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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER: /?O 71)0OQSL\7 oW,

The enclosed Ardictes of Amendment and fee are submitied for filing.

Please retuen all correspondence concerning this matier o the tollowing:

TanGer Tolbot

Name of Contact Person

12 S wan Saf
ke Gaden L 34757

City/ State and Zip Code

\jf nnvfec @ L\Rl/\b\mé Cont Covne

E-mail address: (1o be used for fulure annual report notitication)

For further information concerning this matter, please call:

JEHQ\Q(TG\Q‘.M ) MA-A079

Nume of Contact Person Area Code & Dayvtime Telephone Number

?AS&'d is & cheek for the following amuount madve payable to the Florida Department of Stale:

$35 Filing Fee Os43.75 Filing Fee & [O843.75 Filing Fee & [J$32.30 Filing Fee
Centificate of Status Centified Copy Certificute ol Status
(Additional copy is Certitied Copy
enclosed) {(Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassce, IF1. 32314 2661 linecutive Center Circle

Tallahussee, FL 32301




Articles{)f.-\mcr‘ldmcnt F z
. to !L ED

Articles of Incorporation

ot 218 sep 54

as currently filed with the Florida De

{(Name of Corporation
Pxoomirnca® Wamg SoadtlhS — “en) e

[l)ocumcﬁumbcr uf ('_'nrpnr{uion (if known)

Pursuant to the provisions of section 607.1006. Florida Statvtes. this Floridu Profit Corporation sdopts the following amendment(s) to
its Articies ol incorporation:

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

The new
name minsi be distinguishable and contain the word “corporation.” “company,” or Tincorporated” or the abbreviation

CCorp, T el or Col U or the desigearion "Corp. " Cine.” or "Co d professionad corporadion nume must contain ihe
word Tchartered, " Cprofessionul association. ” vr the abbreviation P47

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

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

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent /

(Floridu street adidress)

. Florida

(Civ) / Zip Cucie;

s

New Bevistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
1§ herehy accept the appointment as registered agent, 1 am familiar with and accept the obligations of the pasition.

e
-

-
Signeriure of New Regisiered Ages,if changing
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If wmending the Officers and/or Directors, enter the title an® name 6f each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

rAttach additional sheets, if necessary)

Please note the officer/director title by the first lewter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Truswee; O = Chairman or Clerk, CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. if un officeridivector holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTI.

Changes should be noted in the following munner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones. V- as Remove, and Sally Smith. 5V ay an Add.

Example:
X Change

N Remove
_N Add

Type ol Action
{Chueck One)

1} Change
Add
Kemove

2} Change
Add

Remove
3 Change

Add

Remove

4 Change
. Add

Remove

3) . Change
Add

Remove

6} Change
Add

Remowve

v Mike Jones
A Sully Smith
Title Name Address
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Auach additioned sheets, if necessary).  {(Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate N/A)
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The date of each amendment(s) adoption: ¢ i . it uther than the

date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendment file date)

Note: 1 the date tnserted in this block dous not meet the applicable stawtory {iling requirements, this daie will not be Hsted as the
document’s effective dute on the Department of State’s recards.

Adoption of Amendment(s) {CHECK ONE)

Ihe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient tor approval.

O The amendment(s) wasiwere approved by the shuecholders through voting groups. The following statement
must be separatel: provided for each voting group entitled 1o vote separately on the amendment(s).

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

by

froting group)

The amendment(s) was/were adopted by the board of directors without sharehelder action and sharcholder

action was not required.
O The amendment(s) wasiwere adopled by the incorporaiors without shareholder action and sharcholder M ’
action wis not reguired.

Dated )\‘ ?> @

Hnumur@%m é@nﬁdfw He<l
(By u directo pru-.jdgiulhu Oiiau.:— i directors or ofticers have not been
seleeted. by af incorp i ands ofa receiver, trustee, or other court

appuinted fiduciary by that fiduciary)

Kelpcen CJ’H\)C’ OUS

{Tvped or printed name of person signing)

Oﬁ&dm\f

(r itle of person siwning)
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