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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAMF. OF CORPORATION: T@C‘LC (f\ ersS C’JO é\ IO [3 Q ‘ In C

DOCUMENT NUMBER: N ‘ qD D @, O O 8 9\ ‘—4 3

The enclosed Articles of Amendment and fee are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

\)OC‘,I\/ F:r‘Sc"\é.r

(Name of Comact Person)

-TQCLCL\GJ"S 60 6‘0!96&[ II’IC-

(Firm/ Company)

2677 Wooc] Qf-(_’(_ Ap‘}’ 3

(Address)

BoynvLc)n Bt‘ack, =L 334 3¢(

(City/ State and Zip Code)

fe&clxefS 90 CJ[!O[O&/ a ma}/. C. 6 n

F-mail aiiliress: &0 be used for future annual report notification)

For further information concerning this matier. please call:

JOAL/ [TIS(I;TQ( L ds- 320-976 1

(Name of Contact Person) (Arca Code}  (Davtime Telephone Number)
Fnclosed is a check for the following amount made payable o the Florida Departiment of Stae:

0O $35 Filing Fee ;21543.75 Filing Fee & [$43.75 Filing Fee & [3$52.50 Filing Fee

Certibicate of Staus Centitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Adduional Copy 13
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0). Box 6327 Clifton Building

Tallahassee, IF1 32314 20661 Iixeeutive Center Cirele

Talishassce, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

t’_ad\ers Go Glob&[ IQC

N lﬂ 00000824 3

{(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the [ollowing

amendment(s) to its Articles of Incorporation:

nenme must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™

“Company” or “Co.” may not be used in the name.

B. En y pringipal office address, if applicable:

The new

or e

f\/’/A

(Principal office address MUST BE A STREEY ADDRESS )

{102

C. Enter new mailing address, if applicable: /\)/
{Mailing address MAY BE 4 POST OFFICE BOX) A

-~
i

o

&

D. Ifamending the registered apent and/or registered office address in Figrida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent: N / A’
T

RATAL

(Mlorda street address)

N }A . Florida

New Registered Office Address:

k Citvy i2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent. | am familiar with and accepr the obligations of the position,

N

.’\Ifgnbmre of New Registered Agemt, if changing
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If amending the Officers and/or Dircectors, enter the title and name of cach officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Arach additional sheets. if necessaryy

Please note the officer/divector title by the firse fetrer of the office tile:

P = President; V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairmen or Clerk; CEOQ = Chigf’
Lxecutive Officer, CHO = Chief Financial Officer. If an officeridivectar holds more than one tidde, list the first letier of cach office
held, President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and N. These should be noted as Joln Doe, T ay a Change,
Mike Junes, V as Remove, and Sallv Smith, SV as an Add,

Lxample:
X Change pPT John Doe
X Remowve A\ Mike Jones
X Add haY Sally Smith
Tvpe of Action Title Numg Address

{Check One)

1) __ Change VP T  (helsea B(’ar‘ N8So Nw 38 PL
___Add Sunnﬂ:: i—L
_Ll{cmnvc 3 332 3

2) __ Change SEC CI’\(OC BEQ(_ “850 ﬂbd _7)? OL

——Add Su NACISEC Fo
_'X_ Remove . 2 332 3
3) __ Change % P ‘Jeﬁﬂ}pﬁ ' pu {ﬁ_,

3)

é Add

Remove

4y __ Change TZ —2!—; C Q YV]CL!’)CPCL 60!—”\82_ (OOQ 5“0(‘6 QC‘ .S R
X Add Lonj Beacl, NY
S 4|

Remove

3) Change

Add

Remove

6) Change

Add

Remowve
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. If amending or adding additional Articles, enter change(s) here:
(artach additional sheels, if necessarv).  (Be specific)

NIA
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The date of cach amendment(s) adoption: ((’ / / D // 9 L if other than the
date this document was signed. /

Fifective date if applicable:
no more than W0 davs after amendment file date)

Note: the date inserted in tis block does notmeet the applicable stutatory tiling requirements. this date will not be listed as the
document’s eflective date on the Department ol Suite's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendmeni(s)
wisfwere sufTicient for approval.

g There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors.

Dated (///6-/( %
Signature C}H’u} '%’Q /C/]

(By lhj./(hdlnndn or vice chairman of the board. president or other ofticer-it directors
have Aot been selected. by an incomorator — il'in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

\Joclx/ Frocher

{Typued ar printed name of person signing)

CE O

(Tive of person signing)
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