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TO: Amendmient Section
thvision of Corparations

_ TANGLEWOOD CONSULTING GROUP ING
NAME OF CORPORATION: > Y
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077
DOCUNMENT NUMBER: |/ 00M97718

The cuclused Articles of Amendment and fee are subinitted for Bling.
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Please return al} correspondence concerning this mailer w the folfnwing:
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Name of Contact Person
LICENSUES ETC.INC,

Firm' Company
RR6 MOTH AVE NLOSUITE 6

Address
NAPLES, FL 34108

Cityr State and Zip Coude

SUPPORT@LICENSESETC.COM

I-mail address: (to be used for future anmmual report notification)

lior further information coucerning this matter, please call:

LISA ADAMS 239
e

) F17-1H028

Mame of Contact Person

Arca Code & Daytimic Telephone Number

Eoclosed is a check tor the following smount inade payable o the Florida Deparunent of State:

W 533 Filing Fec [J$43.75 Fiting Fee &

Certilicnte of Stutus

OJ$43.73 Filing Fee &
Certifted Copy
(Additional copy is
enclosed)

0$52.50 Filing Fee

Cerlificule ol Statos
Certified Copy
(Additional Copy

is enelazed)

Mailing Address
Ampendment Section

Livision of Corporalions
PO, Bax 6327
Tullahassee. 'L 32314

Amendment Section
vision of Corporations
Clifton Building,

2661 Exceutive Center Circle
Taltahassee. I 32301
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Articles of Amendment i
lo '3*" . .
Articles of Lncorporation e o TN
of T &Y LS
ey \/A
TANGLEWCOOD CONSULTING GROUP INC RN - b .
(Name of Corporation as currently filed with the Flarida Dept. of State) R d ' .
‘-?“\ - Yo
POFGO00O 7716 ol -5
(Document Number of Corposation (if known) ,". N

Parsuant 1o the provisions of seeton 607.1006. Florida Statwtes, this Florida Profit Corporation adopis the following amexdment(s) (o
ils Articles of Incorporation: "

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

The new
e st he distemislable and contar ihe word Ccorporanon,” Ccompany,” or Cincarporated” or b abbreviation
“Corp, Thie, T or Col " ar the designation " Corp,” “lne,” or "Ua”. A professional corporasion nume musi coniain the
werd “charivred, " Uprofessionad association, " ar the abhrevianon "PA

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

C. Enter aew muiling address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

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

Nanre of New Regusterced Agenr

iElorida sireer address)

New Registered Office Address: . Florida
iy {7ip Codel

New Registered Agent’s Signature, if changine Registered Agent:
t hereby accept the appoinment as registered agent. Fom fumilior with aned accept the obligarions of the position.

Signature vf New Registered Agene, if changing

Pape 1 of 4

{((H18000301611 3)))



To; Sunbiz EFax . Page Sof ¥ 2015-10-14 14:38.08 (GMT) From: Licenses Etc

{{{H19000301611 3)))

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
uddress of each Officer and/or Director being wlded:

(Anach cdditional vheets, if necessary}

Please note the offtcer/divector tide by the first letter of the office iile:

P = President; V- Vice Prestdent: 1+ freasurer: S Secreiary; D~ Divecior: TR~ Trusiee: U Chairman or Clerk: CEQ ~ Chigf
Fxcentive Qfficer: CEQ — Chicf Financial Qfficer. I an officeridirector iedds more than one title, Lisy the first fetier of euch office
held Presidens, Treasurer, Divector wowld be P10,

Changes shonld be noted i the foftowmg manner, Currently John Doe s listed as the PST and Mike Jones is listed as the V. There 1s
a change. Mike Joney leaves the corporation, Suliv Smith is named the V and 8. These showld be nosed as John Doe, P as a Change.
Mike Jones, ¥V oas Remaove, aorcd Salfy Smith, §1°as cor Addel.

Example:
X Change Pr John Doe
X Remove ¥ Mike Jones
¥ Add SV Sally Smith
Tvpe of Action Title Nae Address
(Check Oney
. VP BRADLEY NUEIDIGH 4600 SUMMERLIN RD
Ly Cliange
X SUITE C-2 426
Add i

FORT MYERS, FL 139102
Remove

2y Change

Add

Remove

3 Chaunge

Add

Remove

4y Changg

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove

Paye 2 of 4
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E. Ifumendine or addine andditionnt Articles, enter change(s) bere:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares
provisions for implementing the amendment if nnt contained in the amendment itself:
{if not applicable, indicare NA)

Papge 3 ol 4
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The date of cach amendinent{s) sdoption: . if other than the
date this document was signed.

Effective date if applicable:

{ne more than M days afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable stawtory filing requireinents, this date will not be listed as the
docament’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O rhe anendment(s) wasswere adopted by the shareholders. The number of vores cast for the amendmeni(g)
by the sharcholders wasswere sufficient for approvitl.

£ The nmendment(s) waswere nppreved by the sharcholders threugh voting groups. ‘The following statement
must be separatehy provided for each voring group entitled w vate separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by E
(vuting group)

[ The smendmem(s) wasiwere adapted by the board of dircclwors withont sharchelder action and sharcholder
aclion wais nol required.

B The amendment(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
activit was nut required.

10/10/2019

Dated

}
S
Signature . Q ﬂ-weglgbl Dol
{Bva dircctoypr:sidcm or other officer — if directors or officers have not been
selected, by an incorporator — o in the ands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JAMES T. SOLOMOS

{Typed or printedd name of person sipning)

{Titte of person signing)
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