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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: TML IWENATIORAL (or Podd-Tiow

DOCUMENT NUMBER: > 04 00012 0 0

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

Please return all correspondence concerning this matter to the following:

VILADIMIR  Lewoetl

(Name of Conlacl Person)

TML - | NTTRNAT LOA L (pr PokaTion)

(Finm/ Company)

b 706 OROTBRLO DI N

(Address)

i POTERSRyRG L. V3 70 2—

{City/ Stte and Zip Code)

FFor further information cancerning this matter, please call:

VLADIMIZ Sokol w727 VA YE-A¥IT

(Nume of Contact Person) (Area Code & Daytime Telephone Number)

Lnclosed is a check for the following mmount:

1835 Filing Fee {1%43.75 Filing Fec & E£1843.75 Filing Pee & \g $52.50 Filing Fee
Cerlificate of Status Certificd Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
¢ is enclosed)
v 5 LTy
Mailing Address Strect Address ‘57) '0 . t"’,j ot
Amendment Section Amendmeni Section Hio CENMOUD
Division of Corporations Division of Corporations et Ao O
.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle o

Tallahassce, FL 32301 ¢ 5V
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Articles of Amendment F l L.. E D

to

Articles of Incorporation 06 UG |1 PH I: 35

of
Y OF STATL

TML INTERNATIONAL CORPORATION ARY
‘ SSW FLORIDA

E_
(Name of corporation as currently filed with the Florida Dept. of Sr‘atb

P - 050 00120530

{Document number of corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation
adopts the following amendment{s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
SAME

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHEI'I THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

~ MR. VLADIMIR SOKOL (STAYS) REGISTERED AGENT / SECRETARY/ DIRECTOR 25.5%
MR. TOMAS HRDINKA (STAYS) DIRECTOR: - 25.5 % OWNER

VIP SYSTEM S.R.0. - IS OWNER 51% of the Company " CHANGED "

Czech Republic originated company with the address :

“Marikova 18 .BRNO 621 00 1D NO :26208821-CZ.

TML INTERNATIONAL ADDRESS IS NOW CHANGED TO :

4479 - 122 Ave.N. , Bidg. -E ,Clearwater Fl. 33762 - (place of bussines)

att.. MAILLING ADDRESS still 6709 Orchard Dr. N. St.Petersburg , FL 33702
(Attach additional pages if necessary)

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

(continued)




8.9.2006

The date of ench amendment(s) ndoption: o —
Effective date if applicable: B-Q-ZQOB

{no more than 90 days after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendmeni(s) by the shareholders was/were sufficient for approval.

(1 The amendment(s) was/were approved by the shareholders through voting groups. The
Sollowing xtatement must be separately provided for each voling group entitled to vote
separately on the amendment(s):

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

{voting group}

The amendment(s) was/were adopted by the board of directors withowt shareholder action
and sharcholdor action was not required.

[J The amendment(s) was/were adopted by the mcorpurators without sharehelder action and
shareholder action was not required.

Signature

appoinle.d fiduciary by 1hu| ﬁducnry)

VLADIMIR SOKOL

(Typed or prinied name of person signing)

SECRETARY / DIRECTOR
(Title of person signing)

FILING FEE: $35




