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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ o Teare s CO('D
DOCUMENT NUMBER: vo 9 OO)OO SH1 %C'

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

Please return all correspondence concerning this matter to the following:

T
I L S weewne
Name of Contact PersanJ

Top Mob [ Scooto rs Sme

Firm/ Cumpan},

fLC,oC} JS e shuwoy 16
Address
Hudson , FL 347

City/ State and Zip Code

Him (o top mobi il < com

E-mail address: (to be Wsed for futule annual report notification)

For further information concerning this matter, please calk:

T\EM S'Wﬁ.&ﬂ-e 1 at { LO“?{ ) C}}‘S/'("é']l//

Name of Contact Person Area Code & Daytime Telephone Number

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

[2(35 Filing Fee [J$43.75 Filing Fee &  [J%43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} (Additional Copy
15 cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuive Center Circle

Tallahassee, FL 32301
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{Name of Corporation as furrently filed with the Florida Dept. of State)

P0G 000052759

{Document Number of Corpor'alion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment{s) 1o
its Articies of Incorporation:

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

Challpneer Moh{lt-l'g COFU, The new

name must be distinguishable and comain the word "corporan'!m. : "cump(}n_v, " or Tincorpordied” or the ubbreviation
“"Corp..” "Inc.,” or Co.,” or the designation “Corp.” “Inc.” or “Co”. A professional corporation name musi contain the
word “chartered,” “professional association.” or the abbreviation “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)

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

o
Nume of New Registered Agent _\/ ;‘Pe\ L 1 () &7‘ LPo, ]{}-p_/{‘_z-\

Y02 \/\) . Swann H‘V\LI

{Florida sireer address)

New Registered Office Addruss: /rw" p(/\' . Florida %?é O!;
(Citvt ‘ (Zip Code)

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

vz b O =
ﬁamﬂ r@fe»l' Registereddcdgent. if changihg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, {f necessary)

Pleuse note the officeridirecior title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; 5= Secretary:, D= Director: TR= Trusice; C = Chairman or Clerk: CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently 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 8. These should be noted as John Doe, PT as @ Change,
Aike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:

* X Change

X Remove

_X Add

Type of Action

{Check One)

1} ___ Change
—_Add
_Acmove

2y ____ Change

Add
__ Remove

3) ____ Change

_¥ Add
Remove

4} __ Change
_ Add
__ Remove

5) ____ Change
____Add
___ Remove

6) ____ Change
__Add
__ Rcemove

PT dobn Do¢

v Mike Fones
SV Sally Smith
Title Name

7 Sihad Towes

Address

16604 US Highway 15

Hudson, FU_3Y(L7

400 (roan

_"{i l L S\W%n&,}

M) A ibany oHf 436y

13870 Epstlborne @

v Denncs Swweeney

Cl.’\ (,t‘ﬂwaﬁ"__ O H o {88
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E. If ameﬁding or adding additional Articles. enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for Implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

N/ H
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The date of ench amendmentts) adoption: . o i other than the
daie this documen was stgned,

Effective dace if applicable:

e oy thaa 90 davs stier amendnent @l dae

Noter [0 the date fnseried in thas block dozs mor meet 1he applicacle siastory filing requiremenis. skis date wilt not be listed as the
dosument’s efective date on the Department of Siaie's recorgs,

;\(Iupti'nn af Amendment(y) {CHECK ONE)

611-: amednents swas were adopted by the sharcholders. The sumber of ales cast for tie amendmeni s
by the shareholders was were sufficien: fon approval,

[ The amendmenicss wa. wers approved by e shareholders through voung aroeps, Tice folfon MY ot

nrasi he sepuraieiv provided e eacl ot g entiled 0 vate separaich an e anleadmen i
“The number of votes cast for the smendments) was were sy feient for anprinal

[

frornge gronpi

D The amendmenits) was were adopred by the board af directors wiihoy ghareholder acoor and sharcholde
ACTEON Was ned required,

03 The amendmentcss was were adopted by the incomperaiors without shareholder action and sharcholder
ACHON Wi 1ot reguiie:d,

Dated 7/'3}// . .

—_—

Signature /”"2/ o \ . _
18y a director. président o other @iticer — if direciors or officers have not heen
sebected. by anineerperator ~ 1 i ihe hands of a receiver. tustee, or aiher coult
appointed Nduciary by shat fducian

e
7,/ ny 5. -j_tf' (Ceree v

FTaped or printed name ¢f person <igning:

Procides 1 < Ee

(Title of person ~igning)
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