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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I ri G,o..gdj dLUtJO'p maat Thc.

DOCUMENT NUMBER: K414 3

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Lm. i ajum on

Name of Contact Person

i C,_ou-.p.‘-u, A,u.‘/dn,amuu.l; Tac.

Firm/ d)mpuny
400 Lver Qrossing BIvd . Suds H,p,
Address -

New Port Lickey £ 34455

City/ State and Zip Code

Corofl &Lbcom‘aw‘u. YL S

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

For further information concerning this matter, please call:

L/v{ G_m.«moﬂ a(_ 721 ) 31L-LE3| it jo5

Name of Contact Person Arca Code & Daytirne Telephone Number

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

7 535 Filing Fee [3843.75 Filing Fee &  [J843.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Sectipn Amendment Section
Divisivn of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles' of [ncorporation ge gy e
of S B
— . _—
/1 OAAL., Oz_ ublopmuk ANC e 0 e o
= 7 T, T n
{Name of Curporation as cufrently filed with the Florida Deptiof State) 1 V11 &° JU
K 47116 3 Ui L OF STATE
{Document Number of Corporation (if known) L s L

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artrctes of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp., "
“nc. " or Col " oor the designation “Corp,” “lne,” or “Co”. A professional corporation name must contain the word
“chartered, " Vprofessional association.” or the abbreviation "PA"

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

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

D. Ifamending the registered agent andfor registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avemt

(Florida street uddress}

New Registered Office Address: . Florida
(Cieyy) (Zip Codv}

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

[ hereby uccept the uppointment us registered agent. | am familior with and accept the vhligations of the pusition.

Signature of New Registered Agent, if changing

Check if applicable
he amendment(s) isfare being filed pursuant to 5. 607.0120 {11}y (e}, FS.



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 Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the office title:

P = Presidens: V= VFice President: T= Treasurer: §= Secretury; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive OQfficer: CFQ = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Johr Doe 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 ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, und Sally Smith. SV us an Add.

Example:
X Change PT John Doge
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) __ Change S5 mar}orfc, H Sindalor  qqe0 ﬂrer(’_rossmj Alvd.
Al Swlefpz
_K_Rcmovc A/a..) pﬂf‘*‘ Z‘C—Llj AL 34,55
2) Change S G_a.rol 4. C’,anno N adoo Ever Cfoss-‘:t;) Aivd.
X Add Swide oz
Remove lJuJ po/+ L‘-‘-‘-‘-i FL 34655
3) __ Change u
__ Add
_ Remove
4) _ Change
___ Add
Remove
5} __ Change
____Add
— Remove
6) __ Change

Add




E. H: amending or adding additional Articles, enter change(s) here:

{Attach additional sheets. if necessarv).  (Be specific)

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




The date of each amendment(s) adoption; . it ather than the
date this documnent was signed.

$

Effective date if applicable:

fho more thun 90 dayy afier umendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this Jdate will not be tisted as the
document’s effective date on the Department of State's records.

Adoption ef Amendment(s) (CHECK ONE)

Eﬁ'he amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

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

0 The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separatelv on the umendment(s).

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

by

(vating growup)

Dated \l(_é)ﬂhmiu.&_ (4 2 6 Z.)—>

Signature %( ' /‘Q

{By a director, president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a recesver, trustee, or other court
appointed fiduciary by that fiduciary)

Alev L. Aeed

{Typed or printed nume of person signing)

p(w" daw t

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2021

CAROL CANNON

TR COUNTY DEVELOPMENT, INC

9400 RIVER CROSSING BLVD. SUITE #102
NEW PORT RICHEY, FL 34655 US

SUBJECT: TRI COUNTY DEVELOPMENT, INC.
Ref. Number: K47763

We have received your document for TRI COUNTY DEVELOPMENT, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenty(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 621A00023755

p/f_m rush

—

&/ A Closmy.
@ ail "L rando b
A -A7, -L k3| €xd. 105

www snnhiz oro



