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? COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Tl N P QA l\ljf—\ N A :}V\O
DOCUMENT NUMBER: “p |2 o0l (320 (0

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

Please return all correspondence concerning this matter o the fullowing:

Maeia  Suchete

Name of Contact Person

Fimy Company

ool S Yl\bhopon 4k

Address

REXVT Tlopada 2201

City/ Srate and Zip Code

mdugarte A @ oullool -

E-mail address: (to be used for future anneal report notification)

=

For further information concerning this matier, please call:

Magis DU Laete LB 'Y 29SS

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuble o the Florida Department of State:

[Zés Filing Fee Os43.75 Filing Fee & OIS43.75 Filing Fee &  [J$52,50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Addinonal copy is Cernitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.Cx. Box 6327 Clifton Building

2661 Executive Center Cirele
Tullahassee, FL 32301

Tallahassee, FIL 32314



Articles of Amendment
to
Articles of Incorporation

-

- oo . .. -
!’-' i

/er\)(-\r Oﬁmjnmﬂr e o

{Name of Corporation as currently filed with the Florida Dc;)l of State)

|7 06D @7(0(0

(Document Number of Corpumnun (i I-.nown)

Pursuant t the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

nenne miest he distingrishable and contain the word “corporation,” Ccompany, " or Tincorporated ” or the abbreviation
“Corp,” “ine., " or Co.” or the designation "Corp,” “Ine.” or "Co . A professioncl corporation name must contain the
word “churtered.” " professional association,” or the abbreviation P17

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

(C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

new registered agent and/or the new registered office address:
Nume of New Registered Agent |6 L\' /\ :Ob\ bl S a\ Q Qbﬂ/b -}“0

2000 M- Aedenia Ao \kwp{ériil

filoricka street address)

— - F|ﬂridﬂ_22{£®

(Cinvy (Zip Code)

Vew Revistered (ffice Address:

New Registered Agent’s Signature, if chanpging Registered Agent:
I hereby aecopt the appointment as regastered agenl. L an /mmi :‘) with and accepd the oblivations of the positon,

W

Sizrontdy

egistered dgend if changing

Pape Lol 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheers, i necessarvy

Please note the officer/divector tide by the first leiter of the office title:

I = Preaident; V= Vice President: T= Treaswrer; §= Secrenwry: D= Direcior; TR= Trusiee: O = Chairman or Clerk; CEQ = Chief
Executive Opticer: CFQ = Chivf Financial Officer. If an officer/director holds more than one wile, fist the first letier of each office
held. President. Treasurer. Divecior would be PTD.

Changes shoald be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the 17 There is
@ change, Mike Jones leaves the coeporation, Safly Smith is named the 1V and 8. These should he noted as John Doe. PT as a Change.
Mike Jones. Voas Remove, and Sully Smith, SV as an Add.

Faample:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

) Change ‘Ql/ MQQV— LOu\éGY\ RS QQCQL)»!' @705 glr
i Aad | ?SQ[arz,inui YL 22070

Remowve

2y _%Chzmgc \) M'&Q/\‘ (A Bu&ﬂfz!\} %DL\D ‘Q AQ,\'MM A‘H
A TPcM&\D‘% L =200/

Remaove

3) Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [fnecessary).  (Be 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:
(if not applicable, indicate N7/}

Page 3 of 4



)

\ ~ ()
The date of cach amendment(s) adoption: - 'g( l M \hjr ,auu \ . if other than the

date this doctnent was signed.

Effective date if applicable:

o more than 90 duvs after amendment file date)

Note: 1 the dute inserted in this block docs not meet the applicable stattory tiling requirements, this date will not be listed as the
Jocument’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeniisy wasiwere adopied by the sharcholders. The number of votes cast for the amendmeny(s)
by the sharchulders wasfwere sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups.  The following staiement
must he separately provided for coch voting group eatitled o vote separaiely on the amendmeni(sj:

“The number of voies cast lor the amendment{s) was/were sufficient for approval

by

P

(vorng group}

O The amendment(sy wasfwere adopted by the board of dircetors without sharchulder action and shareholder
action was not required.

‘E]ﬂu amendment(s) wasiwere adopted by the incorporators withow shareholder action and sharcholder
action was not required.

Dated SLL\JU\ \ 9—@ ] q"

A
! 1!
Signature \ \( [N

. . \ - -
(By a director. president or othér ot A-if direetors or officers have not been
selected. by an incorporator — iUk the 1:1\1(15 of areceiver, trustee, or other count
appointed tiduciary by that fiduciary) :

M B g EU ébﬂchY?-

(Typed or printed name of person signing)

\

\¢
{Tide of person signing)
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