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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME QF CORPORATION: \{C{ngc\S { I(] C
bOCUMENT NUMBER: £ 100000 477 14 71

The enclosed Articles of Amendment and fee are submiited for filing.
Mease return all correspondence concerning this matter to the following:

Kellie S. WMeSwain

Name of Contaet Person

Cowrsen * Stam LLC

Firmy Company

2298 Sadler Rood

Address

Cﬁtmngl_ir}a Beoch , FL- 32034

Ciy/ State and Zip Code

Kellie & coursmsiam . com

Eemal address: (1o be used tor future annuad repott notification)

For further information concerming this matter, please call:

Kellie S. V¢ Swadin w904, Z2t\- 7803

Name of Coniact Person Area Code & Daviime Telephone Number

Enclosed is o cheek Jor she following wmount mude payable to the Florida Department of State:

E-/ S35 Filing Fee (843,75 Filing Fee & (384375 Filing Fee & - [J$52.50 Filing Fee
Ceniticate of Status Certified Copy Certificate of Status
(Adduional copy is Certified Copy
enclosed) (Additonal Copy

ts enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Scction

Division of Corpurations Division of Corpurations

.03 Box 6327 The Centre of Talkahassee
Tallahussee, FLL 3230 2415 N Menroe Street. Suite $10

Talluhassee. FL 32305



Articles of Amendment
1o

N
Articles of Ficorporati Lo ) <<\
Articles of Incorporation S N
L

of Tl
\\)OLDLj &s , Jnc s
(Name of Corporation as currently filed with the Florida Dept. of State) 7« d\d‘

P\ ooooo4 112 ]

{ Document Number of Corporution (i kngwn)

Pursuant o the provisions of section 607, 1006, Floridu Stutuies, this Florida Profir Corporadon adopts the tollowing amendmentis) 1o
its Artickes ot Incorporation:

AL Ifamending name, enter the new e of the corporiation:

The  new
name must be distinguishable and contain the word “corporation,” “company., " or “incorporated " or ihe abbreviation " Corp., ™
“hae, T o Col " or the designation “Corp,” Uine, " e TCo T A professionad corporation name must contain the sword
“chartered. " “professional association. " or the abbreviation P47

B. kEnter new principal office address. il applicable:
(Principal offive address MUST BE A STREET ADDRIESS )

C. Eunter new mailing address, it applicable: Ah
(Muiting address MAY BE A POST QI FICE BOX) _|_C)08 S 8 - S"} :

Fernandina Beach, FL 32034

D. I amending the revistered avent and/or registered office address in Florida, cater the name of the
new registered agent and/orv the new revistered olfice address:

Nume of New Revisiered Ageit

tHlarida street address)

New Revistered Office Address: . Florida
(i tZip Code)

New Registered Agent’'s Sivnature, if chaneine Registered Avent:
{hereby accept the appointment as registered agent. | am famitiar with and accept the obligations of the position.

Stgnutire of New Registered Agent. i changing

Check it applicable
[ The amendment(s) isfare bemng tiled pursuant o s, 6U7.0120¢1 1) (). .5



I amending the Ofticers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and
address of euch Otficer and/or Director being added:

tlach additional sheets, [f necessary)

Please note the sfficerddireciar ritle e the first letter of the offiee sitle:

= President: V= Vice President. T= Treasurer: §= Seevetary: 3= Divecior: TR= Trusice: C = Chairman or Clerk. CFE0) = Cheef
Executive Officer, CFO = Chief Financial Officer. I an officerddivector holds more than one title, {ise the jivst feiter of cach office hefd.
President. Treasurer. Divector would be PTD.

Changes should be noted in the pollowing manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There dys
o change. Mike Jones leaves the corporation, Sally Smith is named the Voand 5, These showld be noted as Jobn Doe, PT as a Change,
Mike Jomes, Voas Remove, and Salfv Soith, ST as an Add.

Example:

N Change PT Juhn Doe
X Remove v Mike Junes
N OAdd SV Sully Siith

Tiale Nuame Address

Type ol Action
1Cheek Oney

I} Change P Puben O. Mardinez - fahme Calle T¥Y
A Grdoba \Jeracvruz M X
X Remove 9 450

21 _X_ Change P Olavio Martez - Jimenez  |oog S 8 34
_ Add _Cercandice. Beach (FL

Remove 32034

3} Change

Add

Remove

-4 Change

Add

Remowve

3j _ Change o _
Add
Remove
4) _ Change

Add

Remove




F. If amending or adding additional Articles, enter chanve(s) here:
(Alach additional sheets, i necessary). (Be specific

Fo I an amendment provides tor an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the jimendment H not contained in the amendmentitselt:
{if nor applicable. indicate NA{)




The date of cach amendnmenf(s) adoption: .
dage this document was stgned

i other than the

Effective date i applicably:

trer mare than W0 davs atier wonendment file datey

Notes 15 ihe dite mseried o this block does noi meet the applicable statutory Nhng requirements, this date will net be histed as the
document’s effective date enthe Deparimeni of Siaie’s records.

Adoption ol Amendment(s) {CHECK OXN19)

= The amendimieni s sasorere dopied by the meerporaters, o board of directors without shareholder aciion and sharehoide:
HCTION Was noi regusred.

\'/l‘hc amendmentisy was were adopied by the sharcholders. The mumber of voies cast for the amendmieny )
by ihe sharcholders wasiwere settivient fo approsal.

o The amendmenies) wis were approved by the sharcholders through voting groups. The following staiement

must be separately provided jor each voing group entiiled 1o vore seperatele o the ameadmeniis;

“The namber of voies casi fon ihe amendimenits) wasowere sufficiens for approval

by

SOKN oLy

Dated Q—F‘L oG

Signature

tor, president v other officer - ifdirectors or officers Bave not been
by s incorporsior - s the h

appodiied fiduciary by that fducicy

ands ol a receiver, irustee. or odher cowig

_QQt!_'QL\BE__..M_QI Hnez - j mene. 2

CEvped ar prinied name of person Stgng)

_ President

(Titie of person sigmng)




