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COVER T RTTE

TO: Amendment Section

Divisiop of Corparations
NAME OF CORPORATION: _ LWeek Fomb ' \ NC —
DOCUMENT NUMBER: ‘\\ 0200000300 .

The enclossd Ariclss of Amcidm i and foc are submiteed for filing.

Please return alk correspondence o gwemning this mamer to the following:

:l.ov(r-\ \.’ehke*zm

{Name of Contact Person)

TG,@Q.:UHD ' 1\;4&.
(Firm’ Coropany)
a4z N Udnierey Dawve , # 1S)
(Addreas)

Qoear Spanes, Flomoa 230110

(Ciry/ State and Zip Code)

Jenez Yo @ o \leoori . N

~E-rgail idhdrees: (6o Be used for future annusl report notibeation)

For further mformarion conotrning this marter, please call:

Toun Venez A (2D 228-uns|

(vemu: of Contaet Persor) {Aren Cocks)  (Daytioe Telephone Nurnber)

Enclosed is o check for the followi 1g amount made payable to the Flooda Depacemuent of State:

3 $35 Filing Fee  [3%+3.75 Filing Fev & (J$43.75 Filing Fee &  [1$52.50 Filing Fee

Cirtificate of Status Certifiad Copy Cenificate of Stahis
{Additional copy is Certified Copy
enclosed) {Addirional Copy is
Enclosed)

Mailing Addres} Sireet Address

Amendment Se¢ ion Ameandmen Seadion

Division of Coyp orafions Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallaba=see, FL 112314 2661 Exuocutive Center Qircle

Tallahassee, F1, 32301
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Articlea of Amendment

to
Articles of locorporation
of
Teer one \be
(Nam ¢ of Corporntion s currently fieg with the Florida Digpe. of Starg)

NOROCCOOZI160
(Document Number of Corporation (if kaowmn)

Pursuag: to (e provisions of scot m 617.10006, Florida Suannes, this Fizrida Nov For Profit Corporavien adopts ibe foliowing
amendment{s} to its Arnticles of [n :orporation:

A. Ifagending 1ame, ent¢r the new nazms of the corparation:

FlortnA ORGAS TRANSPRLAST Accocianion, \ae. oo e

nams must be distinguishable an’ contain the word “corporation™ or “incorporated” or the abbreviation “Corp.* or “Inc.”
ZCompany” or “Co. " gy pof b uxed in the name,

B. Enter opew principal office & ldress. It appicainie:
{Principal office odidress MUSYT SE 4 STREET ADDRESS )

C. Enter now mading sddress,

if applicaMe; p—
(Malling adiress MAY BE A POST OFFICE BOX) )
D, U amendige the registered a pent and/or repistered vitico address ig Florida, enter the oame of the

new repi eot and/or the pew registered office add ress:

Name of New R rgistered Agent: '

(Flortda strect address;
New Regisrers 1 Office 4ddrass:
, Floada
Cig) {Zip Code)
New Registered Apent’s Sip naty re if o j i :

{ herely accopt thz appoinement o s regisiered apent. [ om fnilicr with and aceept the obligadons of the position.

Signature of New Registered Agerd, if changing

:'I;.v;i: n~a
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If axnending the Offlovrs a0d/0 * Direchors, eoter the tithe 30d uame of each afficer/director being removed and titk, asme, and |
address of each Offlcer anitor ] Hreetor being added:

(Attach addivional shaets, if neces sovy)

Plzase note the gfficer/director 5% by the first lerter of the office ditle:

F = Presidony: ¥= Vica Presiden* T= Treasuror; §o Secretary; D= Direcior: TR= Trustee: C = Chairmarn or Clerk; CEO = Chisf
Exacunive Offtcar; CEO = Chisf Financial Officer. If an officer/direcior holds more than one title, fixt (he first letter of vach office

held Presidert, Treasurer, Direct ar would be FTD.

Changzs should be nared ir che fo'lowing marmer. Currantly John Doc is lisied as the P'ST and Mike Jones is Jisted as the V. There is
a change, Mike Jones leaves the ¢ speration, Saily Smith is named the V and 5. These should be noced ax John Dow, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add

Example:
X Change FT
X Remove ¥ Mike fones
X Add 5V

Type of Acion Tije Ngme Address
{Check One)

1) ___ Chagge —_—

Add

Remove

2y . Chaoge -

—

— Remove

3) _Chunge -

— Rewove

4) __  Chonge

Add

Remove

3} Change

—n Rommove -

0} . Change —_

—_——

. Remove

Page 2 of 4
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E. U amending or adding 2ddi ignal Axticles, enter chanpe(d) here:
(antach additonal sheels, f necessary).  (Be specific)

N/A

Page 3 of4
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The date of each amendment(s) adoption; : ___ ifother than the
dote this docurent was signed.

Efuoctive date [ applicabls:

{ne more than 96 days after amendment file date)

Notg: if the date foserted in this  lock does not meet the applicable sawtory filing requirements, this date will not be listed as the
docunzent’s effective dmte on the | Jeparunen of Stare’s records.

Adopticn of Amendment(s) (CHECK ONE)

0O The amencmeont(s) wasiwere adopted by the members and the number of votes cast for the aneadmens)
was‘were sufficient for apprival,

){ There ave po voembers or me abexs eatitled W votz an the amsadmerny(s). The amendmem(x) washvers
adopted by the board of dire>tors.

i
Deated \I r-l/la P

o TN v

(By the ch ixmam St vice chainman oféeeBoard, presideat or other officer-if directors
bave not ieen ielected, by an incorparator — if in the hands of a reosjver, trustee, o
other cou t appointed fiduciary by that Hduoiney)

Todad \fe.dezm

{Typed or printe¢ name of person zigring)

Exearm V€ Diesctolo
(Titdo of person signirg)
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