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COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: I(‘)n\ ;r?u(.C Reofng A
DOCUMENT NUMBER: H l-}m\(-_,

The enclused Articles of Amendment and fee are submitied for [iling.

Please retumn alk correspondence concerning this matter to the following:

T}mcs CJ Nouck

Name of Contact Un

“Tom \)ou\a% Rootiny Inc
Firm/ Corppany
4—07‘] ‘nnett g‘]’

Address

Nor’rworr Fo 2444

Ciny/ State and Zip Code

:,! ;N\nos ZH7@ ool Com

mml address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

ape——

’ §;‘bm5':§ _X) ig L al { 44] 4ﬁ' ,800
Name of Contagt "gson Arca LndL & Dayvtime Telephone Number

Enclused is a check for the following amount made pavable to the Florida Depaniment of State:

L1 $35 Filing Fee @S-&S.?Sl-‘ilingl"cc& [1$43.75 Filing Fee &  [J$52.50 Filing Fee

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

is enclosed)

Mailing Address Street Addresy

Amendment Section Amendiment Section

Division of Corpuorations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Strect, Suite 816

Talahassee, FL 32303



Articles of Amendment

to
- - - —
Articles of Incorporation i~
r
of IS iy
] P

“Tom AO\J\CC Qoo 0, P, s )
Jll*n as currently filed with the Florida Dept. of State w7 L ! l F
i

H500

P . . - - . . - . . . - et
Pursuant to the provisions of section 6071006, Florida Statvtes, this Florida Profit Corporativn adopis the following amendment(s) to
its Articles of Incorporation:

vame of Corpe

{ Document Number of Corporation {if known) : AR

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “compuny, " or “incorporated " or the abbreviation "Corp..”
“Ine, " or Co. " or the designation “Corp.” “Ine,” or “Co”. A professionad corporation name must contain the word
“chartered, " professionul association,” or the ahbreviation “PA"

B. Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
" e —

Name of New Registered Agent

Y

.

Akt &t Nofhnpor’r 2489

(Florida street address)

New Revistered Office Address: . Florida
(i) 1Zip Cod)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

] :
E ; Signature of New Registered Agent. if changing
Cheek if applicable

[ The amendmentts) isfare being filed pursuant to s, 607.0120 (11) {(¢), .S,




If amending the Officers and/or Directors, enter the title and name of each officer/director bring remeved and title, name., and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officerfdirector titde hy the first lewer of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Ofjicer; CFO = Chief Financial Officer. [{'an officer/director holds more than one title, fist the tirst letter of each aoffice held,
Presidens, Treasurer, Directar would be PTD.

Changes showid be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Johu Doe. PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John [Doe
N Remove v Mike Jones
XN Add SV Sally Smith
Type of Action Titie Name Address

(Check One}

1y Change l qu\,CC— -:3—"(,{(,(:, 75‘ Sv@ﬂ:“‘( C-F
_ Add J J Nol&m\}5 [
_\L. Remove ,_M')?&

2y Change jr_‘_ ] ;: I[I(iﬂ'\b\ dv‘: S-U*-\C-'CJ 4:.C)ﬂ KC(\"!(‘, H’
A[_ Add J ) S Noﬁh(:ofr ¥
cmove § { T : 3.(5% i
3 ]:Elmngc T:D\Od'“’\ AF S‘Jw\(ﬁf a’
o add ~ J o km’f Y sf
Remove M([h"{:b‘-’r r'L 3+}t$$

4) Change

Add

Remove

3y Change
A
Remove
Ay Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself;
(i et applicable, indicate N/A)




The date of each amendment(s) adoption: \‘>L}n & ; 7 ;O R‘.L . if other than the

date this document was signed.

Effective date if applicable: \v:mc 2 ; - 20)4—

fro more than Y deays after amendment file date)

Note: 11 the date inserted in this plock docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

J] The amendment(s) wasfwere adopted by the incorporators. or beard of directors without sharcholder action and sharcholder
action was nat required.

O The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendiment(s) wasiwere approved by the sharcholders through voting proups. The follmwving stutement
must be separaicly provided for each voting group entitled 10 vote separately on the amendment(sj:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(vating growugp)

. th .
Dn[cd&iﬁ(\f_ 17’!\ g A

Signature X
(By a director, prcsikcnl 3{ othegff officer — i1 directors or officers have not been
selected, by an incorporatdr - [fin the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of peggod signing)

DresyenT

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OFCORPORATION:WC ROU'F-nO\ NG
DOCUMENT NUMBER: H &)O\E ~J

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

Please return alt correspondcncc concerning this matter to the following:

QomcS G Nouck

Name of Contact Un

iom Qoule Bﬁw _ir\(_,a
4074 T'(Crmcf-’r +

Address

Nom\porr Fo 2424

City/ State and Zip Code

W) :-&-Z\MCS 2‘17@‘ ool Com

E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

(L. m{ltﬂ ) 4’.19‘ | 800

p———

Name of Comaql Pe}son Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(O $35 Filing Fec $43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



