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- "COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  TOSS 18/L 17/ &S Lires LXHC. .
DOCUMENT NUMBER: __ PO 3000 (4.3 [T

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELiZABETH A TRUDEAR W

Name of Confact Person

SPICY  N0ODLE ITHL AL BiSTE D

Firm/ Company

/07 ApisrinE CourT

Address

NICEVILLE | F1. 33575

City/ State and Zip Code

bClmQ/’)oy @ Cok., het

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter. please call;

50 897-5TEX HAome
ELiZABE) TRUD E AL a(_ SO0y Y430-b1l1)  aclf

Name of Contaet Person ., . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

S35 Filing Fee [] $43.75 Filing Fee & ] S$43.75 Filing Fee & ] $52.50 Filing Fec -
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment

to
Articles of Incorporation l,j;;'@;,ﬁ o
of i

FoSSIBIL 1 HES ) ITE  TwvC .

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

PO30cod /4¢3 /) F

(Document Number of Corporation (it known)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the
following amendiment(s) to its Articles ot [ncorporation:

A. If amending name, enter the new name of the corporation:

‘
‘ *

The new name must be distinguishable and comain the word  “corporation,” “company, ™ or
“incorporated " ar the abbrevivtion Corp., " el or Col U or dhe designation "Corp. " Che " or
“Co™ A prafessional corporation name must eomtain the word  Cchartered. T “professional
association, ” or the ubbreviaiion " P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Namve of New Registered Aovit:

New Registered Office Address: (Florida street address)

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment as regisiered agent, 1 am familiar with and aecept the obligations of the

penition.

Signature of New Registered Agent, if changing
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I AMENDING the Officers and/or _Directors, please list all officers/directors of the corporation as vou
now wan{ the record to be. Please indicate the title(s), name and address for each officer/director.
(Char derabase can index wp to 6 officors/directors. If vou have more than 6 officerstdirectors, please st ihem
an an additional sheet)

Title(s) Name Address

nED InATTHER G TRUDEA Y _I5S OLEAVDER. CieclE
PRUAM A QY RenmJ, v 3241%

5 ATTHER) G TRuNEN S (LB ODER, G0l =
3T MaTTH uhGhu_ BER &:saws

».Y_ ELIZABEH ATRUDEAY DT CRIST /i CaulT
NreeVibies Bl 3a59&

4)

h

6)

If REMOVING an officer and/or_director, please list the title(s) and name of the officer/director to be
removed:

Title(s) Name Title(s) Name
n____ o
) S
3__ 6 ___
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E. If amending or adding additional Articles, enter change(s) here

Catrach additional sheets, ifnecessarvy). ' Be specific)

F. Ifan amendment provides for an exchiange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if et applicable, indicate Nid)

SHARED  EQuUALLY S0 {/ KiWe)
BeETUCEl)  MATHELS TRUQEHU_

And  Elizp ACTH  TRUNENL
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* The date of each amendment(s) adoption: /Q/A Y/OQO//

fdate of adoption - requtired)

Effective date if applicable:

(it more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

D he amendment(s) was/were approved by the shareholders through voting groups, The following statemens
must be separaiel provided for coch voring group entitled o vote separately on the amendment(s):

“The number ot voles cast tor the amendment(s) was/were sullicient for approval

WMATTHEL) TRUDEAD., DS, T

fv ufrm: group)

The amendment(s) was/were adopted by the board ot directors without shareholder action and shareholder
action was not required.

The amendmem(s) was/were adopted by the incorporators without shareholder action and shareholder
D action was not required.

Dated //D“eig”//

Signatuu . %J j,«/

(Byva fireor. president or Giher officer — if directors or officers have not been
selected. by an incorporator — ifin the hands of a receiver. trustee. or other court
appointed Nduciary by that fiduciary)

MATTHELKY & TRUDEH U

(Typed or printed name of person signing)

%7@7}50@@@

(Title of person signing)
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