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COVER LETTER

TO: Amendiment Section %43:
Division of Corporations b

gt
NAME OF CoRPORATION, _2=A 08 Ao S e MiF1L NV, %a ;
vocument sumeex: 2 0 OOOO 760 973 TR

3 %y
The enclosed Articles af Amendment and fce arc submitted for Hiling, (o) .:l_-fr‘:,‘
5%
Please return all cotrespondence concermng this maiter W the following R

ThHomAS R. Moe

Name of Contact Person

L Aarve Anve Scon 1nwic1 iA/C.

Firm/ Company

_Ae32 e 28 ST

Address

Er. LAul ¥ 335006

4 Citvd Stale and 7ip Code

TRAIALED RELLSoexTy) AET

li-mail address: (k) be used for Ture anpual report potifieation)

For further infermation concemning this matter, please coll

Thomag K. fras WY 636-194 7

MName ol Contaet Person Arcy Code & Daylime Telephone Number

Enelosed is a cheek tor the follewing amount made payable to the Florida Department of State:

O $33 Filing Fec O0543.73 Filmg Fec & $43 75 Filng Fee & T)$52.30 Filing Fee
Certificate of Suuus crufied Copy Cernticate of Slatus
(Additional copy s Certified Copy
enekesd) CAdditional Copy
15 cnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

[divisien of Conprovativons Erision of Corporations

O Box 0327 Clifton Buldmg

Talluhassee. F1. 32314 2601 Executive Center Cirele

Tallahassee, FI. 3230]



Articles of Amendment
to
Articles of Incorporation

[Land And SEa WIES =rC .

(Name of Corpuoration as currently filed with the Florida Dept. of State) ?
£ %
P ®Y00007 083 )
{Pocument Number of Corporation (I known) \‘a a‘;‘:",
%

o

, . , , A
Pursuant to the provisions of section 6071000, Florida Statutes, this Flerida Profit Corperation adopts the following z:mL‘1‘1.!‘1‘1‘1(:m(@;;'t!ge
its Articles of Incorporation: ot

]

#

% G
2,
A. If amending name, enter the new name of the corporation: Q 6&""\
The new

name must be distinguishable and contain the word "cmpwmiﬁn. T tcompany, U or Cincorporated” or the abbreviation
Corp., " hc, T or Caol " or the designation "Corp, ™ “Ine,” or "Co " professional corporation name must contain the
word “chartered,” “professional assoctation, ” or the ubbreviation "P 4"

B. Enter new principal office address, if applicable: /y(y/ ;

(Principal office adidress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: Wﬁ
(Mailing address MAY BE 4 POST QOFFICE BOX) y

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

Name of New Registered Avent ,/I/ / ﬁ'

v 7

rllorida strect address)

New Registered Office Address: Flonda
(Citv) ip Codey

New Registered Avent’s Signature., if changing Registered Agenl:
I hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the postiion.

Signature of New Resistered Agent, if changing
i 54 ; 2 1h

Page 1 of 4



If amending the Officers andfor Directors, enter the titie and name of each officer/director being removed and title, name, and
addrexs of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

I = President: V= Vice President; T= Treasurer: 8= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fvecutive Officer: CFO = Chicl Financial Officer. If an officer/divector holds move than ene tide, list the first lever of cach office
held. President, Treasurer, Divector would be P71,

Changes shonld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sallv Smiith is named the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 517 as an Add.

Example:
X Change Pr John [xoe
X Remove N4 Mike Jones
X Add sV Sally Smith
Type of Action Tatle Name Address

(Check One)

I)_KCh&mgc ET_Q_ TﬂQMﬁS é {Z/_/,_QL_ Q é}ﬁ /UE :28 AYA
_ Add F 7. L MO;, L.
_ Remove -:? ?3 @ Q’

2} ___ Change ‘Q .SZéI/C/V 6 S‘QLZﬂ/A/U ﬁéjo /{/E !Y Sr.« ﬂp]
)émm . LA U\ﬁr/ FL
_ Remove ’_3 3 30 é}L

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remaove

0y Change

Add

Remove
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E. If dmending or adding additional Articles, enter changie(s) here:
(Allach additional sheets, if necessary).  (Be specific)

Y
/

F. If 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 N1y

7:, Tromas R_Ahac | HAve Sews 0% oF
company S, H#KWﬁMM
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The date of cach amendment(s) adoption: .t other than the
date this document wasssigned.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory liling regquirements, this date wall not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%{hc amendment(sy wasiwere adopted by the shareholders. The number of votes cast tor the amendment(s)
v the sharcholders was/were sutlicient tfor approval.

O The amendment(s) was/wvere approved by the sharcholders through voting groups. The following statement
niust be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

(voting groug)

O The amendmeni(s) washwere adopicd by the board ot directors without shareholder acuion and sharcholder
aclion was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

e 6B, /17,2017,

Signature //2{ /7

(13v a dircctor, prchuu or other oflicer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or other court
appotnied [iduciary by that fiducan)

Themas 0.

{Tvped or printed name of person sigmng)

ﬁf LeTX

(Title of person sigmng)
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