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TRANSMI] T LETTER
. TO: Amendment Section = N
Division of Corporations
SUBJECT: Theee B Floorly TN
DOCUMENT NUMBER: __ P03 0coiyl Lo - ]
=1 ed for filing. =

The enclosed Articles of Amendment and fee are

Please return all correspondence concerning this 1,

y the following:

Jim D. Bark
(Name 1) PPN
Lo =
l =~ O
Three B F’-"Qsa'f'—. NS = D o 1
(Name of -]~ { pany) L OO~
e —m M
PR |
, ) . e
G149 Kp‘j‘}w\"‘ ~1 4 Dr. - = P
(Asy S5
) Orlando, FL@#% R0 S _
(City/ State/ § = { Jode) —
For further information concerning this matter, plec{ -
Get M. Bacber alma{ 107 ) 830-2775
{Name of Person) Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: :
= === —
WéFiling Fes [ $43.75 Filing Fee & - ==] 5Filing Fee & = [ $52.50 Filing Fee
Certificate of Status -1 ied Copy = Certificate of Status
= tionalcopyis = (Additional Copy
=1 ed) is enclosed)}
- Street Address

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section
Division of Corporations
109 E. Gaines Street
Tallahassee, FI, 32399
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Articles a] ={ dmentto — Ci
Articles of oration of — &= &
S
Theree B Floorir] |:ne . mee T
{Name of corporation as currem:] "™ vith the Florida Dept. of State) P =
™ [ R
o
Z=2,
_ g P
(Document numbei -

ration, if known)

Pursuant to the provisions of section 607.1006, F
adopts the following amendment(s) to its articles

NEW CORPORATE NAME (if changing):

_ s
{must contain the word "corporation,” "company,” or "in

AMENDMENTS ADOPTED- Indicate Article 1]

Pozoooryd 1>
=

| ‘tatutes, this Florida Profit Corporation
‘§ rporation: T

i" or ihe abbreviation "Corp.," "Inc.,” or "Co.")

added or deleted: (BE SPECIFIC)

‘s) and/or Article Title(s) being amended,

. . I S —

Qetiele # NI} "“*A"
_as _ _officer Yo coeq hof\[ C/hanQQ Qealgercrt’d

Tirte o Peus ﬁfg_u_ J%am+

Tim D. Dasber

£149 Knightswood B

icalii-y -

C)rLanAgL L. 3)\%\8

E_

(Attach additiomﬁ%

If an amendment provides for exchange, reclassific,
for implementing the amendment if not contained i

L
Il
1

{conti]

sl

necessary) e

{ - cancellation of issued shares, provisions

tendment itself: (if not applicable, indicate N/A)




The date of each amendment(s) adoption:

‘|,||

Effective date, if applicable:

od, goes

(no more than 90 day

Adoption of Amendment(s) (CHECK (!

iendment file date)

O The amendment(s) was/were approvec
the amendment(s) by the shareholders

[0 The amendment(s) was/were approved
Jollowing statement must be separatel;
separately on the amendment(s):

"The number of votes cast -
approval by

Ji

shareholders. -The number of votes cast for
re sufficient fof approval.

shareholders through voting groups. The

ed for each voting group entitled to vote

mendment(s) was/were sufficient for

0 The amendment(s) was/were adopted t
and shareholder action was not requirc

B The amendment(s) was/were adopted L
shareholder action was not required.

h
Signed this _AH " dayof _December

ng group}

oard of directors without shareholder action

1corporators without shareholder action and

oo 3

—m|

Signature \M!DRAAQ&:;_._,
(By a dliracior, presfdent or other offit

sele % an incorporator - if in thr

appoitted fiduciary by that fiduciery.

Sim O Ba

ectors or officer§have not been
f a receiver, trustee, or other court

(Typed or printed ne |

’Pt LS'. A [ 3 V\+

rson signing)  _ B

(Title of ¢

FILING -

ning}
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