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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TOL\‘E(HCLC,\G{ D,(\F \ \ Q@ N C
DOCUMENT NUMBER: N' O\OODODS On 2

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

Please return all correspondence concerning this matter to the foliowing:

\EYDM\ Q)vucu \ \*

\{Name of Contact Persan)

(Firm/ Company)

WY WA Sy Qiyveet

{ Address)

Qoval QDQ\V\L\\‘SS T 22307

{Cit/ State and Zap Cude)

\evou B4 2@ anal. cdnn

E-fal address: {to be used for futdre anmual report notification)
L '

For further information concerning this matier. please call:

\6\/\4 Aroan b L9550~ 821 -920D

{Name ok_}nl.ul Person) {Area Code)  (Davtime Telephone Number)

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

L1835 Filing Fee  [J$43.75 Filing Fee & O3$43.75 Filing Fee & [0$52.50 Filing Fec

Certificate of Status Certified Copy Certiticate of S1ajus
{Addttional capy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corperations Dhviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

The Tavermade ol i fe. w0 Nonoom Dy

(Docunent Nutiber of (‘orpurafion (if known)

Pursuant to the provisions of section 67,1006, Florida Statnes. this Florida Nor For Prafir Corporation adopts the following

amendment(s) to its Articles of Incorpoeration:

Ao I amending name, enter the new name of the corporation:

The new

e mist be distinguishable und contam the word “corporation” or “incorporated” or the abhreviation ~( oo e,

“Company” or “Co. " nray not be used in the name.

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

C. Eunter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Nume aof New Revistered Aeent: \ e VO\.\\ %V\.}a (\ _\r
W0 R sy Syveet

floeida sereet addresas

( Dx(&_\ QD(L\ (\C\J)S . Florida 550}&

tCiry) tip Code)

New R('L’J'.\'I{.'f'(,'rf ()fﬁ('c’ Adddiress:

New Registered Agent’s Signature, if changing Registered Agent:
[ herety wecepr the appoinmient as registered quent. Fum familior with and aceept the obligations of the position.

. ._L,'H(.'l'llfl‘fr.\l Rra WESTCre ‘L’l . if changing PO

Ewr,

T RS
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-

[f amending the Officers and/er Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fetitach additionad shects, i necessam

Please note the officor/divector tite by the first fetter of the affice itle:

= Presidens: 1= Tiee President: T= Treasurer; 5= Scerciury: D= Direcior: TR= Trustee: € = Chairman or Clerk: CEO = Chivp
Execuiive Officer: CFO = Chivf Financial Officer. If un officeridirector holds more than one titde., list the first lester of cach office
held, Presidens, Treaswrer, Divector would be PTD.

Chunges should be noted in the following manne.. Corrently Joh Dov is lisred as the PST and Mike Jones is listed ws the V. There is
a change, Mike dones leaves the corporation, Sully Smith is named the V and 8. These showdd he noted as John Doe. P21 os o Change,
Mike Jones, 3 ax Resrnve, and Sabty Smith, SV ax an Add,

Examply;
X Change
A Remove
X Add

Tvpe of Action
(Check One)

] Change
Add
5‘ Remaove
2) Change

% Add

Remove
L Change
Add

Remowve

+) Change
Add

Remove

3) Change
Add

Remove

é) Change
Add

Remaowe

\.’
ﬂ

Title

Juhn Doe
Mike Jones
Sally Smith

Name Address

asamine (. Grant TRy )W VS Sveed

l

@@é@%ﬂ% 2357

Rrisnia 10\\\\61!\@] LI 0 AW 134 Shreet

CDeal Sp?.mg)%
L A2Z073)
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K. If amending or adding addiiignal Articles, enter change(s) here:
(antach additional shects, ifnece.sany).  (Be speciiic

Page 3 of 4



The date of cach amendment(s) adoption; . it other than the
date this document was signed,

Effective date if applicable:

o more tan 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable slatutory filing requirements. this date will not be listed as the
docunment’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes ¢ast {or (he amendment{s)
wasfwere sufficient for approval.

ﬁ There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated Io) \2-'2—\ \6\

Signaiure % o A

(B the chairman vr pfec Llﬁlrman of e board. president ar other officer-if directors
have not been selected. by an incor nmmr— iff in the hands of a receiver, trustee, or

other court appuointed fiduciary by that f I(%',
/ i)y ommL

( I\p d or printed nan Uf p;m)n signing)

ﬁ‘@ (‘/'(/ﬁpﬁ/jL

{Titke of person signing)




