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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %ZA ﬁ‘/dd_é 36_’/" ///‘c@ §0/07[/<;/75’ _Z:OC(I

(Name of Corporation)

DOCUMENT NUMBER: ﬂé BﬂM3/JXL

The enclosed

frrd fee are submitted for filing.

Please return all coréépofidence concemmg this matter to the following:

MIpRIE A Wagner

(Name of Contact Person) /

,/—ECA/?/\CQ / Ser 1//::@ goé'/[/éng Tne .

(Firm/Company)

Fs5 Su/ Log Df;%@

(Adgstss)

Por?‘ Seont Locre, A2 34953

(City/State and Zip Code}

For further information concerning this matter, please call:

Marre A Weoner w273, 7954473

(Name of Contact PersoU (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




Articles of Incorporation

Jechnia! S erViCe &//740/75’ T ac

(Name of corporation as currently filed with the Florida Dept. of State)

Pp3020p3/55%

(Document number of corporation (if known)

2,

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cnrpomtia% ’<>
adopts the following amendment(s) to its Articles of Incorporation: 7((‘2;’ ‘% P (

T \

%2
NEW CORPORATE NAME (if changing): Tr L, %

> o, F
SAmE ‘3;\1‘& @
(Must contain the word "corporation,” "company,” or “incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.") "o-;f/ ‘{\p
(A professional corporation must contain the word "chartered", i fation,” or the iati "P.A."%{‘“
4

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC

S0% oF Steck - Oulersh,p N4

Yo Robert 3. Psassk 704/” # /. 00
as _of /—0/-007 [emainima SO
o0f ZStock To be 2old +o

Robert 9. Pizsasik on Glor/aco;y
rom Marcie. a Waaner Yel ex\A
hec from any Company Dewnts
or fespontibihies.

Chan 9¢ reg.s tered Qaent to Bobet-s Psast

(Attach additidhal pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not ined in the d itself: (if not appli indicate N/A)

ALLB

(continued)

T e - amen Wast W -
of votes cast for the amendment(s) A
i .

(voting o) without shareholder action

rd of directors
dment(s) was/were adoptef‘ b:!j the boa
T e " tion was not requirec. o
g’ " g d by the incorporators without shareholder
Jwere adopted BY

1 The amcndmenf(s) was e pey
shareholder action was
have not been
T directors or gificers e
| ; officer - i AIEELER &2 wusee, or other
S‘gnamm et s prfs!dem \f;‘;o?'f‘ ::f' in the hands of a receiver,
ted, by an incorp! e
s:p‘;iimed fiduciary by {hat fiduciary.
igning)
/L (/Typed or primed name of person sigl

l/? il of person signivg)

FILING FEE: 835




A AFAY e AF AL AL &AL

- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this N
statement of change is submitted for a corporation organized under the laws of the State of __z e
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:'-TedQé 21/ CCZ/ gef y/C < gé/)%@”@
2, The principal office address: / 9% é _ 8 2L 7LA S E- 4\73{) 7£7LO/7 ~/ O&d
Diive Forlt St locre, FL 34952

3. The mailing address (if different): S A= 4 ct bO e,

4, Date of incorporation/qualification; oé[é z{ 4,2 032 Document number: Mﬁo_?,a’;z

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Alarie 4 M/e?j/)e/’“.
365 30 Lo& Drive
Por? Lot Locie, 7 34953

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): . .
Rober? S FPisas)f | .
/986  Seuts S& Bullondeod Drw

0. ng NOT acceplable) \
Fort 5§am 7 Zz/c/e,, A2 F4¢952

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
authorized by the board, or the corporafion has been notified in writing of the change.

Azrre A QG ey~ |

~{Printed or typed name and iifle)

L hereby accept the appointment as registered ggent and agree fo act in this capacity,
1 furthér agree to comply with the frows:ons of%ll statutes relative to the proper and comi[ete performance
of my duties, and I am j&vmzlmr with and accept the obligation of ’va position as registered agent. ‘Or, if this

ocument is J.’)e:’rz§r fled merely to reflect a office address. 1 hereby confirm that the
corporation has been notified in writing

N S /- Qooz

(Signature of Registered Agenty’ (Date)

nge in the registere
is change.

If signing on behalf of an entity:
Fober? 9 Frsasif
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FL 32314
CR2LE045 (8/05)




