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COVER LETTER

TO: Amendment Section
Division of Corparations

o o TANCUTSILINC.
NAME OF CORPORATION:

PO3I00000GT T4

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

MICHAEL HAGEN

Name of Conlact Person

Firm/ Campany

3290 SUMMERLEN COMMONS WAY STE 03

Address

FORT MYLERS FL 33907

City/ State and 7Zip Code

INFOEMIKEHAGEN.CONM

L-mail address: (to be used for Tuture annual report natilication)

For further information concerning this matter, please calk:

MICHAEL HAGEN 230 , 2730808

Nume of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is o cheek Tor the following amount made pavable e ihe Florida Pepartnient of St

W 535 Viling Fee Os33.75 1ling Fee & 833,75 Filing Fee & - 0$32,50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additionad copy is Certified Copy
enclosed) (Additonal Capy

is enclosed)

Mailing Address Street Address

Amendment Sechon Amendment Scetion

Division of Corparations Division of Corportions
O, Box 6327 Clifion Bailding

Tallahassee, FL 32314 2661 Lxecutive Center Cucle

Tallahassee, FE 32301



Articles of Ameadment
to
Articles of Incerporation
of .

TANCUTSTENC.

(Name of Corporation as currently filed with the Flovida Dept, of State)

PPOABAOU0NT 74

(Dacument Number of Corporation (i known}

Pursuant 1o the provisiens ot section 607, 10006, Florkla Statutes, thas Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL Hamending name, enter the new e of the corporation:

The  new

e st e distinguishable and contain the word “corporation,” “company, " or Cincorporated T oar the abbreviation
CCorp, " e, o Col, U o the rhzx‘igu{l!inu “Corp, " lne, " or o7 A p."rg]i’.s‘_firJrlnf COXPOrGLoN Mame Musi confain the
word Tehartered.” Cprofessional wssociation, " or the ablireviation " AT

a o i 3290 SUMMERLIN COMMOXNS WAY STE 1003
B. Enter new principal office address, if applicable:
(Principal afftce address MUNT BE A STREET ADDRESY)

FORT MYERS FIL 33907

C. l':Illl-.‘l: new mailing '.ul_[lrc:ﬁs. ifup.;').lica!nf‘c: . ' $290 SUMMERLIN COMMONS WAY STE 1003
(Mailing address MAY BIZ A POST OFFICE BOX

FORT MYERS FIL 33907

D, I amending the registervd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume af New Registered Asrent

5290 SUMMERLIN COMMONS WAY STE 1003

(FInridu vervet addresy)
FORT MYERS L. 33va7
New Registered M ce Address: ) . Flerida
i) (£ip Coued

New Registered Agenrs Signature, it changing Registered Agent:
[ heveby aceept the appoiniment as registered agent. Tam jamilior with and aecepr the obligations of the position.

Signature of New Registered Agons, if changing
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I amending the Officers and/or Dircctors, enter the tithe and name of cach officer/director being removed and title, name, and

address of each Officer and/or Directar heing added:

(Attach udditional sheets, i necessary)

Please note the afficerddivector tivle by the girst leter of the egpice tide:

I = Prosident: ¥= Fice Prosidene: = Treasurcr: 8= Secretary: D= Direcror: TR= Trostec: C = Chareman ar Cleck; CEO = Chicf
Fxcentive Officer: CFO = Chief Financial Ofjicer. If an officer/divecior holds marve than one iitle, list the fivse letter of cach office

held. President, Treasurer, Director weondd he PTE)

Changes shonld be noted in the jollowing maner. Curreniy ot Dov s liveed as the PST and Ahke Jones is tiswed ws the V. There ds
a change, Mike Jones feaves e corporation, Sailv Swith is named the Vand S These showdd be noted as John Doe, PUas a Change,

Mike Jomes, Vas Remove, aned Sally Smith, SV s an Add.

Fxample:
X Change

N Remaove
_N Add

Taype ol Action
{Check One)

Iy Change
Add

Remove

2y Change
_Add

Remove

3) _ Change

Addd

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6 Change
Add

Remove

Pr

i

Juhn Dog
Mike Jones

Sally Smith

NN

HAGEN MICHALEL S

Adddress

3290 SUNMMERLIN COMMONS

WAYLUSTE 1003

FORT MYERS FL 32907
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F. If amendine or adding additional Articles, enter change(s) here:

(Atach addiiional shoets, (f necessary). (e specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/

Paue 3 of 4




The date of cach amendmentis) adoption: . it ather than the
ditte this document was signed.

Fitective date it applicable:

freer more than 90 deays ater amendment jile duaie)

Note: IF the date inscerred i this block does not meet the applicable siatuiory tiling requiements, thig date will not be listed as the
document’s elfective date on the Depanment of Stite™s tecords,

Adoption of Amendment{s) (CHECK OXNE)

B T'he amendment(s) wasfwere adepted by the sharcholders. The number of vates cast For the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere appraved by the sharcholders through voting groups. The following statement
muxt he separately provided jor cach voting group enditled to vote separvatel on the amendmeniys):

“The number of vores cast fon the amendment(s) wasAvere sufficient for approval

by

fvorine grow

O The amendment(s) wasfweie adopled by the board of directors without shaseholder action and shareholder
achion was nual required.

) The winendment(s1 was/were adopted by the incorporators witheut sharcholler action and shareholder
aclion wits nol reguired.

Dated / ?U = V‘% ’ / 7 /L%
Tinfe
Sianature / 7 /y‘l//( W el
(By acdirector, prtnl(lv.m ur other ofticer = if dl:c [u:~ a1 aflicers have not been

selected. by anincorporator — ifin the hands ot a n.u.l\r' trustec, or other coert
appointed tiduciary by that fiduciary)

MICHAEL 5. HAGEN

(‘Tvped or printed name of person signing)

PRESIDENT/SOLE SHAREHOQILDER

{Title of person signing)
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