NO5 006000 HTF 14

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue ] warr [ mar

{Business Entity Name)

{Document Numbe)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IIRLARHIEER]

600353877806

i

PN TR

i




COVER LETTER

TO: Amendment Secuon
Division of Corporations

e . S— A P Braad e - ’ T 2 . — e {7
NAME OF CORPORATION: 7 ArS/D (v i G0 ST it AN A Agron) A0

- LSS

POCUMENT NUMBER: A/ & 5 03080 72/

The enclosed AArticles af Amendment and fec are submitied for filing.

Please return all correspondence concemning this matter to the fotlowing;
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(Name of Contact Person)
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(Firm/ Company)
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(Address)
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(Citv/ State and Zip Code)
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E-mziladdress: (1o be uaed for fofure annual teport notilicaiion)

For fluther infurination concerning this matter, please call:

[
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{(Name of Contact Person) (Area Code)

Enclosed is a cheek for the following amount made payable (o the Florida Department of Starte:

[0 335 Filing Fee  [11843.75 Filing Fee &  [3843.73 Filing Fee & 3{552.50 Filing Fee

Certificate of Status Centilied Copy Certificate of Siatus

{Additional copy is Cenutied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address

Amendment Seciion

Division of Corporations

The Centre of Tallahassece

2413 N, Monroe Street, Suite 810
‘Tallahassce, FL 32303

(Daytime Telephone Number)



Articles of Amendment
to
Articles of Incorporation
of
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(Name of Corparatisn as currently filed with the Florida Dept. of State) ’
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(Duocument Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

A. If amending name. coter the new name of the corporation:

TALE ST B A

oy

Pursuant to the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

ey ] ¢ - T 4N
T LA AT A

N . 4 s g .
name must be disiinguishaeble and coniain the word “corporation” or “incorperaied” or the abbreviation "Corp.
“Campany” or “Co.” muay not be used in the name.

LAY . iV , —
c/e:/,/f;/dfhxﬂn/ Tl The new
“or “Ine.”
R
B. Enter new principal office address. if applicable: /U%' ¢
{Principal office address MUST BE A STREET ADDRESY)
=
oI
C. Enter rew mailing address. if applicable: {/,
{Mailing address MAY BE A POST QFFICE BOX) 2 ‘/_’/ s —
D. If amending the repistered agent and/or registered office address in Florida, enter the nanie of the "
new registered avent and/or the new registered office address:
Name of New Registered Agent: ////—;

New Registercd Office Address:,

(Flartda streer adidress)

, Florida
(Cirv}
New Registered Agent’s Sionature, if changing Redistered Agent:

SV

{Zip Code)
L herebv aceept the appointment oy registercd agent. | am _fumiliar with and accept the obligations of the position.

Stgnarure of New Registered Agene, if changing



If amending the Officers and/ar Direciors, enter tie title and name of each officer/director heing removed and title, name,
and address of vach Officer and/or Dircetor being added:

fAaach addicional sheets, if necessary)

Please mote the officerfdivector tide by the first learer af the affice dide:

P President; Ve Viee President: T= Treasurcr: 5= Scerciame: D= Dirccior; TR= Trusiee: O = Cheirnzen or Clerk; CED = Chief
Excentive Offfcer; CFO) = Chief Finaneiel Officer. if an officeridirecior holds more than one dile, lss the first leter of coelt office
heled. Presiclent, Treasurer, Divector wouldd be PTD.

Changes should be noted in the following marner. Cerrenidy Johna Doe i listed a5 the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Safly Smith is numed the and 8. Tliese showldd be noted ay Jokn Doe, PT as ¢ Chanee,
Mike Jonas, ¥ as Romove. and Sally Smith, S¥ as en Add.

Fxample:
X Change T Johin Dy
X Reimove Vv Mike Jones
N Add Y Sally Smith
Type af Action il Name Address

{Check One)

[}  Change e
Add ———

__ . Remove —

2) Changs

Add

Remove
3) .. Change

Add

Remove

4 Chanye

Add

Remove s

5y Change
Add _

Remove

7 (Charges

o Add e e e e

. Romose .

E. If ameading or adding additional Articles. enter chane(s) here:
tastech ndditional sheets, i necessarvy. (Be specific)
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The dute of each amend ment(s) adeption: _/Z_j/’/\?
date this document was signed.

. it other than the

.o "{1
Effective date if applicable: e 7 /

(no more than 90 davs after amendmen: file daie)

Note: If1he date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Sware’s recards,

Adoptivn of Amendmeni(s) (CHECK ONF)

B The amendmeni(s) washvere adupted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,
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- _
037 There are no members or members entitled 1w vote on the amendmeni{s). The anendiment(s) was/were
adopted by the board of directers.

Dhied /-7 6/”)?0

Signature /W/L,/___,]&

{Bv the chairman or vice chairman 0[}{{(. board, president or other officer-if directors
have not been seleaied, by an incorporator — if in the hands of a receiver, tusice. or
other court appointed fiduciary by that fiduciary)

/77/4//,45.4 A/Emr’

{Tvped or printed name of person sighing)

TRENS ORER

(Title of person signing)
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