT00001§ -4

{ Document Number of Corporation (1f known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corperation adopts the tollowing amendmentis) to

1 Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N lpf The new

nume must be distinguishable and comain the word “corporation,” “company. " or “incorporated " or the abbreviation *Caorp.,”
“lne, " or Co, " oor the designation “Corp,” “Ine,” or "Co”. A professionul corporation name must contain the word

Cchartered,” Cprofessional association, " or the abbreviation “P.AT

B. Enter new principal office address, il applicahle:
(Principal office address MUST BE A STREET ADDRESXS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) W ' 41

O —
. [ ]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - = _ .
new registered avent and/or the new revistered oftice address: L N~
I'T]
- )
Neame of New Regisiered Apent \J [ ﬂ - = J
.o —
LW
{#Florida strevr wddress) T 4]
Lo

New Repistered Office Address: U I n" . Flornida

(Ciey) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
herehy accept the appointment as vegistered agent.  Dam familiar with and accept the vbligationy of the position.

VAL

Signature of New Registered Agent, if changing

Check il applicable
[ The amendment(s) is/are being filed pursuant 1o s. 6070120 (11) (e). F.58,



1T amending the Officers and/or Directory, enler the titde sngd name of each officer/director being removed and title, name, and
address of ench Officer and/ar Director being added:

{Atiach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Evecutive (Mficer: CFO) = Chief Firancial (fficer. [Fan officer/director holds more than one nile. list the first fester of each affice held.
President, Treasurer. Director wauld be PTD.

Changes should be noied in the following munner. Curr enily John Doe 1 listed as the PST and Mike Jones is listed as the V. There ia
a change, Mike Jones leaves the corporanon, Sally Smith is named the V and 5. These should be noted as Joha Doe. PT as ¢ Change,
Mike Jones, ¥ as Remove, und Salfy Smith, SV as an Add.

Exampie:
X Change PT John Lot
X Remove v Mike Jones
_X Add 8V Sully Symth
Typg uf Action itle Nume Address
{Check Onc)

N A SLL%OIHKLD. L2304 2

Reinove

1) ____ Change uS\\E/ P\a,\)t’l IOZ \JEHC"HC‘J\ Waur

1) Change

Add

Remove

3) Change

Add

Remaove

4) Chunge

Add

Remuve

3) Change

Add

Remove

&) Change

Add

Remave




E. ITamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

N

F. If an atnendment provides for an exchange, reclassitication, or cancellation of issued shares.
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A

MW




The date of each amendment{s) adoption: \-’“}f , 1F other than the
dale this document was signed.

Fffective date if applicable: \O\Y \"\ \10?' \

(no more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stwtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was mu required.

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

b

¥1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach vating group entitled 10 vole separately on the amendment(s):

“The number ol votes cast lor the amendment(s) was/were suflicient tor approval

by it

fvating group)

Dated \D \ \V\ \ ’210,2

Signature

(Bva dirccmr sident or m'flcr nfhu.: —if directars or afficers have not been
selected, by un mu)rpumlm —1f in the hands of a receiver, trustee, or other court
appointed fiduciary by thae fiduciary)

Mo S Maltz.

(Typed or printed naine ot person signing)

Qresk CLQ)/\‘\'

{Title of persou signing)




