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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Te | awa OFCice ot S*'QP\'\M\ G H
DOCUMENT NUMBER: € N0 OO D Y ’5%0!

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

QY\AQW&N‘)Q *

Please return all correspondence concerning this matter to the following:

OGria Wendors o

Name of Comtact Person

The_ LG (LJLL&C 6L She phin o Hmcl@td—-—'

Firm/ Compan\

19 V;//QUL c,\(\\/u

Address

\Jleran i(:\ AN

City/ State and Zip Code

KQQ;P.COL,\

e used foriu

For turiher information concerning this matter. please call:

[ al { 3;\ ;ngkbfsgoo

Name of Contact Person Area Code & Davume Telephone Number
3 P

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

X1 33 Filing Fee LIS45.75 Filing Fee &  [J$43.75 Filing Fee &  £1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy

is enclosed})

Mailing Address Strect_ Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N, Monroe Street. Sune §10

Tallahassee, FL 32303



Articles of Amendment

to

Articles of Incorporation
of

T e LAw]

(Name of Corporation as currentiv Niled with the Florida Dept. of State)
oFtawc &

DE ST PHC N[
its Articles of lncorp;)r"uinn

l"l’Qt'\ler.ss*m P A,

Pursuant to the provisions of section 607, 1006, Florida Statates. this Florida Profit Corporation adopts the following amendmeni{s) 1o

{Document Number of Corporation ¢if known) P \ ODO 00 456{ q 6)
If amending name. enter the new name of the corporation

Hende v sy

R =T
name ninst he c!:\fms::.'nhuh/e and contain the ward w:or ation,
or Col "

“chartered, " T

el

or the designation

C-. (O um D R
" compan.or
Corp,” e, or "Co”
professiemal association,” or the abbreviation

B. Enter new principat office address. if applicable
(Principal office address MUST BE A STREET ADDRESS )

The new
or Cine U!}?UI cared” or the uhhuwunun Corp.,”
A professional corporation name must contain the word
P

=
'_H'I.
C. Enter new mailing address, if applicable ':_'
(Muiling address MAVY BE A POST OFFICE BON) )
=
- ” ,
jon
D. Hamending the registered avent and/or registerced office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent O ig !x:! )d CY-8.23 =
. s . :
o ,

ew Registered Office Address l e '((.k

(it

Florida @

-E .:..,q tZip Cade;

New Registered Agent’s Sigpature, if changing Registered Apent
hereby aceept the appointment as registered asent

P

Al e
eck il applicable

o
// / Signature of New Registered Agent. if changing

[ am fumiliar with and accept the oblivationy of the position
! g !

Fhe amendmenti(s) isfare being filed pursuant 1o 5. 607.0120 (1) (¢). 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 each Officer and/or Director being added:

tArach additional sheers, if necessary)

Please note the officertdivector tiide by the jirse letter of the affice title:

P = Presideni; V= Viee President; T= Treasurer: S= Sceretary; D= Director; TR= Trustee; O = Chairman or Clerk: CEQ = Chicf
Exventive Officer, CFQ = Chief Financial Officer. I an officer/director holds more than one titde, tise the first letter of each office held
President, Treasurer, Director wonld be PTD.

Chunges should be noted in the follewving manner, Curremtiy John Doe s listed ax the PST and Mike Jones s listed as the V. There is
o change. Mike Jones leaves the corporaiion, Sallv Smidy is named the V emd S. These should be noted as John Doe. PT ax a Change,
Mike Jones, 1 as Remave, and Saltv Smith. 517 ax an Add.

Example:
X Change PT John Boce
L“:RL'IT\O\'L‘ vV Mike Jones
_A Add SV Satlv Smith
Tyvpe of Action Tile Name Address

{Check One)

h X Change Al Wllmﬂ_tﬁndiﬂn W\ Ve
\L\_ch_,_F_l—

___Add
—_ Remowe 29SS T

) X Change R mmjjgnd&bp _Q.:Llﬁguﬂ%x_&
__ Add Viove e
__ Remowe 22435

RN Change

Add

Remove

4) Change

Add

Remaove

Change

Add

Remove

__ Change

__Add

_ Remove




r.. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarvy.  (Be specific)

Srephenn Herdersamy 1S e vwdueck

Pram\ "(Q\u_; . GO = P ]T and (ocbwénfo\_}
YA\ NN SNave 'S YO ssa)
o ion Henderse,

F. ifan amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if nor applicable. indicare N/A4)




The date of cach amendment(s) adoption: ! a ! l O ]) a:)g h , if other than the

date this document was signed.

Effective date if applicable:

e more than 90 davs after amewdmeni jile date

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

Adoption of Amendment(s} (CHECK ONE)

L3 The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
acHon was not required.

}/ﬂ]c amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufficiem for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The fillowing stateniont
must be separaicly provided for cach voring group entitled 10 vore separaiel on the amendmeni(s):

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

by

nvoling group)

Dated ] ;]3 ! 20720

s [ A
other officer — i directors or officers have not heen

Signature

Appointed fiduciary by that fiduciary)

OGO o He \,/Huv o~

(Typed or prinied name of person signing)

\/ P

.- LS A .
(The of persbn signing)




