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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAMF, OF CORPORATION: ’TCLX% a \-—Q)z.b AW
DOCUMENT NUMBER: ? OFCTOVOHRSH R

The enclosed Articles of Amendmenr amd fee are submitted for filing.

Please return all correspaikdence concerning this mater o the following:

AMons  Lasina

Name of Contact Person

“Toxes 4 lew Nuco

Firm/ Company

1296 N0 Wailidaes. Blyd

Address

Work  Qolw Beach T A=HoA

Ciy/ State und Zip Code

v hp @ daxor i Lo com

E-mail address: {10 Be used for future annual report notticaiion)

For further information concerning this matter. please cail:

NQ\/\F\ \/F;Q,\\V\Id\ at( %\

Name ot Contact Person

(RY -22343

Area Code & Davtime Telephene Number

Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

[)_( $35 Filing Fee [3%43.75 Filing Fee &  (J843.75 Filing Fee &  (J$52.50 Filing Fee
Certiticate of Status Certitied Copy

Certificate of Status
tAdditional copy 13

Certitied Copy

enclosed) (Additionat Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporaiions Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talinhassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Artictes of Incorporation
of

Toxes ¥ \owy  Suc

(Name of Corporation as currently filed with the Florida Dept. of State)

POr000104a 84

{Document Number of Corporatton (if known)

Pursuant to the provisions of section 607.1006, Florida Statues. this Florida Prafit Corporation adopts the tfollowing amendmeni(s) o
its Anicles of Incorporation:

A. Hamending namye. enter the new name of the corporation:

The  new
name must be distingnishable end contain the word “corporation,” “company, " or Vincorporaied " or the ahbreviaton " Corp,

“Ine, " or Col, 7 or the designation Corp,” “Ine,” or “Ca o A professionad corporarion name must comigin the word
“ohartered,” “professional association, " or the abbhreviation "P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

new registered agent and/ar the new registered office address:

t:.:
o

Nume of New Registered Agent =2
[
[ quid
=
tEloride street addiress) - \_lg
New Revistered Office Address: . Florida e =
¢Clin; (Zip Codey ' -

- s .

o 3s
P NP
-

m

New Registered Agent’s Signature, if changing Registered Agent:
Fherefn aceeps the appainiment as registered agent. D am familior with and cecept the obligations of the positon,

Signainre of New Registered Agent. §f chunging

Check if applicable
0O The amendieny{s) isfare being filed pursvant 1o 5. 607.0120 {11) (¢}, F.S.



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

(Atiach additional sheets, i necessury

Please nime the officer/director title by the first letier of the office tide:

P = President; V= Vice Presidemt; T= Treaswrer; §= Seeretary; D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. It un officer/director holds more than one title, tist the first detter of each office held.
Presidem, Treasurer, Divector would be PTD.

Changes showdd be noved Bn the jollowing manner. Currently dohn Do is Hsted as the PST and Mike Jones is listed as the U There i
a ehange. Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe. PT us o Change.

Mike Jones. Voas Remave., and Sally Smith. SV as an Add,

Example:
X Change PT John Dae
N Remove vV Mike Jones
X Add sSv Sallv Simith
Type of Acnon Title Name Address

(Cheek Oned
Y

e Yext! 2 286 4) M\ Tl

I} Change e
Add Wyt thlm | oy CC 2T
g Remove
2 Change [¥2) s
™ :
45 =2
Add — = . .
r— N
S
Remove I e 1 -
3 Change ot W A
- 7 iy
Add T -z . f__‘
LA .2 U
Remove gl r'\')
T ™~
<) Change ™
Add
Remove
LY Change
Add
Remuove
é) Change
Add

Hemaove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessurv),

{Be specific)

¢ n

—~,

jale

T i

i o/

— i,

F. [fan amendment provides for an exchange. reclassification, or cancellation of issued shares, T

provisions for implementing the amendment if not contained in the amendment itself: -
v g 1 v . , 1 e

(if nert applicable, indicate N/A) B
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The date of each amendment(s) adoption: . i1f other than the
dage this document was signed.

Fiffective date if applicable:

(rer more than 90 davs after amendmen Jile dete)

Note: If the dute inserted in this block does not meet the applicable staiwmory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

M The amendment(s) wasiwere adopled by the icorporators, or board of directors without shareholder action and sharcholde
action was not required.

O The amendment{s) was/were adopied by the sharcholders. The nuinber ol vates cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

00 The amendment(s) was/were appraved hy the sharehelders through voting groups. The following statement

must he separately provided for vach voting growpr eatided o yvote sepurately on the amendmentis):

“The number of votes cast for the amendmentis) wasiwere sufticient for approval
pp

by

s

fvorng group)

Dated é Ig_ }ZOZ
Signature /‘p@z LW

By a dircctor, pruﬂdul! or other officer — if dircetors or otheers have not been

selected, by an incorporator — 1f i the hands of a receiver, trustee, or other court
appointed Hiduciary by that nduciary)

Al Las o=
OV, LA =2 =
(Typed or printed name of person signing) =7 e -
— 7 .
"}-. —d =z -
* :‘ ‘.:
Kendet SRS
(Title of persan signing) ..
N -~
0 = =
T 4
Tl w
Do
w



