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COVER LETTIER

TC: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: T HO II’EC,
DOCUMENT NUMBER: 49_!_9_0_000_@75#? 71/{

The enclosed Articles of Amesdment and lee are submitted for filing,

Please return all correspandence converning this mater to the followiag:

Yehezdie] Leus

same ol Contac l’uwn

THO Tnc

Firmy Company

9oy Loke focest ¢S 1 109

Address

Bocee Raton | L, 23453

'1%_\ State md Zip Code

he2l il mas) . Lo

F-mail addresss to lk nseked for future annu: |l repart notiticiation)

For turther information concerning this matter, please cadl:

b&%eukﬁl Levl . 954, 588-1307

Nime of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pasable to the Florida Department of Staie:

FQ $33 Filing Fee [3843.75 Filing Fee & O843.75 Filing Fee & DIS82.30 Filing Fee
Cerliticate of Sttus Cortitied Caopy Certiticate of Status
Additional copy s Certitied Copy
enclosedd tAdditional Com

is enclosed)

Mailing Address Streel Address
Amendiment Section Amendiment Section
Y izion ol Corperations Drivision of Corporations

P). Bus 6327 Clinton Building



Artickes of Amendment
to
Articles of Incorporation
1)

{
(Name of Corporatinn as currently filed with the Florvida Depl. ol State)

{ 20000065 374
(Document Number of Corporation it knmwny

Y !
orida Stawwes. this Forida Profit Corporation adopts the foHow ing amendment(st o

Pursuant 1o the provisions of section 607 1000, F

its Articles of Incoerporation:
The  new

cenmprenny T or Cincerporated oo the abbreviution

A, Ifamending name, enter the pew mune of the corpuration:
e must he distmgnishable and contein the sweard Ccorporation,” '
Corp, " e e CCa T professionad corporationr nanie et contaiin e

e Uil oor the desicnadinn
word Cchavtered T protessional association, T or the abhreviation 1AL

CCorpl, " e

B. Ender new prineipal office address, if applicuble:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new nuiling address, ifapplicahble:
{Muiting address MAY BE A POST QFFICE BOW)
-~
LN —
- s
M=)
v . - - . = . - - rj -
0. I amending the registered agent and/or registered office address in Florida, enter the namye of the © - .
new registered agent and/or the uew registered office address: _‘L o
. . . . ‘on -
Neame o New Registered Avens . faa HEN
- =y
- H "
2 v fed?
T r‘ e
- T <3
o feoriidon stevet el 5" —
- Horida
I/leI-' Clndes

any

Now Registered tfice Addross

Fam pamilicr swith and aceept the ohigations of the peosition

New Reoistered Avent’s Signatiere, if chanving Registered Avent:

Fherebyv aecope the appeantment ax registered agent.

Stenature of Now Registered Avenr, i chuneing
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If amending the Offcers and/or Dircetors, enter the title and name of cach officer/director being remaoy ed and title, name, and

address of ench MTicer and/or Director heing added:
fttach addditionad shoets, .'f'rwu'.\‘.\'u."_w

Dlovse note the officer divectar title by ihe tist fenrer of the affioe ritlo:
£ Presidens: U= Vree Presidens. T Treasarer 8 = Secretary, D= Divector: TR Trusiee, O Chairmras or Clork: CEO Chigr
Execurive Officer: CEOL Chict Financial Officer. If an offfcer divector holds aore than one tide, fise the tirse foer of vacl ojfice
hoetd, President. Treasarer, Direcior woadd be 777D,

Changes shodd bo sred v the folfowing maaner Cuerentfv ol Doe iy fisied as ohe PST and Mike dowes i Histed as the Vo There i
a change, Mike Jones feaves the corporation, Salle Smich is samed the Uand S0 These showdd be noged as Jolin Doel P'T as o Change,

Mike Jones, Voas Remove, wid Sathe Smirln, SU as an Add

Foaampie:
X Change [ Jahi Due
X Remove \ nMike lones
N Add hAY Sally Simith
[itle Namme Address

Pype of Action

{Check Une)
S Tamp- Zion

1) Change

677 Rela] Pl bl

S A _\/fﬁR_ AN b} [gf_f}_{k)_ _
E:[QJ:I.(J_@,,PB}_? 60

Remove

2 Chinge
Add - o —*

. o

4 o
Remove : :‘J s
P
3 Change ~ -
s } H
Add ‘r A
W nre?

-t r\)

Remove

4 Change

Add

Remnve

Ay Change

Audd

Roemove

I Chimnge

Add

Removye
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F. Ifamendine or adding additiona] Articles, enter clizinee(s} here:
e specific

fAtach additiconal sheets i necessarys.

I, I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itsell

Gt nof upplicable, indicare NAy

-~

;

YEi¢)

Y




The date of cach amendmenys) adoption: IO H D O? C\‘

it other than the
date this document was signed,

Fftective date if applicable:

o e Hran W0 davs afior amendment fite dae

Note: 11 the dute inserted in this block does not meet the applicable stuutory titing requirements, this date will aot be listed as the
document’s eftective date on the Beparonent of State’s records,

Adoption of Amendmentis) (CHECK OONE)

LI The amendmentisy was were adopted by the sharchoklers, The number of votes cast For the amendiment(s)
by the sharcholders was were sut¥icient T approval.

L rhe umendimentis) wiswere approved by the sharchulders through voting groups,

The pollowing siaremient
maist be separarely provided jor cach voting group entitled to voie separatels on the amendmentisg:

“The number ot voies cast for the amendment(s) was were suthicient lor approvitl

by
fuoling ol x_ . .
i w
D The umendmenti=) was were :ld\)pll.‘l.l |1_\ the board o direetors without sharcholder acuon and sharcholder E-Z} H[ )
ACTOn wils nol reguived. oo i i
- | Rk
- A I
BB Fhe amendmentis) was were adopted by the incorporators withouot sharcholder acton and sharehofder gy
action was 10l required. o
v
.. o
. — oo y L :‘:;, T i
Dasted 1 0 Li DU} r] Fa ™o
t + % Hap —_—
e

Signature

(B o director, president or uther ofticer — i directars or olticers have not been
selected. by an incorporatar - irin e bands of a receiver, 1rustee. or viher cournt
appointed fiductar by that fduciary)

Eﬁ{}l € 2y, Ld LQL/X\

(Typed or printed name of person signing)

Preé(me

Clitke of person signing)
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