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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: TE,H M Fﬁ%@ﬁc’p

DOCUMENT NUMBER: NQ.SOOOOO a\ I? l (

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

Please retumn all correspondence conceming this matter to the following:

SHAWN [ 12Z2.moeE

{Name of Contact Person)

TEAMW EALL BACK

(Firm/ Company)

153 Servia Drve

(Address)

S -Johns  FL 372259

(City/ State and Zip Code)

116 @ 4eamCallback corn

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

For further mformanon concernming this matter, please call:

St/ LR2ZMote

(Name of Contact Person)

{(Area Code) (Daytime Telephone Numbcr)_'l :
Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

L1 $35 Filing Fee [J$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.Q. Box 6327

Tallahassee, FL 32314

=
22
s f s
14 qUb 29
_
-
ol
$43.75 Filing Fee &  [J$52.50 Filing Fee ™
Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

T'allahassee, FL 32303

hRvARE ¢y AT



Articles of Amendment

| ¢
Articles of I:corporation
of
Tefw\ FALL BACK,
of C currently filed with the Florid t. of State
N&Soooooaf? ({
Pursuant to the provisions of section 617 100

(Document Number of Corporation (if known)
amendmentts) to its Articles of Incorporation:
A. Ha

nding nam

6, Florida Siatutes, this Florida Not For Profit Corperation adopts the foilowing
nter the new name of the corporation:

name must be distinguishable and contain the word “con

fz
“Company” or “Co." may nof be used in the name
B. Enter new princi

The new

woraiton” or “incorporated” or the abbreviation * ‘Corp." or “Inc.”
I office address, if a

licable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin

ress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

S
Lo 2
LA
[ r——' -
~s i
D. If amending the registered agent and/or registered office addms in Florida, enter the name of the - w . )
ne istered agent and/or the new registered offi d .o b
=l
Name of New Registered Agent: T, ™ ‘
- Ge O
e e
(Flewicde wtreer addree ool T
New Registered Office Address
, Florida
(City)
New Registered Agent’s Signature if changing Registered Apent:
! hereby accepr the appointment as registered agent,

(Zip Code)

Fam familiar with and accept the obligations of the position

Signature of New Regisiered Agen. if changing




If amending the Officers and/or Directors, enter the title

and address of each Officer and/or D
(Attach additional sheers. if necessary)

irector being added:

and name of each officer/director being removed and tithe, name,

Please note the officer/director title by the first letter of the office title:

P = Presidens: V=

Changes should be noted in the
a change, Mike Jones leaves th

Fice Presideny: T'= Treasurer: §=
Executive Officer: CI%) =
held. President, Treasurer,

Mike Jones, ¥ as Remove. and Sally Smith, SV as an 4dd

Example:
X Change
& Remove
X Add
Type of Action
Add
J x Remove
2)
x_ Remove
3) X Change

(Check (ine)
Change
Add
eA}

‘/; ) Change
Add
Remove

Change
Add

Remove

3} Change
X _Add

Remove

6) Change
Add

Remove

r£'<‘3

—
=
i

S P RRE R

John Doe
Mike Jones
Sally Smith

Name

AMM A KLl

Secretary: D= Director TR= Trustee;
Chief Financial Officer. Iif an offi
Director would be 1),

= Chairman or Clerk: CEQ = ¢ “hief

cerdirector holds more than one title. list the first letter of each office

Sollowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ corporation, Sally Smith is named the V and §. These should be noted as John Doe, P'T as a Change,

Address

140 MPIRFIELD pneve

JOLIE PobelTs

PONTE VEDEA SERCHFL 320%3

36 tLoNTIELLAND TEL

KVcole foman Lizame

Ponte veplh TL 3205(
AA3 Serpia D oL

Cnris Caspol

=A% FL 37759

==
o
cal¥

pm{-on 10

435 )qsm,mﬂwg =

St. fodfcgifi{—mf 1?9é3a3361

p()“mS

3 Skimes Parke
ﬁ‘%‘g%c megf ""-,éq
Jacksanv, l[e_\ F/~ (222,%

E. M amending or addin additional Articles, enter chan

(attach additional sheeys, if necessary).

{Be specific)

s} here:

isted as the S and Jube. Lobert 1

Cyurrently Amayg Hill 15
listed s, There

& o hanag

_Romaga Hill toayes the

Cor porq‘hoq . Wlie

Coherds loaues

the_Corporation.

CN"S CasOol;

S _Named the S, i cole

and L2amed (s named

the T. Ani

onia Pulling

is namad e V,

1,

Pty

»eoay
!
S e



AMuq H IS nvmnv’f’o[

);)Im Lebects T remared

ﬂicc){P Lamang LlZ?mufP as a, dqamae
Chns CaspliSas_a_ddd
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The date of each amendmeni(s) adeption: , if other than
date this document was signed.

Effective date if applicable: L)t)fle 35 ; &023

the

(na more than Y0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

0 The amendmem(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/'were sulficient for appioval,



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

a6 [23(77

Signature

&B’ry/th/eeﬁgrman Or.ice elfEftman of the board, president or other officer-if directors

ave not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_SHAWN [ 122 Wole

{Typed o‘r'primed name of person signing)

*Pfé’smten‘t/

(Title of person signing)
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