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COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ THAGE T Miwr<ik (s L e

DOCUMENT NUMBER: Nig751

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

Please return ali correspondence concerning this matter to the following:

SHIRLEY J ALACATSoN
: (Name of Contact Person)

TARGCET MINISTALES TANC,
(Firm/ Cémpany)

214G HDUFE AVE, SodTH

{Address) )

JACKSOMWILLE FL3225%

(City/ State and Zip Code)

annual report notification)

For further information concerning this matter, please call:

SHLALEY & HLAERTS ol a( oY ) 5894466

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J$35 Filing Fee [1%43.75 Filing Fee & (}) $43.75 Filing Fee & [J $52.50 Filing Fee
’ Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat 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

Tallahassee, FL 32301



position.

Articles of Amendment

to
Articles of Incorporation
of
TRAGE [ MINLSTALES raC
(Name of Corporation as currently filed gﬂ the Florida Dept. of State)
N191751

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

If amending na: enter the n

N4

name of the corporation:

The new name must be ails‘tfng:uishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc. " “Company” 0.” ed in the
s |
B. Enter new principal office address, if applicable: NI I o
(Principal office address MUST BE A STREET ADDRESS ) ’ T en
g T
o B
A
e BOYTL
C. Enter new mailing address, if applicable: ; R g
{Mailing address MAY BE A POST QFFICE BOX) Ny —o & U8
i et 5-«. [ ]

Name of New Registered Agent: ]\f l]iﬂl/
Nk
New Registered Office Address: (Florida street address)
A , Florida
(City) j

(Zip Code)

I hereby accept rhe appormmem as regvstered agent I am fam:liar with and accept the obligations of the

Nif

Signature of New Registered Agent, if changing
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{Anach addmonal sheets if necessmy) -

e Name Address Type of Action
SD_ KIMLIN PLeE (G 41-B iARARAD ST. O Add
J/A{"KSGN‘V[LL‘:‘ Fi ﬂ Remove
32206
SD  JoY WNELLE Lyeps 34 SPRING Gifd RD
M(ASMLE_LE_}’_L Remove
33301
R 0 Add
T} Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

MA
T [}

Page 2 of 3



The date of each amendment(s) adoption: £ 9 = 5" d 9’
_ f{date of adopnéon is required)
Effective date if applicable: J9—-y5-09
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated___ O G- LJ-0Y
aopoed s - ;
Signature __ 0 /u,-‘il,'“ Ll- WiTTITN ooy,

{By the chainn£ orlvice chairman of the board, president or other officer-if directors
have not been selected, by an incorperator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SHIRLEY J AL RERTSoK

(Typed or printed name of person signing)

PRESLDEN TREASLRER _ .o
(Title’of person signing)
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