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XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXTH# 62935
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _D€ALON Do n+lb3 Sruias Far .
DOCUMENT NUMBER: S 7210 1F '

The enclcsed Arficlas of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:
i

Lowrernce T Dutton

Name of Contact Person

Ao ; VAL d.c.
Firm/ Company
313C Sy app el

Address

AP L VAR = PR LA s 17,

&id'r’ State and Zip Code

ID @ Ty 6hbd]l Casunlhe, Cm

E-mail address: {to be used for Tutur¢ annual report notification) A

For fimher information concerming this matter, please call:

éaanceL T PuHan w273y YE Ko

Name of Contact Person Area Code & Daytime Telephone Numt e

Enclosed is a check for the following amount made payable to the Florida Department of State.

ﬁ $35 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  [£1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 18 Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Adgress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of .
2encen QQQD\AF‘\"Hth eruiteld I

(Name of Comgﬂo;‘r 1t carrently flled with the Florida Dept. of State. B

S HLE

(Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1008, Florida Statutes, this Florida Profit Corperation adopts the fi ] swing amendment(s) 1o
its Articles of Incorporation:
A If apsnding name. enter

¢ new name of the corporation:

MA . The new
company,” or “incorporared” or twe abbreviation
“Corp, " “Ine.” or Co," or ihe designation “Corp,” "Inc,” or “Co™. A professional corporation name v ust contain 1he
word “chartered.” “professional association,” or the abbrevigrion “F.A."

B. Enier new principal office address, if applicebie:

(Principa! office oddress MUST BE A STREET ADDRESS )

"o

rame musi be distinguishable and contain the word “corporation,

C. Enter new mailing address, if applicable:

- * wn T 1
MAY BE CE BOX) \?BT —5
(Mailtng address Y BE A POST OFFI o . -~ 3

VAR s

new registered ageni and/or the new registered office address:

Name of New Registered Agent

ST
D. If amending the repistered sgent and/or registered office address in Floriga, enter the name of the

[¥%
-
a4
wn
-1

P Re)
L
T
MR S
R e
(Florida strest address) )
New Registered (Hfice Address: _ L Florida___
{City}

1 Yp Code)

New Regirtered Agent’s Sigeature, if changing Registered Agent:
1 hereby accept the appoirament as regisiered agent. 1 am familiar with and accept the obligations of the posi i n.

—

Signature of New Registered Agem, if changing
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If amendiag the Officers and/or Directors, enter the thile and oame of each officer/director being remov 1 and title, name, and
address of exch Officer snd/or Director belog added:

(Anach addinonal sheets, if necessary)

Please nots the officer/director title by the first letter of the office title:

P = President; V= Vice President; T—= Treasurer; S= Secretary; D= Divector, TR= Trustee; C = Chairman o - Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one ttle, list the ; ¥ 1 lenter of each office
held President, Treasurer, Director would bhe PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is &y ted as the V. There Is
a change, Mike Jones leaves the corporarion, Sally Smith ts named the V and S. These should be noted ax Joh + Doe, PT as a Change,

Mike Jone:, V as Remove, and Sally Smith, SV a3 an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Agtion Title Nams Address

(Check One)

1) _ Caange {S D Zﬂ(ﬁf@’t( ’3‘ D‘A“H‘ﬂ\\-} 213¢ .EAJ MQFP &j
X aga Pulm QH‘UJ) L) 3y990

Remove -

2} Change

Add

—_Remove

3) Change

Add

Remove

4) Change o
Add -

Remaove

3} Change

Add

Rzmove

6) Change _

Add )

R=move
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E. If amer ding or adding additiona) Articles, enter ch'aligg s) here:
{Auach additional sheets, if necessary).  (Be specific) ;

ﬂmMre O rhkes F2at  lawrence 3. Datow
NaS  recelved 105k crwinges hi 4} Sdrek

(&ﬂAW\(n e o o ClCJmen4-i%P JZTVVG&J _dne
malér{,g /_.a yjre e 7. OL«H"N\ 2 ) CIONC
P C.muﬁ)nn\uj’; ETN_ G- 00771 )24

F. If an ameodment provides for an exchange, reclassification, or cancellation of issued shar

provisions for implementing the amendment if not contained in the amendment itself:
( j not applicable, indicate N/A)

Cawponce  F Puthn  hag pecc:‘\;:c._/m 1‘?:‘:"‘
Jo f  he  Chores mwk.n P
eatm aacm%o Je ey e

i} #d £2 435181

L
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The date of each amendment(s) adoption; QJ 9 | \ aﬂ ) r _ ., if other than the
datz this document was signed, J 1

(no more\than 90 dabs after amendmeni file date)

Effective date if applicable:

Note: If the dete inserted in this block does not meet the applicable statutory filing requirements, this date * + 1 not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(z) (CHECK ONE)

&fhe amiendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe amendment(s) was'were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled {o voie separately on the amendmen(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approvel

by _H
{voting growup)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol required.

The amendment(s) was/were adopted by the Incorporators without shareholder action and sharcholder
aclion was not required.

Dated 7/2»’7,//I _ /00#?
Signature ébsA Q J,;/%_ Iafe// /EL,Z"LZ%%/

(By = director, president gf dther officer — if directors or §fficers have ndt been

sclected, by an incorporitbr — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Zﬂﬁwﬁtﬂéf J D e on . ?%

{Typed or primted name of person signing)

i)

(Title of person signing)

[G:] H4 &2 43S 51
;
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