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T Amendment Sectian
Dhivizion of Curporaticns

- Trm-Mil, nc.
NAME OF CORPORATION: R

POCONC086632

DNOCUMENT NUMBER:

The enciosea Articles of Amiendment and fee are submitted for filing.

Please resurn al currespondence concerning this maiter to the fuliowing:

Christine Weingari

Name of Cortact Parson

Zimmerman, Kiser & Swiclhiff, P.A.

Firm/ Company

315 B. Hobinson Streed, Suize 660

Address

Oriando, FL 3280

CHyl Stare and Zip Cede

corporate@ekslawiiimcon

¥ omarl acdress: (1o be gsed for future annuat report rotiticanon)

For further information concerning this maiter, please cali

Jamie Browe . LAO7 563-4356
Name of Contact Persan Area Code & Daytime Telephans Number

Eaclosed is a check for the following amount made payable 1 the Florida Deparimzni of State:

BE 535 Filing Fee 134375 Fiding Fee & LI%43.75 Filing Fee & 1.1352.50 Fiting Fee

Centiftcnie o7 Status Cenified Copy Certificate of Stats
(Additional copy is Certitizd Copy
enzlused} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendaent Section

Division of Corporations Thvizicn of Corporations

2.0, Box £327 Tie Centre of Tailahassee
Taltzhasiee, FLL32314 2413 N Moanroe Siest, Suite 810

Tatlahagsee, FL 32303
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Artivies of Amendment

(]
=
to 2
. . -t
Artivles of Incorporution .
of [
-
Trim-Miil, Ing. ~3
............... {Name of (.'griwraﬁon 15 currcu-i-i'\""ﬁled with the, Ilormn i)ept. of Smiel
e
POOO0D026633

(Docement Number of Corporation {if knewn)
{ts Articies of Incorporation:

-

A. Hamending name, enter the new name of the enrparition:
Nia

______________ T new
name musi be distinguishable and contain the word "corporation,” “company, " or “incorporated” or the abbreviation “Corp.. ™
“Ine, oo Col " oor the designation “Corp,” "lne,” er "Co". A professional corporation anme must comsin the word
“chartered " "projessional associction, " or the sbbreviaiion "P.A”
. . o NIA
B. Enter pew principal olfice address, il applicable:
{Principal office address MUST 88 4 STREET ADDRESS )
C. Enter new maifing address, if applicable; NEA
(Muiling address ¥A VY BE A POST OFFICE 60X}

D. If amending the resivteced agent andior registered uflige address ju Florisda, enter the name of the
siew registered gpent ambiar the new registered office sddress:

' AL . s & E ieess N’I‘{\
Nt af Aoy Repisicread Agga

(FioFias sireet indidress)
N - LN
Moy R dveeroed Offics Addrass:

______ , Florida
iy

(Zin Codey
New Reaistered Agent’s Signztory, if chanping Registored Agenr:

I hereby accept the appointment as registerad aygent. Fae: famifiar with and accept the ubligationy of the position.

Signature of New Regisrered Agent, i changing
Cheeks if applicable

23 The amendmest(s) is‘are being {iied pursusnt o 5. 887.0120 (1) (e], F.5.

(4H21000248633 3}))

P
Ky
Pursuant to the previstons of section 607, 1006, Florida Stetutes, this Florida Profir Corporation adopis the following amendmeni(s

oo

—

=

T

™~
fto
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I¥ amending the Officers andfor Directors, enter the titde amd name of cach officer/director being removed and title, name, and
address of each Qfficer andior Director being zdded:
fArach additional sheets, i necessury}

feae nole the officeridirector sife by the first letter o/ the affice tidy
r oie the officeridirector title by the first Jetier o the affice i
FC o= Prosident, Vo Vies Pragident: T= Tregsurer; $= Sceestary; D= Dipector; TR= Traswee: ¢ = Chairman or lerk: CEO = Cliel
Fugciative Cificer; OO0 = Chivf Financial Officer. i an offtcaridivecton holds mora than one tile, fist the first ielter of each offive fefd,
Mresident, Treaxuecr, Director would pe T
Changes shanid be noted in the joliowing monner. Currently Jokn Do b fisted 25 the PST ard Mike Jones s listed as the V There is
a chgnge, Mike Jores ioaves the corporatisn, Sally Smith is nomsed the ¥ and S, Thery vhould be nated o5 dohit Dee, PT as a Change,

Mike Jones, Vos Remuve, and Solly Smith, S5V a5 on dded.

Example:

X Change FT lohp Due

X Remove v Mike Jones

X Add SV Saliy Smith

Type of Action Title
{Check One)

I3 Change

Add

_ Remove

£
St

. Change

Fs

Add

Remove
1) ___Change

{LHZ1060248533 3)3)

Name

Steven 1D, Miller

Steven J Milier

Amandas C, Mibler

Sunferd, 1. 32773

9h( Shetiand Ave

¥
~1
=]
[

Winter Springs, FL. 3

3973 Shetland Ave.

Winter Springs, FL 32706
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E. If sspending or addlng additionst Arlicies, enter changels) here:
(Artach gddinonal sheats, if necesseny. {8z specificy

N/A

F. If au amendment provides lor an exchange, reclassification, or cancelintion ol issped shaces.
provisions lor implementing the amendment if not contained in the amendment itself;
{{nut applicable, indicaie Nid)
NrA

(L H21000248633 31))
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i May |, 202t
The date of each anjendment(s} adoption:

date this document wWis signed.

Eitective date if apoticablg:

ing more than 3¢ dave aiter emendment fiie daie)

Nore: IFthe daw ifseried in this biock dong not meet the ap
document’s effective daie on the Depariment of State’s recesds.
i

Adoption of .-\mcnc}ment(s) {CHECK ONE)

T3 The emendments) was/were adaopted by the incgrporators, or board of directors without sharsholder act:on and sharehalde:
: :

action was not rapned.

B The smendmenti was/were adopted by the shareholders. The number o7 votes cast for 1he amendmeni(s}
by the sharehoidera was/were sufficient for approval.

[} The amendménits) wasiwere aparoved iy the sharehoiders shrough vating groups, The folfowing siatemeni
must e scparariiy provided for each voting group entifled io vaie seporately on the amendment(s}.

“The sunther of votes cast for the amendment(s} wasiwere sufficient tor approval

A=

fvaling grouns

Slznatare e e e

haéerl

{Byddirectoy, preidint or ather officer - if directors or offizers have not been

seircted, by an incamoraor — if in the hands of 2 receiver, trusiee, or other court
appeinicd fdusiary by that fiducisry)

Steven d, Miller

{Typed or printed name of person s:gning)
President
{Tuie of person signing

(({H21000248633 3})}

. if other than the

plicable statutery filing requirements, this date will not be listed as the
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