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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Twe cvu\fs Rgﬂ:mﬂ,ﬁ | VR
DOCUMENT NUMBER: 00(00000 22452

The enclosed Articles of Amendment and [ee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Shiden Meadwos

Name Jl'Cnmucl Person

Twn fove  Rosloask Toe

Firnv CJmpzmy

1990 Nw Zid e gude Jog

Address

Mra..;. L FL 3313

City/ State and Zip Code

€4 11545 6 amail. comn

F-matl address: (1o beMsed tor future annual report notification)

For firther information concerning this matter, please call:

W _BOS 34 - 4]

Name of Contuct Person Area Code & Daytime Telephone Number

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

%?5 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
(Additional copy s Certified Copy
enclosed) { Additional Copy
1s enclosed)
Mailing Address Strect Address
Amendinent Section Amendiment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Ciifton Building
Tallahassee, FI. 32314 2661 Fxecwtive Center Cirele

Tallahassee, 11, 32301



Articles of Amendment
to

Articles of Incorporation
of

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

006000022952

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stalutes. this Florida Profit Corporation adopts the following anmnqu.z__gq) W
its Articles of Incorporation:

e =
= rt
L (7 C.f'l PRl ATE
. . 32 I 2!
A. If amending name, enter the new name of the corporation: Ly ’;g -
P! o
)
5 ™~ i
N “ 7[1@, Jhew
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ubhrr{#mmn - rﬂ
“Corp.,” “Ine,” or Co., " or the designation "Corp,” "Inc.” or "Co’. A professional corporation name nsi umuqm'rhc o 4 C:"
word “chartered,” “professional associution, " or the abbreviation “P.A. " :'_:“_{1 _—
N ﬂ 2B o
B. Enter new principal office address, if applicable: o oo
{Principal office address MUST BE A STREET ADDRESS ) =

{Mailing address MAY BE A POST OFFICE BOX) N ﬂ

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

Name of New Registered Agent N ﬂ

tilarida sireer addresyi

New Registered Office Address: Al ﬂ

. Florida
(i

Zip Code)

New Registered Agent’s Signature, H changing Registered Agent
I herehy accept the appointment s regisiered agent

T am finmiliar with and accept the obligations of the position

WA

Signanme of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch udditional sheets, if necessary)

Please note the officerddivector title by the first letier of the office title:

P = Presidens; V= Vice President; T'= Treasurer; S= Secretary; D= irector; TR= Trustev; CC = Chairman or Clerk; CEO = Clief
Fxecutive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one ritle, list the first letter of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following mannev. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change T John Doe
X Remove v Mike Jones
X Add sy Sally Smith
"f},{])c of Aclion Title Name Address

(Check One)

1) [:l Change y Mﬂd@_ _DS_ME_BZH.J_
Add M&mﬂ

Remove 331 [

2) D Change
D_ Add
I:L Remove
1) D_ Change
D_ Add
I:I_ Remove

4} D_ Change
[ ] adga
D Remnove

3 DChm:gc
u Add
D Remove

)] D Change
1 aaa
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, {frecessary).  (Be specific)

A#

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:
(if not applicable, indicate N/A)

Nk
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date jf applicable:

(no more than 90 davs afier amendent fife date)

Adoption of Amendment(s) (CHECK ONE)

M"Iw amendment(s) was/were adopted by the shareholders. The number of votes cast lor the amendmenti(s)
y the shareholders was/were sullicient for approval.

Dl'hc amendment(s) wasiwere approved by the shareholders through voting groups.  1he following statement
must he separarely provided for each voting group entitled 1o vote separately on the umendmenits):

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

by -
(Voling group)

D]'hc amendiment(s) wasiwere adopled by the board of directors without sharcholder action and sharcholder
action was nol required.

Dl‘hc amendrieni(s) wasAwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

[ated 4/

Signatare

{Bya dirccla{pm or other oflicer — if dircctars or ollicers have not been
selected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SZ“K leg M eade)s

('Fyfjcd or printed name of person signing}

(f<sy

(Title of purson signing)
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