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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMeszica o/ ToP TEAM OF \iw/\’:sc—; ey

(> 4. -
DOCUMENT NUMBER: Fldooo o /15

The enclosed Articles af Amendment and tee are submitted for liling,
Please return all correspondence coneerning this matter to the tollowing:

"Daspd Heprannee

Nuame of Contact Person

MAS

Firm/ Company

2000 u;\fﬂ\fﬁrz’/.’;\’}"u /)/L &
Addreés

Corgl  SPls 4

City/ State and Zip Code

B

3065

4

f
/\’\HE A C Cur 7710 (o) OU') Loo K .Clomm

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_\)O\\I\c) t~x@€ NAR DE £ at ( q\;L}L y_ 3%, - 1 2 8¥

Nuame of Centact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Departiment of State:

O 335 Filing Fee $43.75 Filing Fee & (84375 Filing Fev & (J%52.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclused) (Additional Copy

ix enclosed)

Muailing Address Street Address

Amuendment Section Amcndment Section

Division of Corporations [hvision of Carporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1, 32303



Articles of Amendment Tl

to . s -

Articles of Incorporation (?,(?3‘. s
AT ;
of . ""-?/ . 2
- - , _ YA 7
Aamel tcarl Tl Teamt 0f Dums 158 e LA i o

{Name of Corparation as currently filed with the Florida Dept. of State) enlroe "-'Lﬂ
[ -~ b

Lizvoon )/ 757

(Document Number of Corporation {1 known)

Pursuant 1o the provisions of scction 6071006, Florida States. this Florida Profir Corporation adopts the following amendmenigs) to
its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation:

fVl M f:}» SC, 1emEe {-} CADC MY jfdti- The  new

nane must by distingnishable and contain the word “cevporation,” “company, or “incorporated o the abbreviation "Corp.,

el or Col oo the designation o, e, or tCotl A professional corporation name st contain the word
“chartered. " Vprofessionaf axsocianon, T or the abbrevigiion TP A"

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

C. Enter new mailing addressif applicable:
(Mailing address MAY BE A POST QFFICE ROIX)

). I amending the registered agent and/or registered office address in Florida, enter the name of the

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

Neae of New Registered Agem

fFTorida strect address)

New Revistercd Office Addresy: . Florida
(Citv) {Z2ip Cinde)

New Registered Agent’s Signuture, if changing Registered Agent:
Fherehy aceept the appointment as registeved agent. Lam familior with ad aceept the obfigations of the position,

Sigmatre of New Revistered Agem, iFchanging

Check if applicable
RZ) The amendments} isfare being filed pursuant to s, 607.0120¢(11) (e), F.5.



If amending the Officers andfor Dircctors, enter the title and name of each officer/director bring removed and title, name., and
address of each Officer and/or Director heing added:

{Attaeh additional shects, if necessarvy

Please stote the officeridivectar e by the fivst lever of the wffice tithe:

= President: V= Viee Presidens: T= Treasurer: $= Seeretny: D= Divector: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Exeentive Officer; CFO = Chicf Financial Qfficer. I an officersdirector hotds more than one title, list the fiest letter of each office held,
Presidemt, Treasurer, Divector would be DT,

Changes shoudd be noted in the folloveing manner. Curremthy Jodin Doe i Listed as the PST and Mike Jones s listed as the V. There ix
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand S These shoudd be noted as John Doe. PT us o Change,
Mike Jones. T us Remove, aind Sully Smith, 517 s un Add,

Example:
N Change 2T John Dog
X Remove v Mike Jones
_N Add sV Sally Smith
Tpg ol Action Tile Name Address
(Check Oney
iy ___ Change
A
Remowve
2y Change
_Add

Remove
K| Change

Add

Remaove

4} Change

Add

Remove

5 Change

Add

Remuove

H) Change

Add

Remove




F. Il amending or adding additional Articles, enter change(s) here;
{Atlach additional sheets, iffuecessawy). 1Be 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:
Lif nor applicable. indicate NIA)




The date of cach amesdmentis} sdoption: j/"' 5‘/& 2 i other than the
date this document was signed. ! ’

Effective date if applicable: 3 / ) /Z 3

{no more than 90 qu.v aficr amendment file date)

Note: If the date inscried in this block does nol mect the wpplicable staiviory filing requirements, this date will a0t he histed a¢ the
Jocument's eflective date on the Department of Skt 's 1ecords,

Adoption of Amendmeni(s) (CHECK ONE)

3 The amendment(s) was'were adopted by the incemorilons, or buard of directnn withaul sharehalder action and share holder
action was nol requircd.

The emendment{s) waa'were sdopied by the sharcholders. The numbes of voues casl foi the smendiment(s)
by the shareholdens wasiwere sufficient for sppraval.

JThe amendmeni(s) was/were #pproved by the shareholders inrough Voling groups. The folluwing statemen
must be seperately pravided Jor each wiiting group ennitled 1o voue separalely o the amendmeni(s);

“lhe number of voies cast for the amendmentts) wasfwere sufficient for approval

hy -
fvoting group)

Dared_ _ 2 f Jql:@: 5
Signarure ) Sl

(By 8 director, president or ather oiTicer - if dirccin or oftficers have not heen
selecicd. by an incorporator - if in the hards of o receiver, tnuster, o other Loun
appinied fiduciary by that fiducinry)

A 7e kA Aatch e

{Typed or printed name of person signing)

/QKE’_W Jeu:{‘

{Titke of person igning)




COVER LETTER

TO: Amendment Scenon
Division of Corparations

NAME OF CORPORATION: AMerszico o ToP TEAM OF \S,,W/(’;:;.?_ TG

DOCUMENT NUMBER: /O/(Z PO /IS

The enclosed Articles of Amendment and fee are submiticd for fiding.

Please return all correspondence conceming this matier to the tollowing:

Nayy ' H:’:’?’é‘- riAan NE Z
Name of Contact Person
MAS
Firm/ Company
200 o upiveET Ly D &
Addreds
. S Bapy <
Coﬂ\/-) L Sl (o 23005
City/ Stawe and Zip Code

s

| \ /
A’\ﬂ S. f’-} o Do = 77y f--J(‘r (?;J 1Y) 'J LQD }‘ . CDM\

E-mail addiress: (o be used tor future mingal report natification)

For further information concerning this maiter, please call:

‘D@\\l \(ﬁ ‘(”\ C/f’i f\!f\f\lbf’-” Fé.- at q\:(—fl 3 3%_‘]\9 - -‘f 2 %Z

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

[ $35 Filing Fee OI843.75 Filing Fee & TJS43.75 Filing Fee & [J852.50 Filing Fee
Certificate of St1atus Certificd Copy Centiticate of Status
(Addiional copy is Certified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporutions Division of Corporations

P.O. Bax 6327 The Centre of Tallohassee



