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COVER LETTER

TO: Amendment Section ’ .
Division of Corporations . .

NAME OF CORPORATION: T Tropeci vesiroents \nC
BOCUMENT NUMBER: 12 \OOCOOA 22712

The enclosed Articles of Amendment and {ce are submitted for filing.

Please return all correspondence concerning this matier to the following:

L. MAS Boco

Name of Contact Person

oo QC)@C("&*\I Inweshrrertsy s \nNa

Finn/ Company

L\ 20 e Toceste i

Address

Oxviedo €L 32765

Cits/ State and Zip Code

E-mail address: (to be dsed for Tuture annodl repan nonfication)

For further informition concerning this matter. please call:

Lons BBacr LA ) A3~ QRAR

Namc of Contact Person Area Code & Davtime Telephone Number

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

[Xsss Filing Fee (J$43.75 Filing Fec &  [1$43.73 Filing Fee & {1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 323 14 2413 N. Monroc Street. Suite 810

Tallahassce. F1. 32303



Anrticles of Amendment
to

Articles of Incorporation
of
(Name of Corporation as currently filed with the Florida Dept, of State)

{Document Number of Corporation ¢if known)
its Anticles of [ncomperation:

Pursuant ta the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) 1o
A. If amending name, enter the new name of the corporation:

“fne., "

name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the ahbreviation " Corp.,
or Co. " or the designation "Corp,” “Ine,” or "Co’

“chartered.” “professional associaton,” or the abbreviation P

The new
A professional corporation name must coptain the word

B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESNY )
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C. Enter new mailing addresy, if applicable: :f: P
(Mailing address MAY BE A POST GFFICE BOX) [
=5, £
T O
>
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

(Hlornda street address)
New Registered Office Adddress:

(it

. Flonda

(Aip Code)
New Repistered Agent's Sicnature, if changing Repistered Agent:

! hereby accept the appointmient ax registered ageni. [ am familior with and accept the abliganons of the position.

Check if applicable

Signature of New Registered Agenl, of changing
{0 The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (¢}, F.S.



If amending the Officers and/or Directors, eanter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary

Please note the oflicersdivector title by the first letier of the office title:

P = President; V= Vice Presidemt; 1= Treasurer; S= Secretarvy L= Director; TR= Trustee: C = Chairman or Clerk: CECY = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [f an officersdirector holds more than one title. list the first fetter of each office held.
President, Treasurer, Divector would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and 3. These should be noted as John Doe. PT as a Change,
Aike Jones, 17 ax Remove, and Sally Smith, 5V as an Add,

Exampie:
XN Change PT John Doc
X Remove v Mike Jones
_X Add SV ally Siith
Type of Actipn Tule Ngig Addrcss
(Check Ong)

1) _X‘_Changc ( ;EC) LQAQ&XDQ_ |20 Serm CO((S\'QW\
Add Owieada €6 B2 765

Remove

2) _1& Change - T ?T){U\ \_3Q5_£<.(Q&KMMH
___ Add Quieda €L D265

___ Remove -
3) . Change \/ E @Qamdcz&xm:\ w Eun
W Add Ornaede & R27¢5

Remove
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4) Change e =
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Remove
ay Change
—_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditional sheets, if necessarvh.

e specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amend ment if not contained in the amendment itself;
(i not applicable, indhcate N4©

3



The date of cach amend ment(s) adoption:
daic this document was signed.

Effective date if applicable:

. if other than the

(o more than 90 davs affer amendment fife date)

Note: I the date inscrted in this block does not mect the applicable statuory filing requirements, this dae will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

action was not required.

Afhc amendment(s) wasfwere adopled by the incorporators. or board of direclors withouwt sharchelder action and sharcholder

by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast [or the amendment(s)

must he xeparaiely provided for each voting growp entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendments) wasfiwere sufficient for approval
by

fvoting group)

Dated :S\ e WYY Do

Signature %p ‘%

(Bv (Quc/clor_ president or other olTicer="if dircctors or officers luve not been

selected. by an sncorporator — if in the hands ol a receiver, trustee, or other coun
appotnted {fiduciary by that fiduciary)

[OANS Crco

(Tvped or printed 1ame of person signing)

CEO

(Title of person signing)

ERE



