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COVER LETTER

g
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _/TEAT. TAve King; Iné .

DOCUMENT NUMBER: FPoi,0001414490

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

Please return all correspondence concerning this matter to the following:

/"4/&7%? B lanein

Name of Contact Person

fioreia

Firm/ Company

227  LiAaTe 3T

Address

Bunnel] FL 23110

City/ State and Zip Code
ALESINC @ADL - Lo
meil addressT (to oe uged for futire annual report notfication)

For further information concerning this matter, please call:

plandita B Gantin o 380, 58k ~3084

Name of Contact Person Area Code & Daytime Telephone Number

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

{] %33 Filing Fee [3$43.75 Filing Fee & [J$43.75 Filing Fac & | [1$52.50 Filing Fea
Certificate of Status Certified Copy Certificate of Status
{Additionzl copy is enclosed) Certificd Capy
(Additional Copy is ¢nclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporatians
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Canter Circle

Tallahassee, FL. 32301



Articles of Amendment F l L F D

o . e
' Articles of Incorporation 1 JUN <
of 5 / 4” IO 3
; EChe - *36
. . L Cihn
HE%IT Tnveking , =N . *‘*‘Lumggg OF $ 7
(Name of Corporation as currently filed with the Florida Dept, of State)  F L 09;6‘:4 I

FDL00DALY 1492

(Document Number of Corporation (if known)

Pursuant to the provistons ¢f section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corperation: ‘

The new .\
name must be distinguishable and contain the word “corporation,” "company, " or “incorporated” or the .
abbreviation “Corp..” “Inc,” or Co., ™ or the designation “Corp,” “Inc, or “Co”. A professional corporation *
name must contain the word “chartered, " “professional assoclation,” or the abbreviation “P.A4.”

B. Enter new prineipal office address, If applicabie; oﬂ'-'i Y .{ /V S Tﬂ 7’6’ 7
(Principal office address MUST BE A STREET ADDRESS ) 6 UNNE LL FL 32 o

. Enter ne afling ess, if applicable:
© gl;m'ng :d:lresls Mgadzdxgr ; gg;“ rhozvl;!'enm BOX) 2444 N STATE ST
BuonnelLl FL 32410

D. If amending the registered agent and/or regictered office address fn Florida, enter the pame of

new repistered apent and/or the new registered pffice address:

Name of New Registered 4. gen /(—/2?/2 7_{//4 6 é’ﬁ/d é /}4
2LI4 N STHTE ST
red Office Address: (Florida sireet address)
Runnell _ Florida 3211 D
{City) {Zip Code)

New Registered Agent's Sionature, if changing Regis tered Agents

T hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the posinon.
‘,rm:ﬂ.a
Signature of New Regisiered Agent, if changing
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If amending the or Dlrectors, enter the title and name of each officer/director bein
&"?Wd and title, name, and address of esch Officer and/or Director heing gdded;

(Attheh additional sheets, {f necessary) !
Title _ ame Address Type of Action
¥ i]nnl]' o B CAreln 2424 N SRTE ST_ X A

Lvnnell =2 B30 O Remove

D AAmanpo 9% Toyos 32 Aem LAnE o aw

"PAim (pds] T 33/69 /K Remave
_— 0 Add
[ Remove

E. If emending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be sperific)

v L

irbaunts » Sk, M i . .

F. If an amendment provides for an ¢xchange, reclassification, or ¢cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Y I R
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The date of each amerndment(s) adoption: (0/ -i / c;l 0 / /

(date of adaoption is required)
Efflctive date if applicable: (ﬂ/ /2007
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

)ﬁ.’l‘hc amendment(s) was/were edopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. Tha following statement
must be saparately provided for each voting group entitled 1o vote separately or the amendment(s):

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

by . i il
(voting group)

L] he amendment(s) was/were adopted by the board of directors without sharehoider action and shareholdet
action wag not required.

[ ] The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was tot required.

Dated__ (p/j / Mi—

Signature % it
(By a director, president or other officer — if directors ot officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

%ﬂﬂﬁ B Ganan

{Typed or printed name of person signing)

rresiden T
(Title of person signing)
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