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COVER LETTER
TO: Amendment Section ' ' .
Division of Corporations v

-a
-

NAME OF CORPORATION: F} Team K -

DOCUMENT NUMBER: P I\O OO N4 589

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Tina M. MaplES

Name of Contact Person

Firm/ Company

1501 8. Ferden Rlud

Address

Crestvied FL RO53(

City/ State and Zip Code

Trlo @ T7aa MaplES. COmM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

—ﬁ\a"'m\.n DlES a(RED Yy L8557

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment F
to

Articles of Incorporation 2ﬂ/ / ,9,50 50

of
2,500
‘_’%jl Litginy, ¥ 1o
ta Sgé-. ;/3 .
Pllococ 24 589 Oy,

{Documenl Number of Carporaion (if knawn)

Iy filed with_the Florida Depl. of 8

Purswvanl to (he provisions of section 6071006, Flanids Swiies, this Flersda Profit Corporativn adopts the following
amendmeni(s) (o its Articles of Incorpoeration:

A. )M amendiop name, enter the new asme of the corporution:

‘o The new
name must he distinguwishable and comain the word “curporation,” “compony,” or Cincorporeted” or the
abbreviation “Corp.” “Inc,” or o, " or the designation "Carp,” “Ine,” or “Co". A professional carporation
name must contain the word “chartered " “professional association,” or the abbreviaiion "P.A."

B. Eunier new principal oflice 2ddressy, if agn]iuyie:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew majling sddresys, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. 3 ameoding the registersd apent and/or regixtered office nddyeys in Floridy, enter the name of the

new repistered apent and/or the new registered office address:
/.—;,"
Nume of New Regisiered Agent: / n) /l/z . M ZE ~S

152 bo Blod

N Megdsiergel Oftier Adhdress: {Flarida stree address)
L}
QCrestorey o 32536
Ciny rZip Code)

New Registervd Apent's Siooature, if changing Registered Agent:

I hereby accept the appoiniment as regisieved agem, I am fomiliar with and ascep! the bligawions nfthe position.

tma ML 1]

Signature iif New Registered Agent, if coanng
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if apnending th T r Direglors, enter itle and pyme of each officer/direelor being

remgved and title, pame and xd of vach Officer and/or Director being pdded:
(dmach additionol sheen, if necessary)

Tide Name Address Type of Action
.R_,A C—.}m‘:d_tao_jlﬁgy 1501 §_._&Ldnu_3lv__ O Add
Loestvies, Fu 3085200 Ramove
P T‘_uﬁfnﬂ.ﬂzell;é_ Y Q/.s.r“éndmﬂﬁclm’md
Y S‘ZIUM"-J 3&536 -mEmove
. . ; 0 Add
. O Remove

E. I nding oy adding additiona) Articley, enter change{s} hire:
(a'tach additional sheets, if necessaryy  (Be specific)

F. tlap amendmen vides (or an exchange, reclassification, or coacellation of jssued shares,
wuvisions Jor implementing the amendment if not eonuint-d in the nmendment itsell:
{ifnot apphcabk indicate N/A)

— TR mPJ.E;_@QoA.. -
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The duie of =‘lch ames':dmem(s) edoption: q I w] ao , ’

” - :
fcdiite of adaprion is required)

Effective date il applicabie:
o more than Y0 deayy afler amendment file date}
Adoprion of Amerdmentiy) (CHECK ONE)

e smendmeni(s) was/were adopied by the shareholders. The number of voles cast for the smendment(s)
by Lhe shareholders was/were sullicient for approval.

CJhe amendmenl{s) was/were npproved by the sharcholders through voling groups. The following siaiement
must be separalely provided for each voring group entitled to voie separaiely on the amendmenifs):

“The nomber of vaies casl for the amendmeni(s) was/were sulTicient for approva)

by

fvofing group}

[ The amendmeni(s) wasiwere adopted by the board of directors without shereholder action and shareholder
attion was not required.

@/The smendmeni(s) was'were adopted by the incorporeiors withoul sharcholder action and sharcholder
ection was nol requirsd., * -

led i ‘CQ&QOLI__'
s.@mm@i,(/Aaa- ﬂ@ ] @__,#

(By a direcwr, president or uther oificer - I’d inggtors or officers have not hecn
seleciad. by an incorporator - B in the haydsoa reediver. thustee, or other conn

wppointed fiduciary by thal hduciary)

__TTina M- MAp

T H vpcﬂ or pnnled name of pergn sigaing)

OngR - 15

(Title of person signiag)
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