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COVER LETTER

T0O: Amendmern Section
Division of Corporations

'NAME OF CORPORATION: ‘rampﬂlls F’ 0 f'.l S+ N Lnc.
pocuMeNT sumser: L 05000 (3l 38

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter ta the following:

W@nolu L. Tueme|

Namce of Conract Person

The Flower Ross Tnc.

Firm/ Comp'an_v

38741 (endeal Ave

Address

Zephyehills F/ 33540

lity/ State and Zi ip Code

+ampas€lori st $350 @ gmail. Com

E-mail address: (1o be used for future annual refort notification)

For further information concerning this matter. pledse call:

Wr\du Tueme | «.570 5 bo5- 024l

mé of Contact Person Arca Code & Daytime Telephone Nureber

Enciosed is a check tor the following amount made payuble to the Florida Department ot State:

0 $35 Filing Fee 454375 Filing Fee & (054375 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copyv Certiftcate of Status
{Addnional copy is Centitied Copy
enclosed) {(Addinonal Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Section

Diviston of Corporations

PO, Box 6327 The Centre of Talluhassee
‘Talahassee, FL, 32314 2415 N. Moaroe Street, Suite 510
Tallahussce. FI. 32303



Articles of Amendment
te
Avticles of Incorporation.
of

Tampas Floeist Tnc.

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

P05 000 13938

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the fotlowing amendment(s) w
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company. ” or “incorporated” or the abbreviation “Corp., ™
“ine, " or Co, " or the designation “Corp,” ine,” or "Co” A professional corporation wame must contain the word
“rhartered. " “professional association, " or the abbreviation “P.A. "

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

C. Enter new mailing address_if applicahble:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/fur the new revistered office address:

Name of New Reuistered Agent w end 3 L . T(k E me l
39147 (Central Ave

tFlorida sireet address)

New Revistered Office Address: 2; e/ph % R h\l “S . Fiurida 335 qo

(Cievy t7ip Codej

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

AN

Signature of New Registered Agent, if changing

Check if applicable
{3 The amendment(s) isfare being filed pursuam to s. 607.0120 (11) (e}, F.S.



" If smending the Officers and/or Directors, enter the title and name of exch officer/director being removed 2ad-title, azme, nc
address of cach Officer and/or Director being added:
fAnach additional sheets, if necessary)
Please note the officerfdirecior iitle by the first fetter of the office title:
P = President: ¥'= Vice Presidens: T= Treusurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chig)
Executive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first lester of each affice held
 President, Treasurer, Director would be PTID
Changes should be noted in the following munner. Currenthy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and S. These should be noted as John Doe, PT ax a Change
. Mike Junes, V as Remove, and Sathy Smith, SV as an Add.

Example:
X Change BT John Dow
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tizle Name Address
{Check Onc)

1Y ____ Change P ma,(‘la, T 1_.0062« 7000 CEJPDIE. Cﬁﬁ&“ RDL

A Dlant Qﬁj#FL- 335as
K_ Remove

2} Change

Add

emove 004 tppl reek
S)éléhangc SIT Juaﬂ M S&la.S Fhm? 33 m

Add

Remove

4) Change

Add

Remove

X e Zephye hills, Fi 33510

Remove

) Change

Add

Remove




" E. [fninchding or addiey additienal Articles, enter chasge(s) bere:

(Attach additional sheets. if necessarvy. (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicahle, indicate N/A)

100%% OF SHARES To GBE TRANSFERRED T WENDY L. TURmMeL,




The date of eneh amendmenat(s} adoption:

. it other than the
date dus document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file date)

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

- Adoption of Ameadment(s) {CHECK ONE)

21 The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

gThc amendmenti(s) was/were adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

T The amendmenu(s) was/were approved by she shareholders through vouing groups. The following statement
riust be separately provided for eack voting group eniitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

-

by

(voring group)

Ol

nor mhcrtél'ﬁccr - i directors or officers have not been
ected. by an incdtporator — ithin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

jucw. . ga \[as Tﬁ :

{Typed or printed name of person signing)
=<[7

(Title of pcrsoﬁ signing)

Dated 5/35 ! 3\,3\

Signature

(By A director, pres




