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_ COVER LETTER

TO: Amendment Seétion
Division of Corporations

NAME OF CORPORATION: {11 DA KNS Ty PICAL &%(d\ 860/051'/(2'1/ &que
DOCUMENT NUMBER: N () Cf 00000 JA50

The enclosed Articlc.s' of Amendment and fee are submitted for filing.

Please return all correspondence concemmg ‘this matter to the followmg

Rta-{ALD Kék’r(/

(Name of Contact Person)

*
P

Wee (IMTTVTE  (ISTERNATIOVAL

(Fimv' Company) |
[350 - SW Fth St ovle ZAodA
(Address) : i
Hibem i FL . 33135

(City/ State and Zip Code)

{wieefed @ col.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

' Ruuiaen Ceeke 305 P04 1729

(Name of Contact Person) (Area Code) (Daytlme Telcphone Number)

Encloscd 1s a check for the foltowmg ‘amount made payable to the Flonda Departmcm of Statc

o $35 Fumg Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & ﬁxsz 50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
. Enclosed?
~ Mailing Address Street Address !

Amendment Section : Amendment Section

Division of Corporations . Division of Corporations

P.O.Box 6327 . ' _ Clifton Building .

Tallahassee, FL. 32314 } 2661 Executive Center Clrclc

Tallahassee, FL 32301
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Articles of Amendment LI L
to - :ti ":."A% LI
Articles of Incorporation o Lo
of

Fwam IKeyS "TROPICAL Qesmecu Eloro 61 AL GREVANGE fmnora e
(Name of Comoratlun as currently filed with the Florida Dept. of State)

80200000 2450

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prof it Corporation adopts the following
amendment(s) to its Articles of Incorpomuon

AL nmendlng name, enter the new name of the curgoration ‘ ‘ _ ‘
| TREL (LefiTVre WREMATIONAL me The new.

-name must be dzsnnguwhable and contain the word “corporation” or “incorporated” or the abbrewanon ‘Corp.” or “Inc.”

“Comg ny” or “Co.” may not be used in the name

B. Enter new principal office address, if applicable: ifi 512 i :jmz;l: ;Sg _{‘é 2 lLA

(Principal office address MUST BE A STREET ADDRESS )
‘ MiA’M! EL 33135

_C. Enter ne_w mailing addresg,'if applicable: )
{Mailing address MAY BE A POST OFFICE BOX) ohne As  pbive

If amendmg the repistered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office addre_;g__

Namc of New Remstered Agent:

Lo ‘ . ot oo - (Florida street address)
New Registered Office Address: - T
- . F lorida'
(City} ‘ (Zip Code)

_ New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing.
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if amending the Ofﬁcefs and/or DIréetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: :

(Attach additional sheets, if necessary)

Please note the officer/director title by the fi rst letter of the office title: . :
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee: Cc= Cha:rman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office .
held. President, Treasurer, Director would be PTD,

’

Changes should be noted in the fullowing manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S: These should be noted as John Doe, PT as a Change
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

John Doe
Mike Jones

. Sally Smith

Name

Address

Examf)lc: B .
"X Change PT
- X Remove : v
X Add . A
Type ngction - Title
{Check One)
1y ____ Change
_ Add
___;__’__ Remove
2) ____ Change
- _Add
i R?movc
3) ___ Change
. Add
- Remove -
4y Crange
—_Add’
_  Remove
5y Changé
. Add
— Remove
6) ____ Change
—Add

Remove

Page 2 of 4




E. If amending or adding additional 'Arﬂcles, enter change(s) he.rc: ‘

(attach additional sheets, if necessary). * (Be specific)
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The date of each amendment(s) adoption: 5 0. 2017 __, if other than the
date this, document was signed. ‘ ' . .

Effective date [f applicable:
c ' (no more than 90 days afier amendment file date) .

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

# The amendment(s) was/were adopted by the membcrs and lhe number of votes cast for the amendment(s)
was/were sufﬁmcnt for’ approval
D Thert: are no mcmbers or members cntltled to vote on the amendmcnt(s) The amendment(s) was/wcrc
‘ adopted by the board of curecrort

Dated 5 1. 26]7

-

- Signature

(By the (‘:'hairrﬁan or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator -£if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

RieHaRD KCEFE.

(Typed or printed name of person signing)

’f’ﬂéﬁl Doo q

(Title of person signing)
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