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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T'\m‘)ﬂ’l '8 Rm %MLSUV‘ Ces Inc
DOCUMENT NUMBER: -P)D Lf’ od (ﬂq ?ﬂ)’,

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

Please return all correspondence poncerning this matter to the following:

Teadher qwﬁﬂdt/

T me ? D'C chude Sy Tonc
5o T )

Zeohurh L 225

City/ Qm[._ and Zip Code

h@irzma%@amad =

E-nwil address: (1o be used for tuture muﬂ report avtification)

For furyher information concerning this mauer, please call:

o Tl pomos |, g0, Yaf-0udl

Name of Comtact Person | Arca Code & Davtime Telephone Number

Enclesed is u check for the following amount made pavable 1o the Florida Department of State:

535 Filing Fee [3542.73 Filing Fec &  OOS43.75 Filing Fee & [J$52.50 Fiting Fee

Certificate of Status Certitied Copy Certificate of Status
{Additonal copy s Certilied Copy
enclosed) (Addittonad Capy

is enclosed)

Muailing Address Street Address

Amnendment Section Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301



Articles of Amendment
to

Articles of [ncorporation
of

Erzpoadricke Real Gotade Services TLre.

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

PoY 000 10,9297

(Ducument Number of Corporation (11 krnown)

Pursuant to the provisions of seetion 607, 1006, Florida Statses. this Flerida Profit Corporation sdopts the following amendment(s) 1o
its Articles of Incorporition:

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

The  aew
name must he disiingruishoble and coniatn the word “corporaiion,” “company, " or Cincarporated " or the abbreviation
“Corp.. " Ulnel " or Col T oor the designation " Corp.” “hne. " or Co”

waord “chartered,” “professional assoctation, " or the abbreviation “P. A

A professional corporation name must contain the

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

T )
C. Enter new mailing address, if applicable: ' (2 -
" — . Ay . . - 1
(Mailing address MAY BE A POST OFFICE BOX)
. o
L f2s)
1. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:
Name of Now Revistered Avent
(Flarida street address)
New Registered Office Address: . Florida
(Cinvi A Code)

New Regristered Agent's Signature, if changing Registered Agent:
Dherebv accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, §f changing
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If amending the CHficers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

(Anach additional sheeis, [ necessuryy

Please note the agficersdivector itie by the first letter of the office title:

Fo= President: V= Fiee President; T= Treasurer: 8= Seeretary: = Divector: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive Oficer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, st the first letter of cach office
held. President, Treasurer, Divector wonld be PTID.

Changes should be noted in the jollowing manner. Currentdv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feavey the corporation, Sailv Smirh is named the 1V and S, These should he noted as John Doe, PT ax a Change,
Mike Jones, ¥Voas Remave, and Sellv Smith, 51 ax an tdd.

Example:
N Chunge [N Juhn Daoce
N Remove v Aike Jones
_N Add hAY Sally Smith
Type of Action Title Niame Address

{Check One)

1y ___ Change \/ jf/-\ Mig g+zpmﬁuc STO ; 7-{5 S‘/ .

_ Remaove g%‘/}.

2 Change

Add

Remove

3 Change

Add

Remaove

3} Change

Add

Remove

3i Change
Acdd
Remove

f) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditiona! sheees. i necessarvy. (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendiment itself:
Lif nor applicable, indicate N )
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The date of each amendment{s} adoption; . if other than the
date this document was signed.

Effective date if applicable:

fro mare than 90 dovs after anteadnient Jile date

Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢fteetive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

T'he amendment( sy wasfwere adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders wasfwere sufficient for approval,

O The amendmentisy wasfwere approved by the shareholders througl voting growps. The folfowing swement
must he separately provided for each voting group cniiiled 1o vore separately on the amendmoentisy.

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

by
fvoting group)

B The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incamporators without sharchelder action and sharcholkder
action was not required.

Dated (0 - —7 - ' ’7

Signature

{13y a director, president or Sthbr officer - if directors or officers have not been
selected, by an mcorporator — if in the hands ot a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

Headher Fi4zpatrick

. B N LB .
{Typed or printed name of person signing)
¥l I I £nme

Wi oU.rﬂ\_

(Thile of person signing)
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