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CQVER LETTER

TO: Amendment Section _
Division of Corporations

NAME OF conmnA'rION. I fz rnovexs, _LJ \C.
DOCTUMENT NUMBER: k.o LD kﬂ DL\ LO

The enclored Articles of Amendment and fee are mibmitwd far filing.

Please retum all correspondence concerning this matter to the following: -

mme.oﬂ.‘pnmman)
— “Turnovers “Tinc.
{Rirm/
| | M__ngm Ave. S,
; (Address)
. - ‘ < !Q(jkéi}[)\h“f EL: 5@& 05
: : (City/ Statt and Zip Code)

' " For further information concerning this matter, please call:

w04 ) XY -

{Nanre of Contact Parson) {Arma Code & Daytime Telephone Numbar)

Paclosed Is & cheek for the following amount:

ﬁms PllingFee - [}543.7% Piling Fre & [1543.73 Filing Pee & . [1$42.50 Filing Pee
. ) Clertificate of Statu Certifled Copy - Cortificate of Stmhus
f : (Additional copy ia ' Certified Copy
i ericlosed), - {Additional Copy
‘ is enclowed)
Mailigg Address : .
. Amendment Section Amendment Saction
? Division of Corporations Division of Corporations
~ P.0. Box 6327 ‘ " Clifton Bullding
Tallahassee, FL 32214 2661 Executive Canter (.ircle

i Tallahassee, FL 32301
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Articles of Amendmont Q"Uf AR é{’ & 38
to £
Articles of Incorparation F‘ /?47 9
of

Turnaveyrs. Tnc.

(Neme of'corpomion " curretrdy fited with the Plaridn Dept. of Stato)

oo 4 (o

(Docnmert number of gorporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetuses, this Florida Profly Corporation
adepts the foliowing amendment{s) io its Artlcles af}nnurporaﬁon:

NEW CORPORATENAME (! chengleg);

{Must contain tha word "oorporation,” *company,” or "ncorporated® or the abbrevietion *Corp.,” “Ine., or "Cr.")
(A professional corporetton must contain the word "chartered”, "professlons! associetion,” or the sbbreviatlon “P.A.")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indlcate Artlcle Number(s)
and/or Article Tltlc(s) being amended, added or dclmd (B Arnicie YT
Aa lso

ers «  fresSident : bt
\Vice Prsident !

“yeasuresr . Leeza Tlviao

Sﬂma%m A, [—‘r%

Cgmnl Hlda\(jd

{Attach pdditfonal papes if nncesxary)

If an amendment provides for exchange, reclessification, or cancellation of issued shares, provigions
for implementing the amendment if hot contained in the amendment itself (if not applicable, indicats N/A)

{cantinuad)
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The date of each amendment(s) adoption; _

Effoctive date if applicghle: Ob — “S — Olp

(o mare than 30 days after smendment file dnie)

Adoption of Amendment(s) (CHECK ONE)

B, The amendinent(s) was/were approved by the sharcholders, The sumber of votes cast for
the amendment(s) by the shareholders was/ware sufflclent for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The
Dllowing steement must be separaiely provided for each volfng,qm;p srtitled to vore
saparately on the amendmeni(s):

“The number of votes cast for the arrréulment(s) was/were sufficicnt for approval by
. p

{voting group)

O The amendment(s) wnsiwcre'adoptod by the board ef divectors without shareholder action
and shereholder action was not required.

[ The amendment(s) wastwere adopted by the inoorporaiurs without shareholder action and
sharsholder sotion wes not required. - : sy ‘

mlectad, by an Incorporetor - ifin the hands ofammivu. trustee, of M¥er mmt
appointed flduclary by that fiduciary)

RoBERT T, HIDAL—:D R

{Typed or printed neme of person signing) ~

ResI DENT —

{Title of person signing)

FILING FEE: $3%8




