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' ' COVER LETTER

TO: Amendient Section
Division of Corporations

[]
NAME OF CORPORATION: /4.5?5/'1 D05 5(?:'!! g Zﬁm_ Zwe
poctmeNTNUMBER: /30000 9IR 69

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

Please retune all correspondence conceming this watter 1o the following:

Tilonta s 7T Dagzwff KN

Name of Contact Person

 AsFENDes  Gaill F Bar, T

Firmy/ Company

/6 344? TRAM CRES WRIK Ste lo]

Address

Tk somvitle.  Flor'da  F2AsS

City’ State and Zip Code

%ou(qr?‘doquh K'ovw @ qmail. Com

E-mail addre3s: (to be used for future ammial report netification)

For finther infonnation concerming this natter, please call:

Thlorns T ogan Tesain, 509\ 226 —06 %5

Name of Contact Person Area Code & Daytime Telephone Number

Englosed is a check for the following amewnt niade payable to the Florida Department ol State:

3% Filing Fee D343.75FilingFee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Capy

1s enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporvation
of -

/45 ?eN DS En /] 5" _3.9;:‘ Zac

h the Florida Dept. of State)

{(Name of Corporation as carvently filed wit

7/ 300009/269

{Docwment Nunber of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporatien adopts the following amendment(s) to

its Articles of Incorporation:

A, ) amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word * corporation,” “ company,” or " incorporated” or the abhreviation
"Corp.” "Inc.,” of Co.” or the designation " Corp.” "Inc,” or “*Co" . .1 profesvional corporation namé must comain the

word “ chartered,” " professional gssociation.” or the abbreviation“ P.A."

B. Enter new priucipal office addvess, if applicable:
{Principal office address MUST BE A STREET 4DDRESS) T

Q3714

C. Enter uew mailing address, if applicable: %

{(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new tegistered agent and/or the new registered office address:

Nowe of New Regustered dgenr .

M H £EZ330 g

tFlovida sneet address)

_Flomda___

New Regustered Office Addeliess:
{Cirvi 1Zip Code

New Registered Agent's Sianature, if chandging Register ed Agent:
I hereby accept the appoinrment as registered agent, I an familiar with and accepr the obligations of the position.

Stgnatire of New Registered Agent, if changing

Pagel of 4




. 1

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector belng added:

(Attach additional sheets, if necessarvs

Please note the officer/divecror tile v the first letrer of the office tirle:
P President: V= Viee Preswdent; T Treasmer; 8= Secreteny; D= Dwector, TR= Trustee; C = Chenrieny or Clerk; CEQ = Clief
Executive Gfficer: CFO = Chief Financial Officer. If an officeridirecior holds more than one ritle, hist the first letter of each office
held. Presidemn, Treasirer, Director wonld be PTD.
Changes should be noted m the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There 1s
a chemge, Mike Jones leaves the cotporation, Saliv Sl os newwed the V and 8. These shondd be noted as Jolm Doe, PT as a Change.
Afike Jones. V as Remove, and Salh Smith, SV as em Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) I:I Change
D, Add
B_,Remm'e

2) D Change
E Add
D_ Remove

3 )D Change
D Add
D Remove

1) D Change

[ ] aw
I:L Remove

R} D Change
D Add
EL Refmove

0} D Change
[ A
D Remove

PT John Doe
¥ Mike Jongs
AN Sally Smuh

Title Name

VP  _BEKR_KaRAOSMAN

Address

(16_2Ban TRAM CRKS

Loal K

Tacksowville FL 32257

/1l Par TRAm o0RKS

VP YUKSEL A. MEHMET

WAlK

Sacksonville Fr 37257
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E. I amending or adding additional Articles, enter change(s) heve:
(Attach addinonal shieets, 1f necessary).  (Be specifie)

provisions for implementing the amendment if not contained in the amendment irself:

(1 nor apphicable. indheare NiA)

—e M B e e e e e
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The date of ench aEunmlmeht(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:
fro more than 98 devs afier cnendhen file dare;

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

D!‘hc amendhuent(s} waswere approved by the sharchiolders thsough voting woups. 1he fullowrng stetenent
must be separately provided for each vonng group entitled 10 vote separately on the amendmen(s;.

“The nunber of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

Dl'llc anmendment(s) wasiwere adopted by the board of directors withont shareholder action and shareholder
action was not reguired.

%mendmem(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

Dated /3//‘?/ A0/
Signanwe ;_:_ M?
directors or officers have not been

(By a director. president or other officer — i
selected, by an incorporator - if i the hands of a receiver. trstee. or other cowt
appointed tiduciary by that fiduciary)

7/21%5 7 DOQRN =K

{Typed or primeﬂ’nz\me of person sigung)

2’(&5 /d’enf

(Title of person signing)
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