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FLORIDA DEPARTMENT OF STATE _

Division of Corporations SECRZ . 1o il
TAL LAt 3LF,FL

May 6, 2022

TERRANCE RICHARD/SHAMEKA LANDERS
1350 WOOTEN LAKE RD STE 208
KENNESAW, GA 30144

SUBJECT: T@R ENTERTAINMENT INC.
Ref. Number: POS000100103

We have received your document and check(s) totaling $443.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .
(850) 245-6050.

Querida R Silas
Reguiatory Specialist il Letter Number: 322A00010523

www.sunbiz.org

Thvicinn nf Coavnnratinne - P Y RBOY £997 Tallah accoan Flarida 29914



COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: TR Talectdo men -
DOCUMENT NUMBER: _?DO\OCQ\DD VO

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerming this matier to the following:

“Testaned '/\)\\c_\nag\ | S0o0wnene \MG«\ﬁd&-{S

Name of Conthict Person

hoodkes “QQD&‘Q}{% % e Seanc
b

“irwd Company

ZHO WO Lahe VA De 20%

Address

hennessuy (ofl 2010\

City/ State and Zip Code

oo o0 \aaders o 2onee Com

Fr-mail address: (to be used for tuture annual report natitication)

FFor further information concerning this mater, pease call:

&YA—“‘Q}\U b(ﬁe(\ ar{_{ f} l’ﬁ } q\L\ \g \\

Namve of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ol Siate:

L] $33 Filing Fee 7284375 Filing Fee & [J$43.75 Filing Fee & (J$32.50 Filing Fee
Certificaie of Status Certitied Copy Certificate of Status
{Additionad copy s Certified Copy
enclused) {Additional Cops

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Street, Suite 8140

Talluhuassee. FL 32303



Articles of Amendment
to

' Funy
Articles of Incorporation HL E:. D
L

of

TOR T avddaen) Lo NEIMAY 23 Ampa: 51,
(Name of Corporation as currently filed with the Fh)rid“gﬁké’{;‘ﬁtﬁ) _
gr
PO TS TALLAkpSsEE TE

{Document Number of Corpuration (i known)

Pursuant to 1the provisions of section 6071006, Florida S1atutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

T\}\)\)\ G.S\\-’( X(;-\i\ﬁ\ﬁi\\ I(\C- The  new

nante must be distinguishable and contain the ward “corporation, ™ “company, " or “incaorporated " or the abbreviation “Cerp. ™

“hac, T ooe Col U oor the designation "Corp. 7 Cne. T or CCo”0 D professicnal corporation name aast comain the word
“chartercd, " U professional associarion, " or the abbreviaiion TP

B. Enter new principal office address, iff applicable: %\_\r‘\C\ \}L’/ \@:’L\ 6\‘ S\'(. ‘B‘Z} D
(Principal office address MUST BE A STREET ADDRESYS ) . . —
Nodn Oy TL Z2WGO

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) B)L\'\C\ NE Wpahd S5 S VD0
N oS iy “\.\0&(\'\ CL Ao

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

N of New Registered Avent F.\—E((e_{\(,ﬂ ,P\ \(X\ﬁ.{dl
4T NE ehed S DO BB T

tHlorida street address)

Now Registered Office Address: N(m‘r'\f\ AT Florida_3 LD

TG 120 Cendey

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby aceept the appoiniment as regisiered agent. [ am jamitiar wit and acceept the obligations of the position,

Taens, Rt

Signature of New Registered Agenr if changing

Checkalapplicable
O The amendment(s) isfare being filed pursuant o s, 0070020 (11) (e) F.S,



-

IT 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/ov Director being added:

tAtach additional sheets, it necessaryy

Please nore the officer/direcror ditle by the first fester of the office tile:

I = Presidem; Vs Viee Presidens; T= Treasurer: 5= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. {fa officer/divector holds mere than enre titde, Hise the first lester of cach office hetd.
President. Treaswrer, Direcior woudd be PTD.

Changes shoutd be noted in the following manner. Cureenity ol Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones feaves the corporation, Sally Spiith is named e 1 and 8. These should be nored as John Doe, T as a Change,
Mike Jones, Uas Remove, and Sallyv Smith. 817 as wn Add,

Example:
X Change Pr John Doe
X Remove v Mike Junes
X Add hAY Sallv Smith
Tyvpe of Action Title Naie Address

(Check One)
1) __ Change D Neenc, Richacd Y13 NE W3S D

N Add D 20

_ Remove Notn Mo T 331460
2) __ Change A Roeouk  Taamas 0 43D € Wam D

_Add ngu__,’m Hespl

K Remove ) ]
39 Change \stg ) E.Cr N W\ B %&jﬁ}t“& Lxive

Add

_X_ Remove : g.\fé ﬂ“ fl 3:|Qm
4y Change ST_\‘D__. i 2(:(‘15\‘_()?2[_0_, i}au n UL ?\ncuﬁa_m\]e-

Add

_chmm'c Q\?\t\‘s “\“ e B{UUCI

3} Change

Add

Remove

) Change

Add

Remuove




.-" . . .

. If amending or adding additional Articles. enter change(s) here:
{Atuch additional shoevis, if necessary). (Be specific)

A
\l

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ll ot upplicalde, indicate N/ot)

1<
=




. .- .,

L]
Fys v e —— e — e

The-date uf.cach,an;endmem(s)-adoptiun:~D QJ‘ fe SI‘QQ'B’} . it uther than the

date this document was signed.

Effective date if applicable:

ene more than 90 davs after amendment fife duiey

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

.\_./'l'hc amendment(s) was/were adopted by the incorporators, or board ot directors without sharcholder action and shurchoider
action was not required.

O The amendmentys) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sutlicient tor approval.

L0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The jolliwing statemrent
miust be separatelv previded for cacli veting growpy entitted to vote separatety on the amendmentss):

“The number of votes cast tor the amendmentes) was/were sufticient for approval
P

by

(VOring gron
roas 2 S| 2007

et Tncs A kot " Zreane Ruckoncl
(Signature n A MM L Chm(/
(B o diregob. president or other otfiber — if directors or officers have not been

selecied. by an incorporitor — i in the hands of a receiver. trustee, or other court
appuinted fiduciary by that Nduciary)

Vewontd '&,\ﬂ&( CL

(('vped-or printed name’ot person'signing)” -7

Resdeny VDOt

lE’I‘iﬂggf,pcrson sighing) __ 7




