{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J rpekur  [Jwar ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRWRTEDRAT

400313755184

05/29/18--01042--1119  #%43, 7%

=4
2 <.
—t —_t
-] U'h‘_
= 22
- —
re 2
0 Q=
e ol
Mo e
; S
- -t
g
;&
- ¢

. ..‘;'\CNF\\R




COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A TB o GT COCPOF@‘\OY\

DOCUMENT NUMBER: Nigodood 262K

The enclosed Arsicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Awar  MaRTINOALE

{Name of Contact Person)

AR & G Corporchon

{Firm/ Company}

by Wild Elw CF

{ Addressy

We S\a_:? C\a?b\ rl 3%511‘5/

{City/ State and Zip Code)

renavdPeters @ Yahoo. com

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

For turther information concerning this maiter, please call:

Allan MMM&Q/ a SR SU 134>

{(Name of Contact Person) {Area Code)

{Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

E1835 Filing Fee DQ;.?S Filing Fee & 843,75 Filing Fee & [J$32.50 Filing Fee

Centificate of Status~ Certitied Copy Centificate of Status
(Additional copy is Centified Copy
enclosed} {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahussee. FL 32314 2061 Executive Center Circle
Tallahassee. F1, 32301



Articles of Amendment
to
Articles ol Incorporation
of

AJTR o GY Coveorchon

{Name of Corporation as currently filed with the Florida Depl. of State)

NIZ00a00 2602%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this florida Not For Profit Corporation adopts the foHowing
amendment{s) to its Articles of Incorporation:

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

TR oF G&GT (oveocation

name must be distinguishable and contain the word “corporarion” or Vincorporated " or the abbreviation "Corp. " or “lne.”
“Company™ or “Ceo." may not be used in the name.

B. Enter new principal office address, if applicable; } 7 -7 \-\' HOHOY\ R OAD
(Principal office address MUST BE A STREET ADDRESS )
LAKE LAND

FLORIDA RRANO

(. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) \—{ 'r L{-

The new

Holtone ROF\D
LAKELA®D
FLoudbhA  2ZEELWO

. 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:

Nume of New Registered Agemt. & [,f\

18 ricdu sireer uddressy
New Registered Office Adidress:

Nl(\ . Florida

(Citvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Phereby uccept the appoiniment as registered agent. T am fumiliar with and aeeept the obligations of the position,

Ve

Signarre of New Registered Agent, if clunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessarys

Please note the officeridirector title by the first letter of the office vile:
P - President: V= Uice President: T= Treasurer; 5= Secretary) 13- Divector: TR= Trustee; € = Chairman or Clerh; CEQ = Chief

Fxecuive Officer; CFO

hetd, President, Treasurer, Director would be PTD.

Chicf Financial (fficer, {f an officeridirector holds more than one title, List the first letrer of each office

Chanees should be noted in the following manner. Curremthe John Doe is listed as the PST aned Mike Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporation, Saflv Smith is named the 1 and 8. These should be noted as John Doe, P as a Change,

Mike Jones, Vs Remove, and Sullv Smith, ST as an Add.

Example:
N Change
X Remove
N Add

Type of Action
{Check One)
I} Change

Add

iRcmo\'c
2} _ﬁ(‘hangc

Add
Remove
3 Change

X Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

fi} Change
Add

Remove

-

2=
-

v

John Do
Mike Jones
Sally Smith

Name

ALLAN  MARTINOALE (71w bd AN

PETER 3) Revaod

Pe’(azg}. AEN AUD

WESLES] CHARPEL

Elorda g&.—
I77Y Holiten RD

LA (AN D

ELodiDA 23810
17y thiton RD

LAKELAND

FLord A 2RE1D
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E. If amending or adding additional Articles, enter chan
{anach additional sheeis. if necessaryy  (Be specific)

Pease note

Curventy  Alan Morbwdale ¢ Ysted ag P

oIV} RQV\QCLLLa Peyers w lsded a8 VP
”WLU(_ £ d_Chawag .

Plilasn. Movhued cfa, leau en “Hr'ln Covpavation, argd

Ko viaud e ia hamed R T

J ok Ral\e\u\) fomange  at V

Page 3 of 4



The date of each amendment(s) adoption: __ TUGS BR\/ Dj Y\a Mnr\f B‘D t%

date this document was signed,

Effective date if applicable: TUE 5D P’\/ ’D-'l“a (V\(\\/ '-10 \8

(1o miore than 90 davs after anmendment file dare)

. if other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenits. 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)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
washwere sufticient for approval.

Q/'l';wrc are no members or members entitled (o voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated M onp Pf\'/ :2\$T m&‘:j 20 (g

Signature /W%/’ .

{ By the chairman or vice chainderoTThe board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, irustee, or
other coun appointed tiduciary by that fiduciary)

Aad mppTioaLe ¥

(Typed or printed name of person signing}

PF-&S\ den T

(Title of person signing)
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