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. COVERITETTER

TO: Amendiment Section
Phvision of Corporations

N OF o THT Demi wiLdpms ENenp
NAME OF CORPORATION:

&7
DOCUMENT NUMBER: P 28000038559

The enclosed Articles of Amendment and fee are submiticd for [iling.

Please return all correspondence concerning this matter o the tollowing:

. f
Dol wgeelnms
Name ol Contiact Person

Thr Dowi wiiidm Eriovy

Firm/ Company -
1§001 OL) CuTiin fowd Sudc # E4€

Address

FrmErTe (baY FL. 33057

City/ Stte and Zip Code

Dt @ Thrdewhwiic 14ms 6NrP. Com

E-mail address: (o be used for future annual report notitication)

For further informaion concerning this matter, please call:

Dawr Lictifsgs 305 Ab4- 5595

at (

Name ol Contact Person Arca Code & Davtime Telephone Number

inclosed is a check tor the tollowing amount made puyvable to the Florida Department o Stade:;

Ef $35 Filing Fee 54375 Filing Fee & 843,75 Filing Fee & OS$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{ Additional copy s Certified Copy
enclosed) tAdditionad Copy

s enclosedy

Muiling Address Street Address

Amendment Scetion Amendiment Section

Division of Corporaticns Division of Corporations
POy Box 6327 Clifion Building

FTaltahassee, FLL 32314 2661 Executive Center Circle

S~y

Tallahassee, FI1L 32301



Articles of Amendment T .
to .
Articles of Incurporation ’ J ~
I of ’ A0, .
. 4 I/-
THr .Dé'uf—— Wi (AMs é/{g—ﬂﬂ‘ } M(, S
(Name of Corporation ax currently filed with the Florids Dept. of State} T

PI80ocoe 28 559

(Document Number of Corporation (i known)

Pursuant 1o the provisions of seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the ollowing amendnieni(s) to
its Articles of [ncorporition:

A. I amending naime, enter the new name of the corporation:

The  new

e must be distinguishable and contair the word “corporation.” “company.” or Cincorporaied” or the abbreviation
“Corp 7 Cdnel " or Col 7 or the designation "Corp.” “ne.” or “Ca ™ d professionel corporation name msi contain the
word “chartered.” “professional assoclation,” or the abbreviation " Pl

. CAT
B. Enter new principal office address, if applicable: /300/ 0‘:) 147[.{/1 /(0,9_3
{ Principul office address MUST BE A STREET ADDRESS ) 5(4 ;ﬁ/ -+ g ‘fé

Patmerro Bpvy, FL._ 33157

(.. Enter new mailing address, il applicable: L /1 % ,mﬁ
{Mailing addresy MAY BE A POST OFFICE BOX) /30 ﬂr/ ﬁLD Ca7 el /L
Sadr # (H
PrimsrTe By FL. 33157

). 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:

Name of New Reeistered Ayent

tllorida strevt addreasy

—P -
New Revistered Office Address: /gdﬂ/ 0’/-0 Cqﬂ{i /zm,' '}7 t/‘h’ . Flonda 33 j§_7
tCity (Zip Coder

Frimerre roay

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appaintment as registered agent. D am famifior swith and accept the oblivations of the position,

Sighature of New Registered Agent, if chunging

Paupe 1 of 4



If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessaryy

Please note the officerdivector tide hy the first letter of the office tite:
P o= Presidens: V= Fice President: T Treasurer: S= Seeretary; D= Director: TR= Trustee: = Chairman or Clerk: CEQ = Chief’
Fxeentive Officer: CFO = Chief Financial Officer. f un officeriddirector holds more than one tide, list the fiest letter of cach office
held. President. Treasurer. Director would be P11
Chenges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the Vo There is
a chunge. Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be nored as John Doe. PT as u Change.
Mike Jones, Vas Remaove, and Sallv Smith, 51 as an el

Example:
X Chanpe 't
X Remove v
X Add hY
Type of Action Title

(Check One)
cto
1y Z Change &
Add

Ruemaove

2 Change
Add

Remove

i) Change
.‘\(!d
Remove

1 Change
Add

Remove

3 Change
Add
Remuove

) Cliange
Add

Remove

John Do
Mike Jones
sally Siith

Name

Dewl Lncigns

Addruss

ifooi ov) CaTLEL Aond) STE ¢
phmerro: bpy Fi. gsur

331571
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F. If amending or adding additional Articles, enter change{s) here:
(Attach udditioned sheeis, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or enncellation ol issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie. indicare NoA)

Paged ol 4



The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(rer move than 90 deays after amendment fife dute)

Note: 1 the date inserted in this block does not meet the applicable stututory filing requiremients, this date will not be listed as the
documuent’s etfective dute on the Departinent of State’s records.

on of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharchelders. The number ot votes cast for the amendment(s)
by the sharcholders wasAvere sullicient tor approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following suaement
must he separately provided for cach voting group entitfed 1o vate separately on the amendment(si

“The number ol votes cast lor the amendmentist was/were sufficient for approval

by

(voting group

O The amendmentys) was/were adopted by the board of directors without sharcholder action and sharcholder
yOon wirs nol required,

The smendinent{s) was/were adopted by the incorporators witheut sharcholder action and sharcholder
achinm wits nob required.

\_774:.7 /?I 20119

Prated

stenalure

(By a director, presidest or other ofticer < if directors or ofhieers have not been

selected, by an incorporator — it the hands of s receiver. trustee. or other court
appanted fiduciary by that Nducianyy

Dowr Wice lAmS

{Typed or printed name of person signing)

C Ut Pxscarive ST i

{Title of person signing)
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