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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'TS 7. Ad ve:\ﬂ‘U/(.Y I:V (A

DOCUMENT NUMRBER: N 1100000331 "f

The enclosed Articles of Amendmens and tee are submitted for filing.

Please return all correspandence concerning this madtter to the following:

Dotern) SCHALD

(Name of Contact Person)

Ad vanced Tk SoLuT7oNT (L@

(Firny Company)

0 & BriooALdD BLua # (700

(Address)

F1. L AVDMDALE FL 33701

(City/ State and Zip Code)

Docerw) (P ATS FLoaDA.CO~

E-mail address: {to be used for fiutare annual report notification)

For further information concerning this matter. please call:

Dolecen) Scovvid 5Y-6o09-SS2!

(Namwe of Contact Person) (Arca Code)  (Davisme Telephone Number)
Enclosed is a check for the following mmnout made payable to the Florida Department of State:

Dkg/sming}-‘ec 084375 Filing Fee & 0$43.75 Fiting Fee & [3552.50 Filing Fee

Certificute of Staus Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy is

linciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32214 2661 Exceutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment g 0 ﬁ
tu o Y

Articles of Incorporation
of

TS Adyenstores THC

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

N 1100000331y L ot

{Document Nember of Corporation (it known)

201547 21 PH 3: 56

Pursuant to the provisions of section 6171006, Florida Statutes. this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name st be distinguishable aud contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.~ or “ine,”
“Company” or “Co. ™ my not be ysed in the name.

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

C. Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New RBegistered Agent:

(Flov i sireet addressy
New Revistered Office Address:

. Florida
(City) 17ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as registered agent. {am_familiar with end aceept the obliganons of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the titde and name of each officer/director heing removed and title, name, and
address of each Qfficer and/or Director being added:

fAtach additional sheets, if necessary)

Please note the officerddirecior title by the first letier of the office title,

2= Presidens; V= Viee President; T= Treavwrer: S= Seeretary: 1= Director: TR= Trustee: C = Chairman or Clork; CECY = Chief
Executive Officer; CFO = Chief Financiel Officer. If an officoridivecior holds more than one title, list the fivst letter of each office
held. President. Treasurer. Divector wonld he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There is
v change, Mike Jones leaves the corporation, Sulh Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remeve, and Sallv Smith, SV as an Add.

Example:
& Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Actign Title Name Address

(Check One)

1y Change EP J’OH"\) {LOj‘r}’zkx ‘/703‘ Monido ¢ Stre Cf‘-
 Add Hd//}/n/oaa/]. FL _33021
_X_ Remowve

2 X Chane Michae | Bacrow (730 NE [bth Ave
L Add Fort | MOADALE L 3%

I~

q

Remove

51 _X Change C _é/t'n) h/{;AJZfMC/ Y708 Mowcae Jtreet
Al /fa//,ywoao/j Fr 33o2y¢

Remove

4) ‘,X,Changc T CA(;,S'{'Y F}-'\L.CO .ZS—?I gﬁ\—j’r _('UN{?[J'; f'?LUD
_ Add / + Lﬂ"dfll £l 3330 v

Remove

50— Change D H;(/i&'ﬂ\ 6224“‘/ q'?@g’ Mdﬂffoe f‘b’?ﬂ%
A /%//ly wnaaé Fo 3302y
_LRumovc

6) Change

Add

Remove
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E. If wmending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specitic)

Page30ld




The date of euch umendmct{s) wdoption: 5 /3 20T

date this document was signed.

_. itather than the

Effective date if applicable: _ 5(/15 /20/ ?

ier e o dran @) r{u_\'.\ ifter amendment file dite)

Nate: Hthe date inserted i this block does pot meet the applicable statitory filing requitements, this date will nos be listed as the
document’s effective date on the Department of State’s recurds.,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentist wasiwere adopted by the members and the number ot votes citst [or tre amendmentis )
wasfwere satfiaent for approval,

P

e : T
37 There are no members or members entitled to vote on the wnepdmienigs). The umendmentis) waswere
adopted by the hoztd o direetors.

e S113)46

A..,

Signawre __& SNe—
(By the chuierr:tl\t/;!{cc clisirman ot she board, president or other officer -t diecciors

Have not becnmeleTted. by an incorporatar - 18 in the hands of a receiver, truseee, or
other court appointed Gduciany by that fiducimyvy

Slorny

\j\\"‘?— \V\_Z’"\\VVM;AC“

(Typed ot prnted nime of person signing!

Q___\f_\ﬁ}_\f WAV

{Title vl person sigmng)
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