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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014
KEVIN JULMIST
1633 NW 3RD AVE
MIAMI, FL. 33136

SUBJECT: T.T. MARKET INC
Ref. Number: P10000035263

We have received your document for T.T. MARKET INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A P.O. box is unacceptable.

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, pilease call
(850) 245-6050.

Rebekah White
Reguiatory Specialist 1l Letter Number: 514A00001681

www.sunbiz.org
Niwvicinn nf i arnnratinne - PO BROY 29297 Mallab acean Flarda B994 A
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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: | / /] v/ﬁ r kﬁ‘/’

Lnc.

DOCUMENT NUMBER: P/DDODO ):75; Q’

The enclased Arficles of Amendment and fee are submitted for filin

Plcage return all corrcspondence concerning this matter to the follmﬂingz

]<é/\,’u\ 14\ V'\Ai%"i"

.

- Name of Qortact Person
| TMerk et T
. Firm/ Cgmpany
[L:25 Nw 2¢d aye,
Adddess
Wi,  F( 23126
/ City/ State arjd Zip Cods

Keuinsa 28D umar | Com

o

E-mail address: m?‘uscd tor Ruture ang

For farther information concerning this matter, please call:

rzwfn j\u{ﬂf?‘fﬁ‘# it (

yual report notification)

505 ) 5X5-3320

Name of Contact Person

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

Eﬁ’mﬂg Fee [0$43.75 Filing Fee &  [J$43.75 Filigg Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional ¢opy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Execitive Center Circle
Tallahassee, FL 32301

Arca Code & Daytime Telephone Number

p.2
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Articles of Amendment

Articles of l‘lfcorporntinn
- — of
1 Market Ty

3059537038

p.1

(Name of Corpuyatlon as currently flicd with the
PIDOCOD A5 2.6

[Piorida Dept. of State)

{Document Mumber of Cotporation

Pursuant to the provisions of section 607.1006, Florida Statutes, thi
its Articles of Ineorporation:

A. If smending nama, cotes shs mam cnms il e

KERZ TANy. IANC

if known)

Florida Profit Corporation adopts the fellowing amendment(s) to

The rew

name mus! be distinguishable and comtain the word “corporati
“Corp.,” “Inc.,” or Co., " or the designation "Cory,” "Inc,” or
word Ychartered, ™ “professionel association,” or the abbreviation

Cavnar 2k

B. Enter new principal pffjce address, if applicable;
(Principal office address MU E A4 TADD

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

D. If amending the registered agent and/or registered office ad

new registeved agent and/ne the now ranbotaend o ffiar oddeon

bn, " “company, ar “incorporated’ or the abbreviation
“Ca". A professional corporation name must conlain the
“PA"

1633 Ny 31 Ave,
Wigut EL 33136

¢38 in Florida, enter the name of the

- o e
Nume of New Registered Agent /Qt/ i) Ji 4]

=T

L a2,

13D Ml 3 (<

(Florida stteet address)
W Pt VA dehress, ﬂOIr@ﬂ/]I , Florida \j-j/‘ic”
(City] 7Zip Code)
w Registered Agent's Sipuature, if changing Repistered Agentz
1 hereby accept the appointment g2 yogicteocd ngomt P Sotlon fotah oo f oot alis abl2 o tlonnn ek e o onltion:

’\_’N

+

Signuture of New Registered

Page 1

Hpen!, {f chanying
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RNH Auto Body

If amending the Officers and/or Directors. enter the title and naj
address of each Officer and/or Director heing added:
{Aick additional sheets, if necessury)

Please nate the officeridireciny title by the first letter of the office tz'l.‘(v.

P = President; V= Vice Presidents, T= Treasurer; §— Secretary; D
Execunve Officer: CFO = Chief Financial Officer. If an officer/ds
held. President, Treasurer, Director would be PTD,

Chunges should be noted in the foliowing manner. Currently Jahn )
a change, Mike Jones leaves the corporation, Sally Smith is named
Mike Jones, V as Remove, and Sally Smith, §¥ as an Add,

Example:

X Change PT Iohn Dos

X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Titte Name
{Check One)

he

N D_ Change IKI‘CQ{’JD f”

3059537038 p.5

me of cach officer/director being removed and title, name, and

b

Director; TR= Trustev; C = Chuainagn or Clerk;, CEQ ~ Chief
lecior holds more than one title, list the first leter of each office

Dare i disted as the PST and Mike Jones is listed as the V. There is
he V and 8, These showid be noted as John Doe, PT as ¢ Change.

Address

2 llus  [SDENW (1T5F

0] nae

Kﬂ,l/i 4, jub

3D 2-
/ th//; FL 3%s7
(6322 N 3rd

’)’I'z/:‘:'f

2) D_ Chan
[] Remove
3) D_ Change

E\'_\/ 2.
Hlanai : FL 3313¢

[ aa
D_ Remove

4) D_ Change

D Add
EI_ Remove

3) D Change
[ ] e
ﬂ Remave

)] El Change

[ 1 ag
D Remove

Page 2 af




o RNH Auto Body 3059537038
E. }f smending or addi 8) hare:
(Allach additional sheets, if necessuny).  (Be spevificy
F. If an amendment provides for an exchange, reclassification, ¢r cancellation of issned shares,

rovisl ¥ implementj mendm f wot contalite

(if not applicable, indicate N/4)

in the amendment {tself:

Page 3 ¢
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S If othier duan the

date s docwnent was sighed,

— A
The date vf each amendment(s) advptlon: JQ f? [/( ﬁ r[/f /f /f[) /t/

Effective date if applicablg: N jC?/?[J Q fb/ / p

2014

(ro mzﬁe thun' days after amendment file duie)

Adoption of Amendment(s) {(CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendmeni(s)

by the shareholders was/were suflicient for approval.

D‘ﬂw amendment(s) wasiwere appraved by the sharchiolders throygh voting groups. The following statement

must be separately provided for cack voting group entitled 1o viie sepuraiely on the amendmeni(s):

“The numher of votes cast for the amendment(s) was/were] sufficient for appraval

by

(voting group)

Dl'hc amendment(s) wasiwere sdopted by the board of directors without shareholder action and shareholder

actio not required,
%:::;mcm(s) was/were ndopted by the incorporators without shareholder action and shareholder

action was not required.

Dated jﬁ\nM/u IT{’ 120/?/

/
Signature 4L\LA

(By a dircctor, president or other officgr — if dircctors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

KZ(/;/ .!’l :7;: 14/2’7{:-{/4

{Typed or printed name of person signing)

pf éfkfm’/‘ s

(Title Merson signing)
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