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COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: | 5&&21’_’5 (,Q,J AN 52 AL (L i ‘OJ ]CjSC beylng ‘ﬂC,_
DOCUMENT NUMBER: /1) o000 1 2005

The enclosed Articles of Amendmenr and fec are subnutted for filing.

Pleasc return all correspondence concerning this matter to the fotlowing:

[ ravis %Q\L{ar

Namwe of Contact Persan

Firm/ Company

1is13 {0 hm Jﬂj_m_j_[_j/.uc/

Address

Fr Chariotte, £L 3398

Citv/ State and Zip Code

BC\Y\E\'S (AN 20#@_ ,efmaﬁ. oI

F-mail address: (to bEused for future anmual reghrt nonhcation)

For turther information concerning this matter, please calk:

RRTAVIES BQV\P\’ w94 200 - e 0L
Arca Code & Daytinme Telephone Number

Name ot Contact Person

Enclosed is a check tor the following amount made payable 10 the Flonda Department of State:

@ S33 Filing Fee (843,75 Filing Fee & DJS43.75 Filing Fee & CJss2 50 Filing Fee
Certificaie of Status Certified Copy Certiticate of Status

Certified Copy

(Additional Copy

is enclosed)

tAdditional copy s
enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division uf Corporations

P.0. Box 6327 The Centre of Tallahassee

Taliahassee. FE 32314 24135 N, Monroe Street, Swite $10
Tallahassce, FIL 32303



Articles of Amendment
Lo

Articles of [neorporation
af

o Reders Loun Seyyice T Lands ;11’%_1__&@
.Ilt‘ ({ g

(Nane of Corgoration sy currently ﬁlcll with the Florida Dept. of 8 Bt
J." 1
Ai

PHOOCC 12095 i~9

LES [

(Dacument Number of Corparation {1t known) . /: 42

7

™
Y

~F

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Flerida Profit Corporation adopis the mllu‘.\mL dmcndmcni(:) Gy T
-

its Articies of [ncorporstion: ST

~

A, Hamendine name, l.'l\lt'l the new aame of the corporation:

Trows Pober  Lowan > Landaseping ' f S,

name must be durms,lrulmhh' and congain the word - mrpmzmun U eompany,or Cincorparited U or the abbreviadion ‘Corpr..
Clae, " or Ca oo the designation “Carn, ™ Uhee, "Cot A professional corporation name must contain e word

"t‘huf'.’z’rvd. " tprofessionaf association, " or the ul')br('\'r'mirm “PAT

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESY )

C. Enrer new mailing address, if applicalde:
(Mailing uddress MAY BE A POST QFFICE BON,

D. Ifamendine the registered avent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name o New Registered Agent

tFlorida strect wddressy

New R(’gf.\'lf'l't‘{f ()fﬁl'l‘ Addresy: \ Florida
(Citvy tZip Code)

New Registered Apent’s Sienuature, if chanving Revistered Apent:
L hereby accept ihe appoinmient ox registered agent. Lam fumilior with and aceept the obligations of the position,

Nigneture of New Registcred dgemt i changing

Check if applicable
J The amendments) isfare being tiled pursuant o s, 6OT.0120 011 (e) .5



If amending the Officers and/or Divectors. enter the title and name of ench officer/director being removed und title, nume, und
address of each Officer and/or Director being added:

tAttach additional sheets, if necessarms)

Please note the officerfdivecior title by the jivst feaer of the office titde:

P = Prosident: V= Vice President; T= Freasurer: S— Secretary: D= Divecior: TR = Trustee: = Chavnan or Clerk; CEQ = Chief
FExecnsive Ogficer: CFO = Chivf Financial Gficer If un opticerfdirector holds more then one tide, fist the jivst feter of each office held.
President, Treasurer, Divector woudd he P71,

Changes should be noted in the gilonving manner. Curvenly Johay Doe iy fisted as the PST and Mike dones is listed as the V. There
a chunyge, Mike Jones leaves the corporation, Satly Smul s mamed the V and 8 These should be noted as John Do, 1T os a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
N Remove ¥ Mike Jones
N Add hAY Sallv Smith
Type of Action _Title Name Address

(Cheek One)

) Change o1 5hg\\_3_ﬁoﬁgr HY A Loy mmy ncj’rcr\ ol
Add P+ Chaaripn e , £C

1 Remaove 3 ?)O]QZ l

2) _ Change
_Add
Remove
3) _ Change
Add
— Remove
4y Change
Add
Remove
5y Change
o Add
Remove
4y _ Change

Add

Remove




E. H amending or adding additional Articles, enter change(s) here:
{Awach additional sheets, o necessarv). (Be specifics

F. [fan amendment provides for an exchange, reclassification, or cancellation of issoed shares,
provisions for implementing the amendment it not contained in the amendment itself;

L e applivable. indicaie N0




The date of each amendment{s) adoption: il other than the
date this document was signed.

Eifective date if applicable: j ~N Q? Clé;?g

(o ok thand 94 du_r,\' u,‘h'r' ufm'ncl'rm'nr_[f.":‘ cdate)

Note: 1 the date inserted in shis block does not meet the applicable statwtory filing requirements, this date witl not be liswd as the
document’s effective date on the Department of Sfate’s records.

Adoption of Amendment(s) {(CHECK ONE)

\J_(/Thr amendment(s1 was/were adopled by the incorporatars, or board of direetors without sharchalder action and sharcholder
activn was not reguired.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor ihe amendmeni(s)
by the sharcholders was/were sutTicient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing siatemeni
mest b separately provided for cach voting grosp entitfed wovote separvatelye on e amendmentts);

“The number of vates cast for the amendimentts) was/were sutficient for approval

by

fvaring graup!

Dated [67/ ’ﬁ/b - %Lf
Signatere PMW %’ ﬁé”/}f/

(By o direcior, pl%um ot uther officer ~ iU directors or ofticers have not been
selected. by an incorpuraior — it in the hands ot o receiver. nustee, o other count
appointed fiduciary by that iduciary)

Travis_ Sodler

{'Tvped ar printed name of person signing)

President

(Title ot persos signing)




