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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ﬂ‘l"!l’/uchq\)a‘ arm( qyxﬂoaa‘ ‘@t{tchx\l N?+UU;

(=1TSHAN
DOCUMENT NUMBER: N \‘ Z 00000 34 (9 \

The enclosed Articles of Amendment and fee are submitied lor filing,

Please return all correspondence concerning this matter to the following:

f\ scl:-& D l/l'll-
(Namie of Contact Person
TSHAN
(Firmy/ Company)
19200 Kerns KA

(Address)

witttevlle, W 72800 K

{(City/ State and Zip Code)

‘t’Sa V\- Orc

F-mail uddress: {to bL uscd for future annual report nogfication)

For further information concerning this matter. please call:

odie Oar . Q80 229- 2)00

+ . e
(Name of Contact Person) (Arca Codel  (Dayume Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

?1535 Filing Fee  0543.75 Filing Fee & [J543.75 Filing Fee & #52.50 Filing Fee
C

Certificate of Status  Certified Copy entificate of Status

{Additional copy is Certified Copy
enclosed) (Additonal 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 Circle

TalHahassee. FL 32301



Articles of Amendment
o
Articles of Incorporation

\l/rb'/\ﬂ@ﬁd\:aj /L;pical gl’zfn;‘\c‘ &utcﬁm Network

Name of Corporation as currently filed with the Florida Dept. of State)
N | Z 0oo0p 244

1 . .
(Document Number of Corporition (i known)
amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

ltzrnadiopal Topical

Pursuant 1o the provisions of sectton 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

Zeroid
“Company” or “Co.” may #ot he used in the name,

nume must be distinguishable and coniain bre word “earporation” ar Vincorporated T or the abbreviation “Corp. " or “lnc.’

Anc
‘A W [ €nesS Mé“fw:srk,m ner

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the byl 2
new registered agent and/or the new registered office address:
NMame of New Registered Agent:

New Reyistered Office Address:

(Florida strect addresy)

(Citv)
MNew Registered Agent’s Signature, if chanying Registered Agent:

. Flortda

(Zip Code)
I hereby accept the appoimiment as registered ageni.  Tam familiar with and accept the oblisations of the pasition

Signaiure of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or 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:

tAttach additional sheets, if necessuryi

Please note the officeridirector title by the first letter of the office title:

P = Presidenr: V= Vice Presidens; T= Treaswrer; 8= Secrewry; D= Director; TR= Trnwtee; C = Chairman or Clerk: CEO = Chivf
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first letier of each office
held. President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Curvently John Doe is listed as the PST und Mike Jones is listed ws the V. There is
u change, Mike Jones leaves the corpuration, Saliv Smith is named the Vand S. These should be noted as John Doe, PT as u Chunge,
Mike Jones, V ay Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge Pl John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

D Chame 1) Mgﬂ%&%@ 465 W.Prne st

j__f\dd Z’ons Vi He /ﬂ/
_ Remove 7 (0077

2) ___ Change b\’l—_) \J lfﬂQ: lf &@Dgﬂau §|§ _,S}f@:f
Ny Seuthy L{%{;Nw

3 Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary),  (Be specificl

Nk
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The date of each amendment(s) adoption: gf-’p“{?zubg{‘ 4-" 2—0 [ 0! . if vther than th

date this document was signed.

Effective date if applicable:

fno more than 90 days aficr amendment file date)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

% There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

pcd ‘%’f 4\] Joiq

N, Vo (.

. . . haatl - . - R .
(By the chaul{pén or vice charrman 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)

\)eocﬁ& Q{M\! %

{Typed or printed name of person signing)

g)ecfe’farg; gxmf) A Dirscons

(Title of person signing)
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