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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @ TRL /}LT /QE PARLS TXC.
pocument numper: 24 20200 F0 F &/

The enclosed Articles of Amendment and tee are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

Mapaicrds F 4/4M,é’/

7

Name of Contact Person

Firm/ Compuny

e ﬁﬁawagmeg A/(,Oa 4////0
Fonl c/Ayy(ﬁi;&é_L . 93324

City/ State and Zip Code

E-mail address: (10 be used for tuture annual report notilication)

For turther information concerning this matter, please cull;

WAL <00 Salyagp ., 54, 994 03LF

Name of Contact Person Arca Code & Daytime Telephone Number

. . . . N “ - N P A
Enclosed is a check for the tullowing amount made payvable the Florida Department ot State: 3

[ 835 Filing Fee 01§43.75 Filing Fee & [J$43.75 Filing Fee & st;sz.su Filing Fee
Certificate of S1atus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
.0, Box 6327

‘Fallahassee, FI732

Street Address

Amendment Section

Division of Corporations
Clilton Building

2661 IExecutive Center Cirele
Tullahassee. FI. 32301




Articles of Amendment
to
Articles of Incorporation

ATR. ALT 42/9,4/,@5/ IniC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PILOOOCGOGL )

tDocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statates. this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles ol Tncorporation:

A. If amending name, enter the new name of the carporatien;

The  new
name must be distinguishable and comain the word “corporation.” “company.” or “incorporated” or the abbreviation
CCorp " e, or Col 7 or the designation " Corp, " Cine, T or “Co T A professional corporation name must contain the
word “chartered,” professional association,” or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

- 3
2
—n
\

gl

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: o

‘ . - “:-

Name of New Registered Avent ﬂ? 7’9‘ vV /'Q" /ey O 'Ca-/q /4 2’4 A/ o

/10 BB orinmnTiorE Bhel Ao /O

loridu street dadress)

New Registered Office Address: _‘éO/L 4(/ et . Florida 3 3 3 Z'é

Cirvy (Zip Code)

Registered Apent:
agent. T am famifiar with and aceept the obligations of the position,

New Registered Agent's Signature, ifchd
[ hereby accepr the appointment as regthrel;

Si mt‘rf'e af New Registered Agemt, if changing
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.

1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

flttach additional sheets, if necessary

Please note the officersdirector title by the first letrer of the office title:

1= President: I'= Viee President: T'= Treasurer; S= Secretury, D= Director; TR= Truswe; C = Chairman or Clerk: CEQ = Chicf
fxecuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President. Treasurer, Director would he PTD.

Changes shonld be noted in the following manner. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Aike Jones. | as Remaove, and Satly Smith, SV as an Aded

Example:

X Change
X Remove

X Add

Tvpe of Action
{Check One)

1 |:L Change
[ awe

P

Juhn Doe
Mike Jongs
sV Sally Smith

Tive Name

iz fxq,ﬁﬂg/ E Jus

Address

GUD MY 497+ Tean.

JjOr@fg-F/. 33(%%

ﬂ Remove

Al D Change
BT naa

|:L Remove

3 )D. Change
EL Add

|:I_ Remove

4) D_ Change
[
EL Remove

3 D Change
] aa
E Remove

) D Change
[ 1 nu
ﬂ Remove

0 ' 132 Rownceo B
y_P_ \7’;’0’0 AQ‘ZA' sLue:r paex Fu. 37023
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E. If amending or adding additional Articles, enter change(s) here:
(AWach addditional sheers, if necessarvy. (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:

tif not applicable, indicare Ni)
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The date of each amendment{s) adoption:

date this document was signed.

Effective date if applicable:

(o more than 90 duvs after anendment file daie)

Adoption of Amendment(s) (CHECK ONE)

~
E‘;hc amendmentis) was/iwere adopted by the sharcholders. The number of voles cast for the amendment(s)
/ v the sharehoiders was/were sallicient lor upproval.

D'I'hu amendmeni(s) washwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmentis):

“The number of votes vast for the amendment(s) wasfwere sulticient for approval

by

(voting groupj

l:]l'hc amendments) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.,

Dl‘hc amendment(s) was/were adopted by the incorporators without sharehoelder action and sharcholder
action was nol required. -

Dated 08 - Z{ B /% ‘ '
ZX
Signature ><

(Bv a director, president or M!‘ﬁ&r — i'directors or officers have not been
selected. by anincorporator — ifin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Rarie/ € Jo=

{Typed or printed nume of person signing)

P Es10,

(Title of person signing)
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