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COVER LETTER

TO: Amendment Section
Divisson of Corpocsinm

NAME OF CORPORATION: TJ’W e , INC

pocuMEnT usiser: __PIROODOR 1215

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

Please retem 2l correspoadence conoamimnyg thrs matier to the followmz

\Serr-\'e | Magche ke

Name of Comtact Person

The InC

Fum! Company
TiI30 S Deawce Lo <sov TP
Addresi”
OCelande FL 22224
I Citss Stae and Zip Code

MSERCE., T4 QCDHFML, C O

E-rmml address: (1o be asod for frtere roemal repont notiBeztion)

For furiber nfovmmion conooming this mzney, pleme call

Secce, MAeChewko  a tiol , QUY-2853 9

~~Name of Contact Person Arra Code & Daytime Telephone Number

Enclosed 1s 2 chock for the {ollownine zmeem mnade panable o the Flonda Departioom of Stae:

1 sas Filing Fee Ols43.75 Filing Fee &  [J543.75 Filing Fee &  [1$52.50 Filing Fee
Coulcaae of Suems Cerufed Cogry Comnifrcaie of Suzius
(Additonal copy is Certified Copy
oox hosed ) (Addivenal Cop
iz e oned)

M Addrevs Sareet Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporativns

P.O. Box 6327 Qlifion Building

Tallahassec, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment
to
Articles of Incorporation

iNC T

(Name of Corpovation xs carvemthy filed with the Florids Dept. of State)

DIZO0CO2 12 IS
(Documon Nuwwira of Corporztion (if known)
Pursaam o the provisions of secion 6071006, Floguda Sizanes, this Fieride Profit {orporation 200p4s the following zoemdenrnifs) 1o

s Antiche: of Incorporziton:

cutey the wen mame of the co thom=
The  new

AN
roxr el e disdoreaibolle ond comegin the word “corpornmiton. T “costpaey. T o Ticcorporated T ov ke abbreviazioo
. A professional corporation name must coniagin the

“Corp..” “hnc..” or Co.” or the designation “Corp.™ “Inc." ov “Co ™
N/A

werd Cchartered, " Cprofessional assoeiation, " or the abbreviation “P.AT

B. Enter new principal office addresy, if appFficable:
{ Principal affice address MUST BE 4 STREET ADDRESS }

NI

C. Enter new mailing address, il applicable:

(Maitiary eddress MAY BE A MOST OFFHCE BOX)

culer the n2me of the

D. Il the repntered and/or ” office address im Flor
new registered agent and/or the new _registered office address:
Xane of New' Brciviered doewt U / ’g i
Florrds strver oddrersy
New Registered Office Address: . Florida
#Crey (Zp Codes
New Registered Agent’s Signature, if changing Repistered Agent: 5
{ hereds gocepe the apyroirtoent oy registered apens | o fireilior with orsd aovep the olvizations of the poxiton.
* -
e L

-

v /A
. - e . v T
Siynature of New Registered Agent, if changing -
- fre
o P
;H | B
i ¢ M

Payr 1ol 4



H amcefiey the Officers amd’or Directors, eater the tithe and name of cach officeri@irector being removed and tithe, name. and
address of cach Officer andfor Director being added:

(Atrach additional sheers, if necessary)

Please moir the offecer/director title by the first lesier of the offive ade.

P = President: V= Fiee President: T= Treasurer: $= Secretary: D= Director: TR= Trusiee; (= Chairmar or Clerk: CEQ = Chief
Evecetive Officer: CFO = Chiel Financial fficer. If an officeridirector holds more than ane titde. list the first letter of cach office
beld. Presiders. Treaserer, Divector woudd e PTD.

Changres should be nored in the following manner. Currently John Doc is listed as the PST and Mike Jones ix listed as the V. There s
w e, Mike Jones leaves dhe oorgaovation, Sadly Seish is sacoed ihe V and S, These shanadid e naerd ax Jodn Doe, T as a Change.,
Mike bomes, ¥ as Romoove, oad Sally Sk, SV as en Add.

Example:
X Chunee L Jotm Doc
X Remove Vv Mike Jones
X Add sV Sally Smith
Tapc of Acta Tk Namme Address

{Check One)

B Clomge PSSO MiCkS Zhawre | 1630 [Aure ]| cpeex ce
_Add [irhopuid GA
.,X_lem'c ;’%OOSQ

2) ___ Change PSSO Serge_l Mpechenia 7130 S, OR AN O€

A\ aaa Clossers  TeL-STE 124
__ Remove OF law c‘(_\,‘ oy
3) ___ Clomee o 282 Y
Add

Remove

4 Change

Add

Ramons

2 Change

Add

Remove

) Change

Add

Remove

Pape 2 0f 4



E If aowodisy or adding additional Articles. catery chanse(s) here:
(Aach additiomal sheets. if necessary).  (Be specific)

K/

F. i an assradreent prosides for an cschawee. reddanification. or cancelbastion of seed shares.

provisions for intplementing the amendment if not contained in the amendment itself:

Lif new applicahle, indicate NYA) / 74_

Pawe Jof 4



"I'bltd:ttui'ra:hanudml(s)m: A/j/[) . if cabher than the
date this document was signed.
Effectis e datr if applicable: /U / ’ﬁ

tno more than 90 davs after amendment file datey

Note: If ihr dair mesoxted @ thds Block docs oot moet the apphwcable stmvioey ilice roquiremems, s dase will not be bBsted as the
docurment™s effective date on the Department of State™s records.

Adoptioa of Ameadawrat(s) (CHECK ONE)

,
n;l The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendment(s)
B the shrapchobders. was were suffacem for zppronal

0 The sonendipensi waswene approved by the sharchokders through vating grouwprs. The jodlowing sctessen:
&l for wparately provided for eack voting groop ectithed 3o vote separately: om the aoevdsenifsg:

“The mucmber of votrs ot for the 2ammemdymomiys) was, ware sefficion for zpgrosal

by

fnogne sroap)

O The amendiment(s) was/were sdopted by the board of directors withoul sharcholder action and shareholder
ACTHON WIS Bt reqered

0] The sascodinas(s) waswere sdopiod by the incorporesors without shuaschodder action aaod sharcboldes
2rtan ws oot roguired.

et [D. D 20/

e

{By 2 director, presadent or other officer - if directors or officers kave not been
selected. by an incorporator - if in the hands of a receiver, trustee. or other court
appoiiod ductry by thet faducizry)

Sepcel  MApCcHENKO

(Typed on printed name of person signing)

Pges.‘ Se nse

(Titke of person signing)

FPage 4of 4



