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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: \r\am\k )\»-A—o awd Tive Se.wux tne.
DOCUMENT NUMBER: L—(_l l 8 [

The enclosed srtictes of Amerdment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the toltowing:

L eis Llﬁvena

Name ol Contaet Person

lwarqd\c A'Ll\b del e Sewgiee , \ne

Firm/ Company

1ISio N. 5\/ Kes Creek YP\{\.‘

Address

NMevely \‘bw &l "52953

City/ Stagand Zip Code

“Trwrdie Mol @ CEL . RR. Com

E-ri@jl address: twobe s Tor Tuture annual report notification}

IFor turther intormation concerning this matter. please call:

| rend a DL YSa-3g300

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed 15 cheek tor the following amount made pavable to the Florida Depurtiment of State:

?\535 Filing Fec (J$43.75 Filing Fee & 0184375 Filing Fee & [J832.50 Filing Fee
Curtilicate ot Status Certified Copy Certiticule ol Status
(Adiditional copy s Certilied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendinent Section Amendment Section

Division of Corporations Bivision of Corporaiions

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Swreet. Suite 810

Tallahassee. Fio 22303



Articles of Amendment
to

Articles of Incorperition
of

\na,%k l\@ro Ad TTire  Sexpicey \NC.

;\.lmc of Corporation as currently filed with the Florida l)ept of State)

LAAPND

(Document Number of Corporation (it known)

Pursuznt to the provisions of section 607, 1006

. Florida Statotes. this Florida Profit Corporation adopts the following amendment(s) 1o
ity Articles of Incorporation:
A. Ifamending name, enter the new name of the corporation:
- The  new
mane must be di.xrinuur'\‘lh.'hh' and comtain the waord “corporation,” “company, " or “incorporaied o the abbreviation T Corp., "
Ve, or Col U oor the designaiion O e T ar tCe T

.f '.r,nnﬁ‘\_\fnrmn’ |'rn'_fm!‘tuin.vl At must Cenicig rhu wored

“chartered,” "!H‘rgﬁ'.\'.\'mrml association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESY )

' o
-
-
- =2
. - iy -~
' o o
= ) -
C. Enter new mailing address. il applicable: ) - e e
(Mailing address MAY BE A POST OFFICE BOX) | m
“- 7
= ~J
I~ —]

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

new registered apent and/or the new revistered office address:

Neame of New Regisrered Agent

fEtoricda street address)

New Regisiered Office ddebresy:

. Floridy
i) (Zip Cenley

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accepr the appointmiem as registered agent.

{am fumiliar with and accept the obligations of the position.

Signarire of New Registered Agew. if changing
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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 (Mlicer and/or Director being added:

(Attach additional sheels, if necessaryy

Please note the officerdirector title by the first letter of the office title:

P Presideniz V= Fiee President; T~ Treaswrer; S= Secretary: = Divector: TR= Trustee: O = Chairman or Clerk: CEC - Chief
Fxecutive Officer; CFO = Chief Financial Officer, ifan officeradivector holds move than one tite, lise the fivst fetter of cach office held,
President. Treasurer, Divector woudd be PTD.

Changes shoudd be noted in the jollowing mamner. Cuarrenily Jodm Doe is listed as the PST god Mike Jones is listed as the V. There is
o change. Mike Jowes leaves the corporation, Sully Smith is named the 1V and S, These shordd be noted ay Jodm Doe, PT as a Changee,
Mike Jores, Voas Remove, aned Salthc Smith, SV as an Add,

Fxample:
N Chinge LT Juhn Doe
N Remove Ay Mike Jones
_N Add sV Sallv Smith
Tyvpe ol Action Fitde Name Address

(Check One)

h_ Change \ Lows Wevena 1422 \Videvia A
)_C,\dd 2955

Remuove

2y . Change g} s Eﬂ)é& g Y’gbb& 262\ K—e\;ﬂoh AV{
if\dkl ! d foc) o %é, SLS z‘ ‘7

Remuove
3) Change

Add

Remove

+) Change

Add

Kemove

3) Change

Add

Hemove

n) Change

A \{d

Hemove
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E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheeis, if necexsaryy,  (Be specificy




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shuires,
provisions for implementing the amendmentif not contained in the amendment itself:
(if not applicable, indicaw NoL)
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The date of each amendment(s) adoeption: . 1§ other than the
date this document was sigmed.

Effective date if applicable:

(rrer more than 90 days ufter aoendment file duiet



Note: 11 the dute inserted in this block does not meet the applicable siatutory Biling requirements. this date will not be listed as the
ducument’s elfeetivie date on the Departiment ol State™s records,

Adoption of Amendment(s) (CHEL K ONE)

ﬁ'l'hc amendment(s) was/ere adopted by the sharcholders. The number of votes cast for the amendment{s)
b the sharcholders wusfwere sutticient lor approval.

O The amendments) sasfwere gpproved by the sharchelders through voting groups. The following statement
st be separatety provided for each voting gromp eniided i vowe separarety on the amendment{x):

“The number of voles cast for the amendiment( sy was/were sulficient for approval

by

(voting group)

33 The amendmentis) wasfwere adopted by the board of directars without sharcholder action and shareholder
action was pat required.

[ The amendments) washsere adopted by the incorporators without sharcholder activn and shareholder
action was not required.

[ Yated /i/ ‘7’//?

|

Signature

v director. president n/uhcr ofticer — ifdircetors or ofticers have not been
seteeted. by un incorporsftor — ifin the hands of u receiver. trustee. or other court
appuointed fiduciary by that Nduciary)

Mﬂfcw,ﬁ /'/t/‘mzﬁ/ﬂ/

¢ Tyvped or printed nume of person signing

/JFE-J 1”:/5(5/‘7”

{Title of person signing)




