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COVER LETTER

TO: Amendment Section
Division of Corporations

tdward 11 ,conard 12X, PA

NAME OF CORPORATION:
P06000083930

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are subminied for filing.
Please relurm all correspondence concerning this maiter to the following:

ldward Leonard

Name of Contact Person

Firm/ Company
1501 Dovle Cardwon Dr, Apt410

Address
Tampa, B, 336402

City/ State and Zip Code

cddieleonard@ email .com

E-mail address: (1o be used for Tutare annual repon notification)

For further information concerning this matter. please call:

Ldward Ieoanrd ®13 TRO2339
al )

Nanwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fotlowing amount made pavable o the Florida Department of Sune:

B 535 Fiting Fee OS43.75 Filing Fee & T3$43.75 Filing Fee &  T1$52.30 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Addutional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Scctlion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroce Street., Suiie $10

Talahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation F//
of S
it 3 1 conand TXC. 1 Wt . =D
- ‘dward J Leonard DCLPA #?gf..‘ ]
. i -.4 .
(Name'of Comerition as currestly filed with thé Florida Dept. of State) ) - Tl o,

.(:)/

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flonda Sttutes. this corporation adopts the following amendmem(s) to its Articles of
Incorporation:

AL If amending name, enter the new name of the carporation:
Tampa Chire Centers A

The  new
neme must be distinguishable and contain the word “corporation. ™ “company, " or “incorporated " or the abbreviation “Corp., "
“ine, " or Col U ar the dexignetion “Corp, " e, or "Co” A professional corporation name must contain the word
Cehariered. " Tprofessional association. " or the abbreviation CP AT

B. Enter new principal office address, if applicable;
(Frincipal office adidress MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending ¢he repistercd agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Nenne of New Registered Agent

(Flarica sireet adedress)

New Registered (ftice Address: . Florida
i) (Zip Code)

New Registered Agent's Signature, if changing Registered Agpent:
L hereby accept the appoininent as registered agent. | am familiar swith amd accept the obligaiions of the position.

Nenature of New Registered Agent, i changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

Clttach additional sheeis, if necessary)

Please note the officer®director tide by the first tetier of the affice title:

1= President: 47 Viee Presedens: T Treasurer: S= Seoretary: D= Director; TR = Trustee: = Chairman or Clerk; CEO = Chief
loeentive Officer: CFO - Chief Financial Officer. {f an officeridirector holds more than one title, list the first letter of each office held,
Presiden, Treasurer, Director wouilld be PTD.

Changes shonld be noted in the following manner. Curventlv Johin Dog (s listed ax the PST and AMike Jones i listed as the 17 There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the 3 and S, These should be noted as John Doe, T ax a Change,
Mike Jones, 1 as Remaove, and Satlv Smth, 517 ax an Add.

Example:
X Change PT John Dge
X Remove v Mike Jones

X Add Y ally Smith
Type of Action Tile Mame Address
(Check One)
1y Change

_Add

Remove

2y Clange

__ Add

__ Remove
33y Change

__ Add

_ Remove
4y _ Change

__Add

—_ Remove
3j _ Change

Add

Remove

) Change

Add

Rcmove




If amending or adding additional Articies, enter change(s) here:
(Altach additional sheets, if necessarvy.  (fe specific)

- H an amendment provides for ar exchange, reclassification, or cancellation of issued shares,

provisions for impiementing the amendment if not contained in the amendment itself:
(if nor apphcable, indicate N7A4)




.

The d;ilc of each amendment(s) adoption:

. if other than the

date this documen was signed.

Effective date if appticable:

ey more than 90 davs afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

8 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amerdment(s)
by the sharcholders was/were sufficient for approvail.

O The amendment(s) was/were approved by the sharcholders through voling groups. 7he following siatement
nust be separately provided for each voting group entitled (o volte separatefy on the amendment(s):

“The number of voles cast for the amend ment( sy was/were sufficient for approval

by

voting sroup)

L] The amendinent(s) was/were adopicd by the board of directors withou sharchotder action and sharcholder
action wis not required

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.
3.1.202]

Dated

Stgmature

(By a director. president or other alficer — if direciors or oiTicers have not been
sctected. by an incorporittor — i in the hands of a receiver. trustee, or other coun
appointed Niduciary by that fiduciar)

Stephen Linger

(Typed or printed name of person signing)

Presidemt

(Title of person signing)



