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COVER LETTER

TO: Amendment Seciion
Divistien of Corporations

NAME OF CORPORATION: _/TAVEEN Coef.
DOCUMENT NUMBER: F120c0099079

The enclosed Arficles af Amendment and foe are submitted for filing

Mease return all correspondence conceming this matter o the tollowing:

Enrvesm O {n Hor
Name of Contset Person
DEdp oz L Nsocale, (PA 11
Firm/ Company

FIG  fopce oo Leop AIvD. STe W30

Address
C-‘Df;'-r’? L 6nnles ~{ 335i3Y

Caly/ Stare and Zip Code

C el Aoee ¢ Pa el ke oM

E-mail address: (ro be used for future anpual report nolitication)

Fuor finther infonmatian cancerning this matter, please catl:

ERNCITO D& oy e wl 325 , Yo~ d3yv

Name of Conact Person Area Code & Daytime Telephone Number

Enclosed iy a cheek sor the tollowing amount made payable to the Florida Department ot State:

IZ/S_§5 Filing Fee US43.75 Filing Fee & 084378 Filing Fee & TS32.50 Filing Fee
Certifivate of Stutus Cutified Copy Certificate of Stalus
(Additional copy is Certitied Copy
enclosed) (Additional Copy

s enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporagions Division of Carporations
PO, Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exccutive Cenier Cirele

Tallahassee, FL 32301



Articles of Amendment
i

Articles of Incorperation
nf

~'A V2EH CorF
(Name of Corporation as currently filed with the Florida Dept, of State)
_Pi2oovo yy070

tDocument Number of Corporation (if known)

Pursuitm to the provisions of section 607 106, Florida Satwes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Aaticles of Incorporation;

A, I amending name, enter the new name of the corporation:

he  new
nane must be disumguishable and coniain the word “corporation,” “company,” or Cincorporated U or tie abbeeviarion
Conpl T el o Col o the designadion Conp, T M ee, T e TC0 T A profesanonad corparation name must contain the
waord “chavtered.” Uprofessional associution, " or the abbreviation 1A

B. Enter new

rincipal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESSY)

C. Enternew

:,- -
r
aaifing address, ifapplicable:
{Mailing adidrexs MAY BE A POST OFFICE BOX)

0

g0, W 97 % 8l

sistered apent and/or re

ristered office address in Florida, enter the name of the
new redistered agent and/or the new registered affice address:

Meme of Now Revistered Aveinr

tFloride sireet aldrossg

New Reviswered ffice Address:

. Florida
(i)

120 Cenlde)

New Registered Agent’s Signature, if changing Registered Agent:

fhevebv accept the appointment as vegisiered aygent. §om famifi with and eecept e obfiyaiions of the position.

Stencernre of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and titde, aame, and
address of cach Officer and/or Director being added:

tAtteech adddfiional <hecis, it'm (EINIEY

Plevve nore tie officerfdivecior dde By the fh Letter of the oftice tile:

D= Prosidens, V= Diee Prosidenr: T= Trecawer: 8= Secrcien; = fhivecror, TR= Toustce: O = Chaesanr or Clorky CEQE = Chict
Excendve Officer: CFO = Clhuct Faranciad Officer. I an otficer-divectar liolds more than oac tide, Bt the first feter of cacl otfice
Deld. Proeside, Treasarer, Director wonld he PTT,

Changes shoudd e soted o the todlov ing muenner. Coeventfe ol Doc v disied ws the PET and Mikee Jones s fivied av the V. There i
o change, Mike foves beaves the corparaion. Safly Sonch iy nased the Vand 5 These shautd he nosed as dohin (Yo, P as a Change,
Alike dones, Vav Remene, aned Sedl Sunith, SV s an Add,

Example:
X Change PT John Doe
X Remove v Aike Jones
X Addd Y Sallv Smith
Type of Action Title Nanw Address

(Check Oned
1) Change P AFo NSO} UU.Q(.LCQ A JH 5U/7“'OUWU‘>J/QN-'

Add N/HMI, FZ
35i317

Remove

3 Change r Bor Fl_Lorisn# 7ii BeTopws 0 LAaNC

_1_/,mu MiA ML KL
335147

Remane

R/ Change

Add

Remove

4y Change

Addd

Remuove

3) Change

Add

Remove

) Change

Add

Remove
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E. Hamendiog or adding additional Articles, enter change(s) here:
CAGach addiiontad sheets i necessarvs (Be specitic)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment ifsell
(i el applicahle indicate N2
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The date of each amendmentis) adoption: S ather aban the

duke s docament was sizned.

Efiective date if applicable:

ez airenre than I davs apter aoicrdunent fite daivy

Noter 17 the date insaated dn this block does not neet the applicable statutory 1ing teguirements, this date will not be listed as the
Jocument’s ertective date on the Depintment ot Sude s records,

Adoption of Amendment(s) 1ICHECK ONE)
mﬁ-: amendimeninsh wasiwere sdopted by the sharcholiers. The nnmber of votes east fn the imendiment(s)

by the sharchalder< was/wese sutticient for approval.

O The amendmenidst washvere approved by the sharcholders througl voting groups. The filtowine staienient
s be separatel provided 1o cach vorfng growp cotitled 1o vote sepavatels v the amendmentisg;

“The number of vutes cast for the amendiment{s) was/were suflicient for approval

Y

fvating gronp)

O The amendmenigs) wastwere adopied by the board ot directors without sharcholder action and shareholder
action was not required.

O The mmendiment(s) wasswere adopred by the incorparaters without shareholder acuon and sharcholder
action was not required.

Danted 61/ 0 : { K

Signature //// (e~
StHy AT, gedident or uther oificer - if ditecions or oilicers have not been
selected, by an ficorporator - ifin the hands of a receiver, trustee, or ather court
appoinied ﬁdué)mry by that fidociary)

paler tonlo

(Typed or printed name of person signing)

Pox

{Title of person signing)
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