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COVER LET1ER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5145%:0’/005 OF FLORAPA Zase
DOCUMENT NUMBER: PO 40060 84S/

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

Please return ali correspondence conceming this matter to the followmg:

FLoyp mheaz/ss

Name of Contact Person

55&%7?)//145 St L opt P8 FALE .

Firm/ Company

) TRS b bhorod L as

Address

Cleartate,r £/ 337¢%

Ciny/ Swate and Zip Code

L omac 1262 eacttind nel

E-mail address: (to be used for flture anmial report notification)

For further information concerning this matter, please call:

FrLottp bimzie W AT KBB4 A

Name of Contact Person Area Code & Daytime Telephone Nuntber

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

21/335 Filing Fee [J543.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additioual copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Scction Amendmeni Section

Division of Corporations Division of Corporaiions

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incor poration

S ASTmios OF FLORIQA T M&

(Name of Corporation as carrentty flled with the Florida Dept. of State)
Poqoces g 4<(

(Document Nuniber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporation adopts the following amend ment(s) to
its Articles of I ncorporarion:

A. Ifamending name, enter the new name of the corparation;

The new
name must be distinguishable and contain the word “corporation,” “compary,” or "incorporded” or the abbreviation
“Corp.,"” "Inc,” or Co,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name must corfain the
word “chartered " “professionad association,” or the abbreviation "P.A."

B. Enter new principal office addresy, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

Tonr E
ER = e
C. Enter new mailing addresy, If applicable: f-:‘ « g1
{Maiting address MAY BE A POST OF FICE BOX) Tt — 5
re [
v o i
R
- ;C:‘::r.“‘ a_.-l
D. 1f amending the registered ageni and/or registered office address in Florids, eoter the name of the CA
new registered agent and/or the new registered office address:
Name of New Registered Agemnt
(Florida stregt address)
New Regisiered Qffice Address: . Florida
iy}

(Zip Code)
New Registered Agent's Signature, if changing Reglstered Agent:

[ hereby accept the appoiniment as registered agert. [ am familiar with and accepi the obligations of the position

Signature of New Regisiered Agent, if changing



If amending the OfMcers and/or Directors, enter the title and name of each officer/director being removed and title, tcaine, and
address of each Officer and/or Direclor being added:

{Altach additional sheeis, if necessany)

Piease noie the officer/director tale by the Jirst ietter of the office title:

P = Presideni; V= Vice President: T= Treusurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurive Offcer. CFO = Chief Financial Qfficer. i an officer/director holds more than one 1itle, lisi the JTrst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Joliowing manner. Currently Joim Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smih is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, und Sally Smith, SV @ an Add

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1 _¥ Change
A

dd

L Remove

| Change
Add
Remose

3} _ __+hange

Remove

5} Change

~Add

Remove

&) Change
Add

Remove

PT Juhn Doe
v Mike Jones

SV Selly Smith

Title Name Address

FLoyn mi mMerizle 1725 Beobnfowed in
Cleascosihsr F&
B0 Tlat

[ 725 Rebyiphorool EA
g&br‘amjer Fe
3376

Elowp . m < Kenzis

S’f"? ﬁb{éb{ m WWWE— L2285 Kb inhood. brd
Llea s wader &
B37L4

(1850 DR MaRTi/Ees Eing T ST A
Rr7 18- 308
ST ter AL 2374

LA A

/555 PR IXARTenL Kt 4. kf:f; IR
AP [§- B0
ST Pete. FL BZTG

Rasmorp Kmnsesse
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E. If amending or adding additional Artides, eater change(s) here:
(Attach adkditional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, redassiflcation, or canceilation of issmed shares,
rovisjons for impiementing th n ot { contai in the ame Lifselfl:
{if not applicable, indicare N/4)

g m@ggz,fé’é’ Sharces frome Rubdm mAenes,
o Deampts LABLNGA
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“The date of each amendment(s) adoption:

. if other than the
date this ducument was signed.

Eftective date if applicable:

frno mare than 90 days after amendment file date)

Note: It the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctlective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for euch voting group entitled o vote separately on the amendment(s):

“The nunber of votes cast for the amendment(s) was/were sufficient for approval

hy

(voting grroup)

O The amendment{s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated J2-H~ i1

Signature {/OM M’(b%-\m‘u

{(Bva Llircclor"prcsidcnl or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands ol u receiver. trustec, or other vourt
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

Preo-

{Tit'lc o{pc;son signing)
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