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TO: Amendment Section
Division of Corporations

' —_— X
NAME OF CORPORATION: \)?1 'm& »

COVER LETTER

p—
,.S—NC...J-

DOCUMENT NUMBER: .

LES] 76

The enclosed Articies af Axzendment and fea are submitted for filing.

Please retum all correspondence conceming this maner to the following:

K’\ %N

\_\m’/

Name of Contact Person

:-Szw -ETy, o

8354

W S Y Y

F~DA\Y\ €

Address

!Clc:atz A ? 3324

"~ City/ Stato end Zip Code

jé\\l Kurx’vmﬂ(@ﬁq\’pt’- CO r

E-mail addreds: (to be used Tor fatre anfual report notification)

Far further infarmation conoerning thia mater, pleags call:

"2 Kb

at CfSL{ ) 673'5058

Name of Contact Persan

Area Code & Daytime Telaphons Number

Enclosed is a check far ths following amount made payable to the Plorida Department of State:

L3 $35 Piling Fae 84375 Filing Fee &  [J843.75 Flllng Pee &  11§52.50 Pillng Pee
Certificate of Status Certifiad Copy Certiflcate of Statua
{Addhional copy is Certified Copy
enclosad) {Additional Copy
is enelosad)

Maliing Addresa Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Bxeeitiva Canter Circle

Tallshasses, PL 32301

P,
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<2
Zd
Articles of Amendment RNC S
\ . 5 B2,
Articles of Incorporation A Q{%‘%
of - Zz, oA
TAYMED, T NC 5 %z
1 Ld S
prrently flled wi Floride Dex it % C’?

LR e . %

(Document Nimber of Corporation (if known)

Purguant wo the provisions of section 607.1006, Florida Swiures, this Florida Profir Corparation edopts the following amendment(s) to
its Articles of Incosporation:

A, Ifamending name, enter the new name of the eorporatinn:

The new
nams must be distingulshable and contain the word “corporation,” “company,” or "incarparated” or the abbrevianon

“Corp.,” “Inc.,” or Co. " or the designation “Corp," “Ino.” or “Co". A professional corporation name must contain the

word “chartered " "professional assoctation,” or the abbraviation "P.A. "
B. Eureg new b kaa EO\:'WJ

{Pdn@a ‘-") Q71Lb S"‘:\f’hf"f’\ _Rl .&l )
Coee Gy Fl~ 33034

C. Enjerasw mailing addcess, ifapnlicable;
(Molling address MAY B A POST OFFICE BOX)
D. It amending the regi ent and/or ra rad office addresa in Florlda, entep the

tered office address: i

Mam ot e Begiarad oot (ORISE T RUGH n
9715 Shchee, 12y 1
C,aapiﬁ'“ﬁﬂ‘iiﬂ“WQSOM

New Registered Offics Address: Florids,
(Cley) (Zip Code)

ew Hep Agen deles Al
1 hareby accept the appointment a¥ register oritize il apd accapt ihf obligations of tha position.

SJWJ Agent, if changing
Page 1 of 4
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A

[

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed wnd titk, name, and
address of cach Officer and/or Director being addeds
(Attach additional sheats, if necessary)

Please note the offcar/direcior title by the first leiter of the offive title:
P = Presidens; Ve Viee President; T= Treasurer: §= Secratary; D= Direator; TR= Trusteg; C = Chairman or Clark; CEQ = Chief

Executive Officer; CFO = Chiaf Financial Officer. [f on officer/director holds more than ong title, list tha first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes showld ba noted in the following manner. Curvently John Dos is listed as the PST and Mika Jones It listad as the V. There Iy
change, Mike Jones leaves the corporation, Sally Smith Is namsd the V and 5, These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as on Add

Example:
X Change ET  lohnDos
X Remove y Miks Janes
X Add 8Y  SaltySmith
Typs of Action Litle Name Address

(Cheock One)

D Counge U Yo, TQ\{J Kr\wmd G54 Inl. Shle> &Y

Dowute. | 333329

2)1?;:# r-Di CFA"\?J ’Rbb"p./ %;go S—}:h H\X

- 3 Ogll

Add U 0

- Remave

4y ____ Change ——
—_Add
Remoave

3) — Chanpe —
—Add
Remove

6 —_ Change ——

—Remove

Page 2 of 4
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E." Hamending or addiig ndd
( asrach addirional sheels, if ne
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cess
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ay).  (Be spesifi
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: ng the am
(i not applicable, indicate NiA)
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The date of cach amendment(s) adoption: é/ / / ,// Q’

P.

——
Effective data if applicafle: _) oy ” L &D [

{no more than 90 déys after amandment file date)

Adoption of Amendment(?) (CHECK ONE)

ﬁ'l‘h'c amendment(s) washwere adopted by the shareholdsrs, The nimber of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval,

1 The smendment(s) was/were approved by the shareholders through voting groups. Tha following statement
must be separately provided for each vating group entitled to vole separotely on the amendmentfs):

“The number of votes cast for the emendment(s) was/were suffictent for approval

by e [ Y] |,.
{voling group)

[ The amendment(s) was/were sdopted by the board of directors without shareholder agtion and sharcholder
action was not required.

I The amendmant(s) was/wers adopted by the incorporators without shareholder rotjon and shareholder
dctlon was not required,

 dilny
e/

(By & director, gresident or other officer — If directors or officers have not been
selected, by an'incorporator— if In the hands of a recsiver, trastes, or other court

appoinited Aduciary by that ﬁdumﬁ—
~ %ﬁ Rpman

(Typed or printed name of person signing)

Voesd I/

(Title of person signing)

Page 4 of 4
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