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COVER LET
TO: Amendment Section
Division of Corparytions
NAME OF CORFORATION: %"’TH‘M e La HRQ AR C)d)ﬁp
DOCUMENT NUMBER: e N\ oooeb 3300 !

The enclosed Aralcles af Amendtisent and fos are submitled for fting.

Pleast return oli conespandence caincewning this malier ta the folloving:

M citrer ?LE?ZH'L'T&

Nume of Contact Person

Flenv Company

Address

Cily/ State end Zip Code

MPEChe () DNz fuwNow o™

L-mat address: {to be used for fuitre annual report natification)

For further infurthation conceralng this mailer, pleass call:

Mtz FreTomen, il 305’, thld - ds LAY

Name of Contact Person Area Code & Daytinie Telephone Number

Bactosed i3 a check for the following wmount made payahie 1o the Florida Deparimient of Siate:

[J £33 Filing Ree Ciga3 s piling Fee & DOSa3.75Filing Fee & [0852,50 Flling Fee
Certificate of Statuy Certificd Copy Curtificate of Status
(Addiiamal copy is Cetified Copy
enclosed) (Additional Copy
is enclosed)

Malling Agldrese Street Address

Amendment Section Amendment Section

Division of Cotparations Divislon of Corparatlons

P.0. Box 6327 Clifion Building

Telalassee, FL 32314 2661 Executive Center Clrcle

Tulluhassee, FL 32301
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Articies of Tncorporation

' of
Rotravies ta Peraps Coed
(Npme of Corporntign as currenily Mied with the Flovids Nept, of State)
P 1looed 3F0)]

(Docunent Number of Corporation (If known)

Pursuant to the provisions of 2ection 607,1006, Florida Siawtes, this Florkiu Profit Corporation udopts the following umendment(s) ta
its Asticlos of Incorporation:

A. Ifamending name, enter the now giing of the corporation:

The new
wame Bl be distinguithable and cantaln the word “eorparailon,” “company,” or “Wworporated” ar the abbreviation
“Corp..” Vime," ar Co, " or the designatton "Corp,” “lie,” or "Co™. A professional corporatian name must comain ihe

werd “ehartered,” “professional assosigtion,” or the abbreviation "P..1." Teep (\
C

B. Enter new priteipal affiee sddreyy, If anplicable: ’3‘3 3 D S Wl . t (‘S

(Pristcipat offlce address SUST BE A STREET ABDRESS ) Miasm, Feo 351y f7

C. Esfern Ring address, If spplicable: - ' Terd
(mum;:r:"h:u];f: B OO QFFICE BOX) 1330 Sw. (98
Whemy  Fr. 3734 n A

wew repistered gnm mlnr the new regls;gred office mdress' ‘

Nt of New Registued Agent N VerrAZ Gy 20
5330 Sw. g 7eER
{Florida slreei address) h
g Offics Addvess: (Mo FL oo 230U
City) {Zip Coute)
New Istered Agent's S tng Registered Apent:

{ hereby accept the oppalutinent as vegisiered agem. £ am fasitfiar with and aveept the obligatlens of the positian,

Sigrature of New Reglstered Agem, if changing

Pago L oF 4
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If swending the Officers andier Directors, snter the tltlo ned name of each officerdivectar belug removed uad tile, unme, and
addiress of cach Qffleer nad/or Birecter being added:
{Attach addltional sheels, if necoszary)

Please note thy officer/divectar fitfe by the firs: letter of the qffice fide:
P = Preaidens; V= Vice Presidunt; T= freasirer: 8= Searetuy, D= Divecior; TR+~ Trustow; C = Chalvinan or Clerk: CRQ = Chiyy’

Executive Offiver; CFO = Chinf Finuncial Gfficer. if an offfcer/divector holds more thay one tide, list the first lotter of each office

held. Prucident, Treasurer, Dirvetor would be PTD,
Chinges thould be noted by the following manner. Currently Joln Dot i lsted as the PST aud Mike Jones Is listed as the V. There I

a ehange, Mike Jones leaves 1he corporatlon, Sally Smith Is nawred the 1 and S. Thase should be noted ax John Dos. PT as o Change,
Mike Jones, V os Remowe, aqid Satly Sniith, $¥ as an A,
Exanple:

2 Change PT  JobnDoc
X Remove \'A MMike Joneg
A Add 8Y  Sally Smith

(Check One) - 7 v
1) . Change D ey Fowsceh 1330 Sw), {9S
X Ada Myawm . 331 ! 7

—  Remove

2) ____ Change

Add

—. Remove

3) Change ——

Add

ey

Remove

4) ___ Chaype —
Add

Remove

J) . Change —

Add

U,

o Remove

6) ____ Change

Add

—

— Remove

Pugez ol §
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£. ending or ndilin tional Art nter ¢h hora:
(Aunch cekditianal sheels, if nceseaqiy),  (Be spacific)

. If an nmen Ides for aij exehange. assificatian, of eancallytion of lssued shores
rovision L0 dment 1 not contained In the ammendment

(i not applicable, indlcate N/d)
AN
\ —
\_

—
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Tha date of each amentment{s) adoptiou:

Effective dnte if ppptionblct i }.'}-"5 z !LI

fno more than 90 daye sfer anmendment fiie date)

Adoptiva of Amendment(s) {CHECK ONR)

£ 'The amendment{s) was/wers adopled by the sharcholders. The nombuer of votes cast for the amendmenty(s)
by the shareholdsrs was/were suficient for approval.

(3 Tho amendment(s) wasfwers approved by tha shercholdery through veting groups. The folfowing sicngnem
Hiust be separately provided for each voting group entitled to vole separaiely on the omendmenifs):

“The nuimber of votes cast for the amendment(s) wustwere sufftcicnt for approvel

by »
{roting proup)

O The amendatenifs) washvers ndopted by the boad of directors without sharcholder acifon and sharchalder

fon was not required
The amendment(s) washvere adopted by the incorporators without sharcholder action and sharghulder
action was not required.

s ofys[

Sigmre TJ /Mgﬂ%ﬁ

(By a direotor, presideat or ather ificek~ i directrs or oftiefis huve not been
seleoted, by an incorporator ~ if in the hands of a rectlver, , or other court
appointed fiduciary by that iiduciary)

\oes Ue:urzgu; 2

(Typod or printedfpams of pecson mfmng\

NipsctoR o

{Title of pesson signing)

Pugedofd
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