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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _/)ﬁ@&—{_ﬂc _j:{\)C .
DOCUMENT NUMBER: Q@ 30000 é L{— /7

The enclosed Ariicles of Amendment and fee are submitted tor liling.

Please return all correspondence concerning ihis matter to the following:

Josgoh C Pittep

Namve of Contact Person

Josy C._TAC.

Firm/ (_Anp.lm

§20 HoMMK Jrculy

Address

_ Cape Cond, £ 3398

Cay/ Qlilg/md Zap Code

Aons.

E-muil address: (1o be used for fuiure annual repornt notification)

For further information concerning this maiter, pleuse call:

__J0seph C. ﬂgg@ W R, 8-Sy

\‘.unc of Contact Arva Code & Daviime [LIL;ﬁan Number

Enclosed is a check for the following mmount made pavable to the Florida Depariment of State:

[ $35 Filing Fee 263.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Stats Cenified Copy ertificaic of Status
(Additional copy 15 Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, Fi. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
o
Articles of Incorparation
of

JOsY &, TTALC

(Name of C(n‘p()r:ll{(}n as L‘urrv)ffl\' filed with the Florida Dept. of State)

Po2ooooo 547

\ - T ! -
(&:cumcm Number of Corporation (it knuwny
its Articles of Tncorporation:

Pursuant o the provisions of section 607.1006, Florida Swuies, this Florida Profit Corporation adopts the following amendment(s) io
A. If amending name, enter the new name of the corporation:

el or Col "

name must he distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp..”
or the designadion "Corp, ™

e, o Co

“chartered. " “professional associeiion, " or the ubbreviation TP

The new

A professional corporation nume must comtain the word
B. Enter new principal oftice address. if applicable:

(Principal office address MUST BEE A STREET ADDRIESY )

-3
=3
R :
o) .
. ) Py e - \ '
C. FEnter new mailing address, it applicable: [
(Mailing address MAY BIEEA POST OFFICE BOX) - S
e ':}';
=0
Co
ND. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Name of New Regisicred Agent
New Regisiered Office Address:

tFlaridu street address)

(it

CFlorda

12 Codey
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registeved agent. 1 am familiar with and accept the obligations of the position.

Check if applicable

Signapure of New Reyistered Agene, i changing
[ The amendment{s) sfare being tiled pursuant w s 607.0120 (1) (¢). F.5.



L] - 1
If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Attach wdditional sheeis, if necessaryy
Please note the officer/director title by ihe first leiter of the office ride:
P = President; V= Vice President: 7= Treasurer; 5= Secreturv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financiad Officer. {f an ajficer/divector holds mare than one titde, list the firsy leter of each office held.
Presiden, Treasurer, Director would be PTD.
Chunges should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is hsied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand S. These shoutd be nored as Jolue Doe. PT ax a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
N Add Y Sally Smith
Tvpe of Action Titde Name Address

{Check One)

1) _ _Change __V_*_ _TOQE,P_]’\_@_P_L&KQ g L{"OI N~ Oﬂiﬂlﬁ A\fé
X g Nilda L 0Uy

Remove

2) Change

Add

Remove
i) Change

Add

Remove

4) Change

Add

Remaove

50 Change

Add

Kemove

6} Change

Add

Remowve




L] .
E. Y amending or adding additional Articles, enter change(s) here:

(Auach wdditional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable. indicate N/A)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective dute if applicable: /O ~ &%;a@_al

¥

(ne maore than Y0 duys after amendment file darey

Note: [f the date inserted in this block does not meet the applicable statory liling requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONFE)

“he amendment(s) was/were adopied by the ingorporaters, or board of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

T The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separateiv provided jor cach vormg group entitied 1o vole separately on the amendmeni(s):

“The number of voies cust for the amendmentis) wasfwere sufficient for approval

by

{voting sronp)

& Daed ZO//QQ/Z-/
A/Sign;uurc

. P

(By plirecior, Heesident or other officer — if directors or efficers have not been
selected. by an incorporator — i1 in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

TJoseoh C. Pine

(Twped or printed name of person signing)

Phesidens

(Tutle ot person signing)




