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Articles of Amendment
to
Arlichs of [ncarporation
of e
x’-’ U‘!"y r . iy
T.C.P.P. Brokerage, Inc. o R 3
Co e flled & Flnridn D R ]
PO2000114451 = w8
{Document Number of Comotation (1 known) ;{‘\ “ g ﬁ‘\
el f:“ -
Pursuant to the provisions of section 607 10406, Florida Sialmtes, this Florlda Profit Corporatlen adopls the rollowmg tinendmen s)to :‘é ":j
its Articles of Incorparation: o Lﬂ -
ST ™
A. If amending npre. enter the new name of the corporation: ’.é—grq [#s)
The new b

name must be distinguishable and conicin the word “corporation,” “company,” or "incorporated™ or the abbrevigiion
"Corp, " “ine,” or Co.," o the designasion “Corp,* "lInc,” ar “Co". A professianof corporution name must coninin the
word “chariered, " “profestional asscciadion, ” or the abbreviaion "P.A."

fice add r llenhle: N"A
( Pﬂﬂclptrf offtce thr!&r MUSTRE A STREET ADDRESS )
C. Enter now mailing arkdress, |f aplicable; N/
(Malling address MAY BEA POST OFFICE AOX) . A
D. i the repister n office pddress In Fi er the nam
A . B 1 ) - »

~J {Flovida sirast cridress)

New Beglsiored Qffice Address: , Flocida
{Ciey) {Zip Cod)

ew Raplatered Apent’ stere it
I hereby accept the appointmeyt as registe ‘gm. Lam ﬁ:mﬂlﬂr 1rith and accept the obligations of the position.

ﬂ! A 111).__
S‘!gnafm of Naw Regirtered Apent, |f changing
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If amending the OfTieery andfor Directors, cutor the titte and aams of each officer/dircctor being removed and title, name, Aod
nddress of ench Oftficer nnd/or Director being sdded:

{Atiach addiniomal shears, if necexsary)

Piease stote the officerfdirecter title by the firsi letier of tha office fitla:

P = President; V= Vice Presldeni: T= Treanurer; S= Sscryiary; Do Direcior; TR= Trusee; C = Chairmon or Cherk; CEQ = Chlef
Executive Officer; CFO = Chisf Financial Officer. If an officer/director holds mors than ona rirls, lini the firia letter of sach office
held. Presidens, Treasurer, Director would be PTD.

Changes shanie bs noted in the follosring manner. Currantly John Do is listed as the PST and ddike Jones is fisted as the ¥, There is
a change, Mike Jones Isaves the corparation, Safly Smith 13 named the ¥ and 5. These should be noied as John Doe, PT ar a Change,
Mike Jones, ¥ as Remove, ond Safly Smith, SV as an Add.

Example:
X Change PT Jehn Dog
X Reirave ¥ Mike Jones
X Add SY  SallySmih
w Jitle Name Address
0[] chenge MGR_ Paul Licausl, Jr. 2704 Sereniity Circle South
[ 1 ada Forl Plerce, Fl. 34981
E_Remove
3 [V] chonge PTD Janet Licaus 2726 Serenity Circle
D_Md Fort Plercs, FL 34981

D Ramove

3 )D.Clwnse —_—
[ Jace
[ emove

0 L] connne _
D_ Add
D_ Remave

5 D,Change
D_ Add
D_ Remave

&) D Change —_
] ace
D_ Remave

Page2 of 4

{ 3/5)




12/29/2014 11:07:18 From: To: 8506176380

amengding or addl i¢les, coter chanpe(3) hers;
(Artach adaitional sheers, if necessary}.  (Be specific}

- NIA

({f not applicable, indicate N/A)

NIA
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The date of enck amendment(s) adoption: —g.l.A!mhaLtRB 2oy . it other than the

date this document was signed.

Effectiva dnts jf ppplieabla:
L {no more than 90 days after arvendinent file daie)
Adoption of Amendment(s) {CHECK DNE)

mn;e amendment(s) wasAvere adopied by the shareholders, The number of votes cast for the amendment{s)
by the sbarcholders wat/were sufflcient for approval, '

Dl'he nmendmem(s).wsshvm approved by the shareholders through vating groups. The follawing statesiamt
must be separaisly provided for each voting groip enillied 10 vore separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

D[‘!\c amendmeni(s) was/were adopted by the board of directors withaot shareholder action and lhmhblder
nction was not required.

an amendment(s) was/were adopted by the incorporators withaut shareholdar action and sharchalder
aclion was not required.

Dated /3\"9\3’2,014

ctor, president or other officer —if direciors or officess have not been

by ap incorporatar ~ if in the hands of a recelver, trustee, or gther court
oppointed (iduclary by that fiduclary)

' Janet Licaus!

(Typed ar printed name of person signing)

Prasldent

(Tlule of person signing)
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