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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TW- ;/C/L{'QZE O/VI -
BOCUMENT SUMBER: PO 5000136838

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

Please return all correspondence concerning this matier w the tollowing:

Quaia fala

\‘dmL of Contact Person

Tmfm ks T Onc

Firm/ Company

$350. N- (omepio aire

Address

T&/mqu r-p 33604

City/ State and Zip Code

s Lpust @ Yahd? . Com

nu ['address: (10 be used for futurk annual report notification)

For turther information concerning this maier, please cull:

%Vl /(fbgdaﬂ/ u(@f& )737‘9"'@/ r‘j

Name of Contact Person Area Code & Davtime Telephone Number -

Enclosed is a check tor the tollowing amount made pavable to the Flonida Deparimeni of State:

LI s35 Filing Fee !3413.75 Filing Fee & (843,75 Filing Fee & T1852.50 Filing Fee
Certificate of Status Certified Copy Certiflcate of Status ‘q
tAdditional copy is Certitied Copy A
enclosed) (Additional Copy s

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec
Tallahassee. FIL 32314 2413 N Monroe Street. Sulte 810

Tullahassee, FI2 32303



Articles of Amendment
to

Articles of Incarporation
of

—_ " .
Lempos Tl st_Inc.
{ {(Name of Corporation as currently filed with the Florida Dept. of State)

P@50C’Oi3(p $3K

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporarion adopts the tobowing amendment(s) to
its Articles of Incorporation:

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

The  new
Hente must be distinguishable and contain the word “corporasion.” “company. " or “incorporated " or the abhreviation "Corp.,’
“hnc. T or Col 7o the designation “Carp,” e, " or "Co " A professional corporation neme must contain the word
“chartered, ™ “professional ussociation,” or the abbreviation “PAT
B. Enter new principal office address, if applicable: /
(Principal office address AMMUST BE A STREET ADDRESS ) n / #}
/

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /f
i
.1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered ofTice address:

Neme of New Registered Agem

/;{/ 4

1 4

tFlarida stroet udn’re.x‘./ T

23

New Registervd Office Address: [/) A, . Flonida —
tCinvy /

t2ip Code)

New Registered Apent’s Sigpature, if changing Registered Avent:

f herebv accept the appointment as registered agent. T am jamilior with and accepr the obligarions of the position,

niA

. ' . T . .
Sigmature of New Registered Agenr, i changing

Check if applicable

O The amendment{s) isfare being filed pursuant wo s, 607.0120 ¢1 1) (2), F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office tide:

P = President: V= Vice President: T= Treasurer: S= Secreiry: D= Director; TR= Trustee: C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doce s {isted as the PST and Mike Jones is listed as the V., Thore is
a change, Mike Jones leaves the corporation, Sully Smith Is named the Voand 5. These should e noted as John Doe, PT us a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

N Chunge ©rr John Doe
X Remove A Mike Jones
_&Add sv Sallv Smith
Tyvpe of Action Thle Name Address

(Check One)

o P Gl 0oyl ot S
L Add ' pgﬂ/ﬂf (—r&ﬁ, # 4 53565

2 Remove
o D _Masie T $opy  gpoe- Cainle cuk B/
XAl g l%ua‘éff fr 33565
cxl S Oy M A
L Add 7 7006 - Cﬁ/ / /)jf/f C/’ a £ ¢
_ Remoxe Pt Corg Fo 555CS

4} Change

o\

Add

Remove

30 Change
_Add

Remove

6) _ Change
_ Add

Remove




{(Auuch additional sheets, if necessary). (Be specific)

F. If amending or adding additional Articles, enter chanpe(s) here:
/7 / A

F. If an amendment provides for an exchange. reclassification, or cancellation ol issucd shares, ﬂ ’4
provisions for implementing the amendmendt it not contained in the amendment itself:
(if not applicable. indicate N/A)




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date il applicable:

o more than Y0 duys ajter amendment fite datel

Note: [ the date inserted in thiz block dues not meet the applicable statrory ihing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) /7

-

L1 The amendment(s) was/were adopied by the incorporators, or boand of directors without sharcholder action and sharcholder
action wiss not reguired.

'/hL amendment{x) was/were adopted by the sharcholders, The number of votes cast for the amendment(s) /ﬁO/
by the sharcholders was/were sutficient for approval.

T The amendmeni(s) was/were approved by the sharcholiders through voting groups. The folfowing stutement
muist be separately provided for each voting group enditled (o vote separately on the amendmemt(s;;

“The number of votes cast for the amendmentis) was/were sufticient tor approval

by

tvoring growp)

Dated ﬁ/ Vi / Jﬂ (22

(B\ director, plfluu or afher officer — if directors or officers have not been
seleeted, by an infcorporator — it in the hands of a receiver, trustee, or other court
agppoinied fiduciary by that fiduciary)

‘_JLCaU A Sallas ~] 7

(Tvped or printed nuwme of person signing)

f/ﬁé?/‘ﬂ/ﬂvv

(Title of person signing)




