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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: TK Gzlleries of SW Florida, Inc.

DOCUMENT NUMBER:

PO3000096943 , PR

The encloscd Articles of Amendment and

fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

William R. Syverson

(Name of Contact f’eréan}

———r—— e - R

Gray Plant Mooty

(Firm/ Compﬁnjf} -

1010 W St, Germein Street, Suite 600

{Address)

Saint (‘Tnnd’ MN L&a301 R

(City/ State/ and Zip Code)

For further information concerning this m

_ Williawm R. Syverson

atter, pleasc call:

at{ 320 ) _252-4414

{Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 $335 Filing Fec [J $43.75 Filing Fee &
Certificate of Status

Mailing Address
Amecndment Seclion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

B543.75 Filing Fee & 1 $52.50 Filing Fee
Certified Copy Certificate of Status -
{Additional copy is Certified Copy
enclosed} {Additicnal Copy

is cnclosed)

Street Address
Amendmenl Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, FL 32389
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Arlicles of Amendment F'. ; L E D

to
Arlicles of Incorporation a5 HAR -
of 3 PHI2

B»}RL Y
TK Gallerieg of SW Florida, Ine LAH'&SSEE Smri

{Natne of coporation as curtently filed with the Florida Dept. of State)

PO3000096943
{Document number of’ cm-fmratiun (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corperation
adapts the following amendment(s) (o its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Olde Florida Fipe Art., Inc.
{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc..” or *Co.")
(A professional comoration must contain the word "chartered™. "professional association,” or the abbreviation "LA")

AMENDMENTS ADOPTED- (OTHER THHAN NAME CHANGE) Indicate Article Number(s)
andfor Article Title(s) being amended, added or deleted: (BE SPECITIC)

(Attach additional pages If necossary)

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

(cnﬁtinucd)



. The date of each amendment(s) adoption: March 2, 2005

Effective dale if applicable:

{no moere than 90 days after amendmuent fihe date)
Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s} was/were approved by the shareholders. The number of votes cast for
the amendment{s) by the sharcholders wasfwere sulTicient for approval,

(0 The amendmeni(s) was/were approved by the sharchelders through voting groups. The
Jollowing starement innst be separarely provided for eacl voting group entitled to vore
separately o the amendmeni(s). '

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

n

a

) o (voting group)
E The amendmeni(s) was/were adopled by the bouard of directors without sharcholder action
and sharcholder action was not required.

O The wnendmen{s) was/wvere adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this __2pd  day of _March , 200% .

Signature X
| J . . . .
(By a dircetor, president or other officer - il dircctors or Bificers have not heen
selected, by an incerporator - if in the hands of a reeeiver, trustee., or other court
appointed fiduciary by thar fiduciary)

Michael Windfelde _
{Typed or printed name of person signing)

Director S L T
(Title of person sigoing)

FILING FEE: §35

'



