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COVER LETTER

_— .
TO: Amendinent Section
Division of Carporations

NAME OF CORPORATION: __LNC. dO _T-nc. E{\H?,Sihom W!Iﬂ(ﬂ

DOCUMENT NUMBER: NI“{ 0006’2533

The enclosed Articles of Amendment and tee are submitted tor fhng.

Please return all correspondence concerning this matter to the following:

Hcmnalf\ Dwfnx,

{Name of Contact I'erson)

uf\dbﬂ\)f‘o um,d ME/H/JOHC', Tac

Finn/ Company)

0 Box 75157

{Addresx)

Tampan, FL 33675

{CHv/ Suie and Zip Coded

D L
. [meess |
=
Lo ~3
.. «'-:':
hanm"\@&mvanduo\rbwd-wm %
E-mail address: (1o e usedllior fGiard anmual repon notitication) 1
For funher information concerning tis matter, please call:

L

Vo

H’MM\L\ D-QA/\N.,

S8 200-03F% 2
(Name of Contact Person)

o]
tarea Code)  (Daytime Telephone Nunber) &3
Enclosed is a check for the following amount made payable o the Florida Depariment of State:
1‘_—/\:‘7 Iiling Fee  83845.75 Filing Fee &  T3543.75 Filing Fee & J3%52.50 Tiling lFee

Certlicate of Status Centilied Copy Certilicite of Stlus
{Addnional copy is Certified Copy

enclosed) {Additional Copy is
Enchosed)
Mailing Address Street Address
Amuendment Scetien Aonendment Section
Iivision of Corporations Diviston of Corporations
PO Box 0327 The Centre uf Talluhassee
Talliubassee, FL 32314

2415 N Monroe Sreet, Suie 810
Tallahussee, FIL 22303

-



Articles ol Amendinent
w

Articles of Incorporation
of

_Tac. 4o Tac. Enrresiion Senvices, Tac.

{Name of Corpnration as carrently filed with the Florida Dept. of State)

NITO00%I255%

{Document Numbed of Corporation O known)

Pursuant tu the provisions of section 6171006, Florida Statutes. this Florida Not Far Profit Corporation adopts the following

amendimezntys) o s Adicles of Inewrporation:

A. [famending pame, enier the new namwe of the curporation:

weante WSt be iisdngiisiabie and contain the word “corparation " o Vincorporated " or the abbreviasion Carn
“Company ™ or “Co. " miay nor be used in the nume.

The new

C.

Tor e
B. Enter new principal office address. if applicable:
{Hreincipal office address MUST BE A STREE T ADDRESS
Enter new mailing address, if applicable:
fMuiling adidress MAY BE A POST QFFICE BOX)
| g
>
1=
]
D. IMamending the registered agent and/or registered pffice address in Florida, enter the nanw of the \
new registered agent and/or the new registered olfice address;

Neme of New Registered Ageint:

PELorda rees address
New Registored Office Address:

. Florida
i (A0 Condend
New Registered Apcent’™s Sjonature. if changing Registered Agent:

Fhereby aceept the appeinmrent as regisiored agent. Lam fantilicr with and coeept the obligations of the pocition,

Sienate of Now Registerced Agent. if chansing
5 ! R X S



1I0amending the Mhieers and/or Directors, enter the title and name of each officer/director beine removed and title, name.
andd address of each Officer and/or Director betng added:
cAttuch cdditionma! shevis, [ necessaeys
Pledse none ihe eofficerdiveciar (e by tie firsi n'z'!!t‘.f' af the office !;‘rir.'

= [resident, V= Fiee Prosidon: T= Treasurer 8= Secrviary, [3= Dircetor: TR~ Trusiee: C = Charmin or Clerk; CEO = Chiep
Fvevurive Oficer: CFO = Chiet Fmanciad Officer. IFdn {y_'fjr‘t‘l.-!Hh‘r.'ru.l‘flrn'.‘f,\ mere then one Gile, Ban he first fetter of vach office
Teded. Prosideni. Treosurer, [reciorwoudd be PTT.
Cheanges shawdd Se noied o the ollowiang munner. Correntiv dobss Doe s Hsted as the PRT and Mike Jones .v.r. fisted s the V. There s
u chnge, Mike dones ivaves the corporaiion, Selfv Smitl is named the ) and 8 These shoutd be nosed as John Do, I e ¢ Clhange,

Mk dones, Vas Rentone, cwrd Safl Sneith, SI7wx gn Add

Ixample:

N Chinge T Joln Doe
A Komove W Mike loncs
Noadd Y Sallv Sminh
Tyoe of Action Titde Name Addreas
{Check Oand
1) Change
Add
Remove
2} Change
Add
Remove
) Change
_ Add
_ Remove
4 Change
_Add o
Remowve
3 Change
Adkd
Remowe
Ay Change
Addd
Homove

E. i amendine or adding additional Arfickes, enter chanee(s) here:
Catrach wddivions! shocrs, i necessum), (Be specilic

At‘hr,l_e._m__ncemc To heel _ienpovedshed(omomnRies LAS:‘@

culmﬂu Celevent 1N owrVes W etpoyes dm woied
(‘/l‘\«r\c.: TLL OteANzadon <hal] oo,:m @xdmﬁ\(z)n{ e rl’Jan

heciteble. v odnemitonc] Duemies Wit tee oaatre oF




The date of cach amend mentis) adoption: Lt wiher than the
date this document was signed.

Effective date if applicable:

i e than 9 idiys afier amendment piie dawei

Nore: [ the Jate inseried i this block does nar mect the applicable statitory ting requiremenis. this dute will not he listed as the
document’s eftective date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

O 1he amendmentis) was/were adopied by the members and the number of votes cust tor the amendment(s)
was/were sutlicient Tor apnroval.



Muru are no members or members eniitled W voic on e amendmentisy, The amendmeniest ansfvere
adupted by the hourd of direciors,

Nated 7/27/2-?'

t[h the chairman or e chrirman ol the hoard, president or other ofticer-if directors
have nat been selectad, by an imcorporaior - 1f in liic hunds of'a s zeeiver, trustee. or
ather court appointed fiducizr by Gt fiduciary)

Dﬁf‘-’\m Theash

{Tvped or printed napie ol person sening

CEGO

t Titde ni Person signiag)



