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COVER LETTER

TO: Amendment Scclion
Division of Corporations

f

NAME OF CORPORATION: P—T\:C/V\eﬁ’—s )\A\u H’ E&% C&P_ G; Vl\fi&',; Tne.
DOCUMENT NUMBER: /\( I 90 00 0037/ 3

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

Please return all correspondence concerning this matter 1o the following:

(opeta }Aﬂublrb n- TucKe@

{(Name of Contact Person)

Tockees Adult Dew, Car QQ{\-\@&f gy

(Firm/ C\Jmpany}

P O. Pox WA

(Address)

Sk Pd(ms\aww\, - 33723

I (City/ State and Zip Code)

chnewton b @ e L comm

F-mail address: (8 be used for ffure annual report notification)

For further information concerning this matter. please call:

CloveHt Newbon- TueKoa o (727) 748955

(Nwme of Contact Person) {Area Cudﬂ/ {Davtime Telephone Number)

Enclosed 12 a cheek for the following wimount made pavable 1o the Florida Department of State:

£ $35 Filing Fee  £0S43.75 Filing Fee & %543.75 Filing tFee & 355250 Filing Fee

Certificate ol Status Certified Copy Certiticate ui Status
{Additional copy is Certificd Copy
cnelosed) (Additional Copy i

Enclosed)

Mailing Address Strevt Address
Amendment Section

Amendment Section
vizion of Corporations

Divisien ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FIL 32314 2415 N, Monroe Street, Suite $110)

Tallahassee, FIL 32303



Articles of Amendment
o
Articles of Iucurpuraliun
TTuckers Ndulr Doy Cae Cﬁu\m T

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

AL

N1aocoooO 371

(Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation

If amending name, enter the new name of the corporation

Company"

T’kc,\<ecz,$ Adul Doy Coage QU\JrC(Z dne
ar “(.'(:" \ ' |

Pursuant Lo the provisions of scetion 617.1006, Fleonda Statutes, this Flerida Not For Profit Corporation adopts the Tollowing
=

B. Enter new principal office address, if applicable
(Principal office addross MUST BE ASTREET ADDREXS )

1
name must be distinguishable and comain the word “eorporation” or nu_n’pm ated o the abhreviation “Corp. 7«
may nat be wsed in the name
u " 1
C.

The new
. — “Corn. " or
N/

r e

=2
=2
f,’- v i
Lot} el
. L0
Enter new mailing address, if applicable: /p( ‘;'_.
(Mailing adiress MAY BE A POST OFFICE BOX) N 3
t -(J -
=
: -
" N
= o
D, If amending the registercd apent and/or registered office address in Florida, enter the oame of the
new registered agent and/or the new registered oflfice address: A//
Neoe of New Registered Apent !‘A
tHlarda strecet adidress)
New Registered Office Address

( C/I.\-'}
{ hereby accept the appoiniment as registered agent

Sew Repistered Apgent's Signature, if changing Registered Apent

. Florida
(7ip Code)

Fam familiar with and accept the obligations of the position

?rs:uu.’m{} of New Registered Agent, if changing




I amending the Officers and/or Directors, enter the title and name of cach officee/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheeis, [ necessury)

Please note the afficertdirector title by the firse lever of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Divector: TR= Trustee: C = Chairman or Clevk: CEQ = Chicf
Exeentive Qfficer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first fever of cach office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the folfowing manner, Currendy John Do is listed ay the PST and Mike Jones is listed as ithe V. There is
o change, Mike Jones leaves the corporation, Selly: Snuth ix wamed the Vand 3. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sathy Smith, SV as an Add.

Example:

A Change T Juhn Toe
& Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y X Change PO aneM Nad%r\‘ﬂm&keﬁ Sia g™ Ave S,

Add b Veles buey, B 33705

Remwove

2) l_ Change v Sl"\QﬁaH’ﬁ Kf\CuDlQS \%.’53 Abbﬂ.&.l QOCI&
—_Add West Fulypn Bmcﬂ/\,{ Yo NS

Remuove

3) _ Change
__Add

Remove

4) _ Change
Add

Remove

3) Change
Add

Remowve

6) Change
Add

Remowve

E. Il amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary). (Be speeific)

N /i




Nk

The date of each amendment{s) adoption: N /q / O 3*\ . ifuther than the
1

date this document was signed.

Effective date if applicable: 7/Cl /9‘09\\

(o more than 90 dayy after amendment fife date)

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

Adaoption of Amendment(s) (CHECK ONE)

m/'l'hc amendment(s) was/were adopied by the members and the number of votes cust Tor the amendmentds)
was/were sufficient for approval.



.

O There are no members or members entitled (o vite on the anmendrment(s). The amendment(s) was/were
adopted by the board ol directors.

Dated 7{/61/90;[

Signatuyp

——
P

(Hy the chairman or vice chMyman OT the board, president or other officer-if directors

“have not been selected, by an incorporator — ifin the hands of a receiver, trustee. or
wther court appainted fiduciary by that fiduciary)

( ceettn Newton- Tuckee

{Typed or printed name of person signing)

YTD

(Title of person signing)




