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8 COVER LETTER

TO: Amendment Section
Division uf Corporativns

NAME OF CORPORATION: TT Q \\’/\ O ’\_D S y Ih C
DOCUMENT NUMBER: /P j_ O OQ OO 8 Q 5 lk.)

The enclosed Articfes af Amendmernt and fee are submined for filing,

Please retarn all correspondence concerning this matter to the following:

o ra Tsabel Qw e Q
Nuame ot Contact Person —
\\\(«Z\\-{ol\‘ocsl_;_mc

Firm/ Company

Ulol sco Y5 S Avreed

Address

Davie  TL 32314

City/ state and Zip Code

juc\n'%%”a 2000 o\ Com

E-mail address: (to be used for futere annual report notification}

For further infurmation concerning this mutter, please call:

Moo Uivera o5 | 236-523%7

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Depariment of State:

O $35 Filing Fee Os$43.75 Filing Fee & kfsn.u Filing Fee & [3852.50 Filing Fee
Certificate of Status Certilied Copy Curtificare of Stus
CAdditional copy is Certilied Copy
enclosed) t Additional Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Scctivn

Division of Corporations Division of Corporations
P.0). Box 6327 Chiton Building

Tallahassee. FL 32314 2661 Exccutive Cenier Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

of

O TR \\’\O}W)‘”S A nC

(Name of Corporation as currently filed with the Florida Dept. of State)

Y A OCceaRO5 Y

{(Document Number of Corporation tif known)

‘17 PR _ ...!url.q

Pursuant to the provisions of seetion 60710006, Florida Scumes. this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

The new

name nmust he distinguishable and contain the word “corporation.” “compuny.” or Vincorporated” or the abbreviation
“Corp " Clae T ar Col 7 ar the designation "Corp, ™ “lac, ™ or "Co”0 A professional corporation meme must contain the

word “chartered.” Cprafessional association.” or the ahbreviadion P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX;

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

Name of New Registered Agent

(fforicdi streot acddress)

New Registered (Mlice Address: . Florida
(Ciny (Zip Codey

New Registered Avent’s Signature if changing Registered Agent:
Dhereby accept the appoiniment as registered agent. [ am familior with and accepr the oblivations of the position

Signenure of New Regisiered Agem, if changing
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If amending the Officers and/er 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:

tlirarch additional sheets, if necessary)

Please note the officer/divectaor tithe by the first fenter of the office title:

P = Presidem; V= Vice President: T= Treasurer: 8= Neeretary: D= Pircctor: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Finaucial Officer. I an afficer’divectar holds more than one sitle, fist the fiest letter of cach office
heldd President, Treasurer, Director would he P10,

Changes should he noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Dae, 0T as a Change.
Mike Jones, 7 as Remove, andd Salfy Sodith, SV as an Add.

Example:

X Change Pr John Dou
N Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe ui Action Title Name Address

(Check One)

1 ____ Change ? —:IUC{V”\ CQ(}OS ? INEAZA 2 [O .S\\.,\J‘ IE)Q LUG%
ad Sunrife L $332¢
_K_Rcmm'c

o ) —
2y Change i MQ(IC{JQC\ID€| P{U(’(C\ ,,2’0 SLU JF)q \.LJQL{
X aad 5() nriSe FL 33326

Remove

.

3) Change

Add

Remove

4y Chunge

Add

Remaove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicare N7:1y
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' EREoRN
The date of each amendment(s) adoption: K O -1 other than the
L

date this document was signed.

Effective date if applicable:

frier more then 90 davs after amendment fife dute}

Note: [f the date inseried in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washsere sutficient Tor approval.

O The amendment(s) wasfwere approved by the sharehalders through voting groups. 7he foflowing statement
must be separately provided for cach voting group eavitled 1o vare sepairately on the amendmeni(s):

“T'he number of votes cast for the amendment{s) wasfuere sutficient for approval

by

fvating growy)

U The amendmentts) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

Bl'l'hu amendment(s) wasfuere adopied by the incorporitors without sharchoelder sction and sharcholder
action was nol required.

Dated 2 O ) 7

Sigiature / // LL1l-

(B3y a directy pruldml or uther ofticer — it directors or ofticers have not heen
selected. P%an incorporator — it in the hands of a receiver. trustee. or other court
appuing&d Ildll(.ldl'\ by that fiduciary)

Noan (Q{\JQ/Q

(Tvped or printed name of person signing

X (e, Q&,(Z,V\\lv

(Title of person signing)
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