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2012-08-13 15:50 TRIAD

TO: Amendment Scction
Division of Corporations

]

7702201943 »>

COVER LETTER

NamE oF corporaTion. TW ACQUISITIONS, INC.

DOCUMENT NUMBER: P01 000003829

The enclosed Articlas of Amendment and [oc ure submitted for filing,

Plense retum 81l cozrespondence concerninpt (his matter to 1he followlng

Sharon K. Gray

Name of Contact Porson

| Triad Professional Services, LLC

Firny’ Compaiy

| 1720 Windward Concourse, Ste. 390

Alpharetta,

Address

5A 30005

City/ Statc and Zip Code

‘ jbaden@triadpros.com

Sharon K. Gray

! E-mall addressy (1o be used for future nnnual report nolilication)

For further information concerning this matier, please eall:

770 , 777-2091

ut

Name of Cantact Person

O $35 Filing Fec
Certificiie o

Mailing Adciress
Amendment Section

Division of Corporations

P.0. Box 6327
‘ Tillabussee, FL 32314

Arca Code & Daytime Telephone Number

Enclosed iy a check for the following umoul mpde payable o the Florida Depunnem af St

Certificalo of Status
Ceriificd Copy
{Addiiionzl Copy
Is enolosed)

tnlus Certified Copy
(Additional copy is
enclosed)

Og43,75 FlllngF'cc & HY43,75Filing Fee &  [1$52,50 Filing Fee
f

Steeat Adidress

Amendmant Scetion

Division of Corporations
Clifon Buildiup,

2661 Bxeoutive Cenler Cirgle
Talluhnssee, FL 32301

‘ (({H12000203800 3)})
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Artictey of Amendment it A - 1hik
to Fm o BR\UF
Artitles of Incorporation Sel V“R‘ E FL
of TALL ARA

TW ACQUISITIONS, INCL

{Name of Corporption ns curvently Oled with the Florida Denr, of Stute)
P01000003829

{Document Numbor of Carporatios (1 known)

Pursuon! to the provisions of segtion G07,1806, Florida Statutes, this Florida Profit Carparation adopts the following nmendment(s) io
fts Articles ol Tneorporation:

A, M amending name, enter the now mgpe of the eorporatipn:

The new
nane must be distingwishable ond contaln the word "cmpomu‘an, " “company,” or “incorperated” or \he abbreviation
“"Corp.," “Inc.” or Co.,” or the deyigna on “"Corp,” “Inc,” or "Ca”, 4 professional corporation name must coniain the
word “chartered,” "profissional avsociatign, ” or the abbreviation "PA, "

C. Enter new mafling ndqress, i['lmnlig.-,!!\lﬁ;
(Mailing address MAY RE A POST OFFICE ROX)

D. Ifamending the vepivtercy apent undlor repistered nffice wldress in Flovida, enter the name of the
new reristerpil prent andfor the new repistered office adevess:

Name of New Repistered Arent

(Floridn street addrexs) |

w Ropistarer ] £ . Floridy,
(Ciry) {Zip Code]

New Replstercit Apent's Sipnatuey, If chaneing Reglptereg Apents
I harchy accept the appoiniment ax registeted agent. | mn fapiillar with and accept the obligations of the pasttion,

Signature of New Regisicred Agent, if changing

Pagclol 4

(((H12000203800 3)))




2012-08-13 15:50 TRIAD 7702201943 >> P 4/6

[ If umending the Officers wnd/or Directons, cater the title and name of ench officer/director being removed und title, pume, 5ot
wddress of each Officer and/or Director Yeing acdded:
{(Avtach additional sheets, If necessory)
: Ploase note the officerfdirector title by the first letter of the office rirle:
' P = Presldent; V= Vice President; T+ Trdasuror; S= Secrefary: D= Direstor; TR— Trusiee; C = Chairman or Clevk; CEO - Chief
: Executive Officer; CFO = Chigf Financiol Officer. If an uofffcervdirector holds mare than one title, list the first letier of coch office
held, Presicent, Treasurer, Director wouldpe PTD,
Changes should be noted in the following hamer. Curvently John Doe is lsted as the PST and Mike Jones is lstod ax the V. Theve is
& changu, Mike Jones loavas the corporation, Selly Smith 1s named the V and 5. Thuse should be noded as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith,|SV as an Add.

Example:
K Change PT
J X Remove ¥

X Add §v

y i Title Nanye Address

{Chegk One)

1y XX Chnge PD Louis E. Steffens 1211 N. Westshere Blvd.
——Add Suite 512
— Remeve Tampa, FL 33607

2) ~— Chunge _
——Add

Remove

3} e Change

Add

— REMOVE

4) ___ Change

Add

Remove

§) . Change

Add

e ReINOVE

6) . Change _—

— Add

Remove

Pupc2 ol 4
{{("1200020380C 3)))




2012-08-13 15:50 TRIAD 7702201943 >> P 5/6

-
e

E. ILamendine ar adding sdditignyl Articles, ¢ntér chinge(s) here:
{Autach additional sheots, If nocessary). | (Be specific)

F. Ifan smendment provides for an exchange, reelnssifisution, or cnncellption of issued shires,

provisiony fgr Implementing the smundment if not contpingd in the amendment itself:
(if nat applicable, indicate NiA)
N/A -

Puge dofd
{{{H12000203800 3))}
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The date of each amendment(s) adoption

7702201943 >>

February 1, 2012

Effcctive dute i applicable:

Adoption of Amendment(y)

{no imore than 20 davs after amendmignt flle date)

(CHECK QNF)

O The awmendment(s) was/were adopted byl the sharcholders. The numiber of vores cast for he amzndiment(s)

by the shareholders wasfwere sulficiem

for approval,

O The amendment(s) was/were approved h; the sharcholders through voring groups. The following statement
must be supgrately provided for each vating group entitled to vole separately on the amendment(y):

“The number of votes cast for the

by

pmendment(s) wat/were sufficient for approval

”

B The amendment(s) wus/wers edopted by
action wos nod required.

O The amendmeni(s) wasiwese adapted by
action was not required.

e 08/13/2071

(voting group)

the bourd of direstors without sharcholder uelion and sharcholder

the incerporators withoul shureholder action and shurchiolder

P

Signature a‘-t.sjv‘

»

o G,

(By o dircetor,
selceted, by aJ
appeointed l'ldH

presidentor other officer ~ it direciors or officers have not been
incorporator — if'in the hands of a receiver, trustee, or other court
eiary by that fiduciary)

Carpline G. Estrada

(Typed or printed name ol person signing)

Assjstant Secretary

{Tille of person signing)

Page d of'd
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