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COVER LETTER

v

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: TJZ,M,&LmLLf 0 Jet Sty Zn(C .
DOCUMENT NUMBER: ? [000003iY

The enclosed Articles of Amendment and fee are submited foy filing.

Please return all correspondence concerning this matter to the following:

B &C{ YLLofir Q}mfmévam o DZ(/ A

Name (VCnmacl Person

DZU r)ad /4’“3"0 U # ]z_ir-j & 7/(&(,{4 @*—z&y—f :

Firny Company

Y650 West Y lvescw .
Address

Wealeid #u4 32002

Cuty/ Sute und Zip Code

b/éﬁﬂr (1@ bt il o

E-masil adedress: (to be used tor future annual report notihication)

For further information concerning this matter. please call:

B/é’huv J((Vu/ wi 2T | 223 5255

Name of Contact Person Arca Code & Daytme Telephone Number

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

B/S;li Filing Fee Os43.75 Filing Fee & OS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stitus
(Additional copy is Certified Copy
enclosed) {Additionat Copy

15 enclosed)y

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Crrele

Tallahassee, FL 32301




Articles of Amendment
10

Articles of Incorporation
of

7:272/’1/@0%/ ﬂ(/ué&e{m o -

{Name of Corporation as curreatly filed with the Florida Dept. of State)

(Daocument Number of Corporation (if known) 7

Pursuant o the provisions of section 6071006, Florida Statutes, this Flarida Profit Corperation adopts the following amendmentés) o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation.” “company. " or “incorporated” or the abbreviation
“Corp. " i, ar ol or the designation " Corp,” “Ine,” or “Co” A professional corporation name must contain the
word “chartered, " “professional associaiion, " or the abbreviation "PALT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

). If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Regiviered Agent

(Florida strect address)

Noew Registered Office Address: . Florida
fCitv) (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby aceept the appoiniment as regisiered agent. T am familiar with und aceept the ohligarions of the position.

Signatre of New Registered Ageat, i changring
iy ! £ i ! k
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H amending the Officers and/or Directors, enter the title and name nfL.uh officer/director being removed and title, name, and
address of cach Officer and/or Director being added;

fA It b addivional sheers, if NHECesary)

11'[ ase note the officerddirecior e hvthe girsi letter of the office title:

D= Presidemt: V= Vice President: T= Treasurer: 8= 8o wretwny: D= Divector; TR= Trustoe: U= Chairman or Clevk: CEC = Chief
Evecutive Officer: (CFO = Chief Financial Officer. 11 an afficerddivector holids mare than one title. list the first letter of cach ojfice
held. President, Treasurer, Director weudd be PTID.

Changes should be noted in the Aollowing manner, Currentiv John Do is listed as the PST and Mike dones is lisied as the V. There iy
o chunge, Mike Jones leaves the corporation. Salfv Smith is named the Vand 8. These should e noted as John Doc, PTas a Change,
Mike Jones Voas Remove, and Sully Smih, SV ax an Add,

Example:

X Change PT John Dov
X Remove v Mike Jones
_N Add Y Sally Smith
Tyvpe of Action Title Name Address

(Cheek Oney

1y Change P OZSC;’»G-QJ /JE}?J;, (\/‘&2)&'5’&/ 1690 A//JM%GJJ ﬂ(’"

L,\(m Sui@ 1024 . /%dmu
___ Remove %ﬂ@f'dﬁ . /’,,Z \53’39

H Change

Add

Remove

3 Change

Addd

Remove

H Change

Add

Remove

J) __ _ Change

Add

Remove

) Change

Add

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

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicate N/74)
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The date of each amendment(s) adoption: 0 é /O q { ? , i other than the

date this document was stgned.

l;‘l"fel:ti\'e date if applicable: 0 6 /CJ 4 // D . |

{rer meve than R0 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable stawtory filing reguirements. this date will not be Bsted as the |
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

O The amendmentys) was/were approved by the sharcholders theough voling groups. The foliowing statemen:
must he separately provided for each voting graup entitled 1 vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendment(s) was/were sufficient for approval

(voung group)

by

O Ihe amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L3 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Oé /Oq //’?

Signature {

J}q é(ﬁ(fﬂq- DZ&C@

(By a director, presidenf or othfr officef — i directors or officers have not been
selected, by an incorportor ~ 1 in the hands of 4 receiver. trustee, or other court |
appointed fiduciary by that Hiduciany)

’35140/ ¢y gm;/?“’/{)‘)c’/ 1Lt C& t1y? ,y»/,ﬁiam‘“

- - 4 ; —
(‘Typed or printed name of person signing)

R
A (,Aéc?;l)

(Title of person signing)
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