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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: TOa Moh, f {—‘1 S,polrm /E._Ar“_
| ’DOCUMENT NUMBER: (J()q 0.0 QO 8%'7'1.

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

Please return all correspondence concerning this matter 1o the following:

TI‘N\ gWEEWQM

Name ot Contact Person !
“Top WD\ﬁo‘m [ ‘L’I Seanless, Lo
¥i ompany
(.0 VS Huw/wl (S

Address

City/ State and Zip Code

%m@\ ’bpm“hi“‘hﬂ.cm

E-mail addréss: (tdbe’used o future annual repdrt notificanon)

For further information concemning this matter, please call:

Tln/\ Q{/U?-PV\@UI a b¥t ) QIS -6liY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

EI/S35 Filing Fee [1$43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fec
Cenificale of Status Centified Copy Cenificate of Siatus
{Additienal copy is Cenified Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



|

Articles of Amendment
to
Articles of Incorporation

“Top Mol Scooters, Tue |

{(Name of Corn‘)ration a5 currently fi‘ed with the Florida Dept. of State)

P g 600 L FUD

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Iif amending name, enter the new name of the corporation:

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 association,” or the abbreviation “P.A4.”

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 QFFICE BOX}

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

Name of New Registered Agent jp/E"FY‘ I P (( ee d\;l/)-é—'fj-i

1Mo 2 lxéj, Swun n font

(Florida streer address)

New Registered Office Address: —/r;uvu’? A . Florida 33 é D é
(Chvy (Zip Codej

New Registered Agent's Signature, if changing Registered Agent:
! hereby accepi the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Y

A

B
(@u! @1 kegis@l gent, if d@ﬁing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,

. Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Address

fExampIe:
X Change BT John Dog¢
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tide Name
{Check One)
1) Change P (Q-{C/L\(;‘(rl ?Dld'oe
Add

L Remove

cte T i hed Raes

[L60G VS Hichaing 16
}erisu'm FL X7

3) Change P

[leos US H\'c,fvu)cl /9

Hu&sov\’, L ‘?}‘/éé)

UloO (roun

/rn A gWQ-Q»hﬂ/?
— Add

Remove

4 Change

AV, V)fllmm}v,m‘“’ (/305

1357 £ast borne Or

V Denns s Swaen
T j I

Remove

5) Change

Cincinng by OH Y3255

Add

Remove

4) Change
Add

Remove
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E. if amending ot adding additional Articles, enter change(s) here:
(Attach additional sheeus. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N
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The date of each amendiments) adaption:

daie this cocuinent was slongd,

Etfective dare if applicable:

foey v thige; @0 Fonesidmens e dule

Nater 01k

dive diic on the Departmen: of Siate’s racords,

Adoption of Amendmeniis) {CHECK ONE)
O The amendinomist was were @ fupred by the sharcholders The mumber o7 s otes sl for e amic

by the ~harcholders vas were safficien fop approsal,

Qe

zamendrmenioa was werz approved by tie shereholders thron

AT arewtsi . T et o siotomies!

P e el proL iTed 0 e voring wrnus ondidied o nie Seracvied o he aniendmesitg

TThe numder of votes cist Tor the amendmenis) was woere suiTicient for anproyal

Poring gren,

O The amendmeni s was vere adopied by tlie Baard o Giresars wibow sharcholder acion and sharendde:

ACHON wWas pol reguired

0 The amendmeni st was were adapted By the incorporaiors withowt shareholder aciion and sharcholder
ACTON Was L Feduired,

Doted_ 7/'3 1/ [ &

Signature ”Z’"]/ &’— \//

R s . . - .. _
1By a director, p/eslde:u or atncrﬁhccr - if dirzciors or officers has 2 not been
selected. by an meorperator — im the hands of a receiver, 1risiee. o7 0iher coun
sppointed Gducian by ihat fducians

wd in it Bloek dost nol meer G apphicarie satdor Ghing cogerenionts, e Jats widh soin be Haied a0

s
f’ 7 5. 5 L~ U:".'te-(;f

i Typed or printed name of person ~igning!

/)rcf,,c)%; P < Ee

i Tite af person ~ipning)
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