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TO: Amendment Section

COVER LETTER
Division ot Corporations

. ive e . TESSELLA CORPORATON
NAME OF CORPORATION:

AT N . POA0DO 130041
NOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for filing.
Please retum all correspondence voncerning this matter to the following:

GREGORY A CLAUS

Name of Contact Person
TESSELLA CORPORATION

Firm/ Company
2400 NW LOTH STREET
Address
OUALAFL 34475
Ciwv/ State and Zip Code
gclausf@live.com

E-mail address: (to be used for future annual report notfication)

For further informaiion concerning this matter, please call:

NAA

at ( i
Numwe of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check tor the folowing amount made pavable to the Flonida Department ot State:
= 535 Filing Fee

184375 Filing Fee &

843,75 Filing Fee & TI$32.30 Filing Fee
Certificate of Ststus Certitied Copy Certificate of Status
(Addidonal copy is Certified Copy
enclosed) (Addittonal Copy
15 coclosed)
Mailing Address Street Address
Amendment Section
Divisien of Corporations

Amendment Section
P.0). Bux 6327

Divisiun of Corporations
The Cenire of Tallahassee

2415 N. Monroe Strecet, Suite §10
Tallahassee. FL 32303

Taliahassce, FI, 32314

pouh



Articles of Amendment
to

Articles of Incorporation
TESSELLA CORPORATION

ot

P0O4000140041

(Name of Corporation as currently filed with the Florida Dept. of State)

(Nucument Number of Corpuration (i known)
i Articles of Incorporation:

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

Pursuant 10 the provisions of section 7. 1006, Florida Stacutes, this Florida Profit Corporation adopts the following amendment(s) to

“Ine, T or Col”

“chartered,” Uprofessional association,” or the abbreviation “PA.7

The new

name must he distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp.
or the designation "Corp.” “Inc.” or "Ca . A projessional corporaiion nume must contain the word

B. Enter new principal office address. il applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new niailing address, if applicable:

(Mailing address MAYV BE A POST OFFICE BOX)
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D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the P bog
new registered apent and/or the new registered office address: oL ="
Name of New Revistered Ayent -n = =]
IR ™~

s

tFlorida street address)
New Registered Office Address: . Florida
i

tZip Codv)
New Hegistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appaointment as registered agens. L am familiar with and accept the abligations of the position.

Check if applicable

Signarure of New Registervd Ageni, i changiny
T The amendment{s) isfare being filed pursuant w s, 607.0120 (11 (e). F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of cuch Officer and/or Director being added;
(Autach udditional sheets, if necessary)

Please note the officer/divector title by the first letter of the ofiice tiile:
P = Presidens: V= Viee Presidene; T= Treasurer; §= Secretary, D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer, CFO = Chicf Financial Officer. Iran officer/director holds maore than one tile, list the tivst letter of each affice held,

President, Treasurer. Divector would he PTD.

Changes should he nowed in the following manner. Curvenidy Johin Doe is listed as the PST and Mike Jones is listed as the . There is
a change. Mike Jones leaves the corporation, Sally Smith ix named the Vand S These showld be noted as Joln Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sallv Spiich, SV as un Add.
Example:

X Change

T Julin Due¢
X Remove v Mike Junes
_N Add Y Sallv Smuth
Tvpe of Action Title Nane Address
{Check Oney
] p GREGORY A CLAUS 8606 SW 40TH AVENULE
h Change
GAINESVILLE. FLL 32608
Add
Remaove
R} Change > ':%
o e
O o
Add _:: -;': ’C" .
— ——
Remuove = - ‘:_
3) Change =
Add DS o
L -—a
TN .-
Remave :D :;::‘. C‘»\JD
4) Change v
Add
Remove
3}

Change

Add

Remowe

f) Change

Add

Remuove




E. If amending ar adding additional Articles, enter change(s) here:
(Anach additional sheeis, if neeessary).

{Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nwor applicable, indicate N/A)




The date of cach amendment(s) adoption:
date this document was signed.

F.ifective date if applicable:

. 1t other than the

o more than 90 davs aficr amendment file duie)
docwment’s effective date on the Departiment of Stute™s records,

Note: 11 uie date inseried in thiz blogk does not meet the applicable statutory tiling requirements. this date will not be listed s the
Adoption of Amendment(s) (CHECK ONE)
action was nol required.

& The amendment(s) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder

O The amendment(s) wausiwere adopted by the sharehalders. The number ol votes cast for the amendment £)
by the shareholders was/iwere sufticient tor approval.

by

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
“The number of votes cast for the smendment{s] was/were sutficient for approval

must be sepurately provided for cach voring group entitfed o voie separately on the amendmentis)

fvoling groug)

NTI2A2A

Dined /

Signatuye

. . ¥
{By a director, presidgnt or
selected. by an incarporat

\

other officer — it directors or otticers have not been
appuinted fiduciary by that fiduciary)

N r:-‘f"
T TR
-4 - -
=LA
— if'in the hands of & receiver, trustee, or other count : i = -
v D —
T e — N
CGREGORY A CLAUS - —_
(Typed or printed name of person signing) L 2 ‘
f .
PRESIDENT 1%
anlb S
- . — -
{Title of person signing) '



