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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _é&@'{{ —7;'2;4 ZAe.
DOCUMENT NUMBER: _ /20000 97949,

The enclosed Articler of Amendment and fee are submitted fbr fifing.

Piease return all correspondence concerning this matter to the following:
boly Hlhwse
d Name of Comast Persan

TR B ETT Lot CaniTEl

Fimy/ Company
2377 SwW Bl Aue, Miart B, B384
Address

MiGre P A3L5m
City/ Stats and Zip Cods

&A . S’MIM @, ' . Cn
%'lam:ho Eeua;;or%mﬂ%ﬁmﬁﬁmﬁm)

Far further information concerning this matter, please call:

|?[y’ jf[;nrsa a(HoE. ) . 22

/  Nams of Contoot Person Area Codo & Daytime Telepbone Number

Enclosed is a check for the following smount made payable to the Floridz Department of State:

3 $35 Filing Fes [1543.75 Filng Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certifeate of Status Certified Copy Ceaxtificeote of Status
(AddRional copy is Catified Copy
enclosed) {Additional Copy
13 enclosed)

Mpiling Address B i1

Amendment Section Amendment Section

Division of Cotporations Division of Cotporatians

2.0, Box 6327 Clifton Baitding

Talizhassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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APPROVEL
ﬂ}{D
FiLEd
! Articles of Amendme
' . JLHAT 21 A B:Lb
Mﬁdesofhcorporaﬁon

Dll Z SECHL] it 5 3 ' &
ﬂ)/[ T&//) /HC TALLARASSEL L GRIDA

(Docunmt Number of Corporation (if known)

Pursuant i the pmvmnm of section 607.1006, Flaride Statutes, this Floride Profft Corperation adopts the following amendment(z) to
its Articles of Incorposation:

A It na of th tion:

The naw
name must be distinguirhable and oconizin the word "corporotion,” “company,” or “incorporated” ov tht abbreviation
“Corp.” “Inc,” or Co.,” or the designation “Corg.” "Ine,” or “Co". A professional corporation name must cortain the
ward “chartered * “professional association,™ or the abbrevigtion *PA."

B. new offl i
(Principal office “fd’"’ W)

C. Enter new moiling address, jf qoplicable:
(Mailing addrers MAY BE A OF

Naw Registered Office Address: . Florida

{Cry) {Zip Cods)

! hemby acupr !ha appommw:t as nrgwur:d agmt. I amﬁmlﬂar w:rh and aecept the obligations of the position.

Signature of New Registered Agent, if changing

Pagel10f4
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. lamending the OBcers and/ox Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director heing added:
{Attach addifional sheats, if necessary)
Please rote the officer/direcior title by the first letier of the office titlz:
P = Presidens; Y= Vica Fresident; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chiaf
Execurive Qfficer; CFO = Chigf Financial Officer. If an officeridirpctor holds more than one title. Hat the first lateer of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following mannar. Currently John Doe s listed as the PST and Miks Jonss is listed ay the V. There iy
& change. Mike Jones leaves the corporgtion, Sally Smith is named the V and 8. These skould be noted cs Jokn Dos, FT as G Change,
Mika Jones, V a3 Remave, and Sally Smitk, SV as an Add.

Example:

X Change PT  JoknDos

X Ramove LA Mike Jones

X Agd 3¥  SaltySpith

Type of Action Title Nage Addreas

{Chack One) ,

1) D,Ch:mge v, cerro Yur UYsTicrrers _TISE W. 20 Aver
Add Lhvlad, Pa. 33018

\21 Dcmga V. Celeo L. G rmarrs (68D W St s v, 1K
Add _Hrsbod fra 3302~
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(Atiaoh additional shosss,  nacessary).

Bespecfﬁc) ~

et appll'cab!u. indicase NIA)

9@,/58 d9vd
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The date of each amedment(s) adoptions 1/, MAY 21 K 8: Lb , i

date this docurnent was signed. o _ i ot then e
SECRETARY UF S iAk:

Emli"edltem&: 'rr; ALL"\L T F AN )”
{49 more 'mmday:qﬂumnwnauﬂhdm)

Adoption of Amendment(s) (CHECE ONE)

amendmen(s) wasfwere adapted by the sharsholders. The aumber of votes cast for the gmesdmant(s)
by the shareholders was/were sufficient for approval,

Dl'he amendnient(s) was/were approved by the shareholders through voting groups. The following statemens
mus: be ssparately provided for each voting group enthilad 1o vote saparaiely on the amendmani(s}):

*The number of votes cast for the amendment(s) was/wers sufficiant for approvad

by m
{vasing group)
Dﬂm ameadmeni(s) was‘were adopted by the beard of dirsctors without sharsholder sction and shareholder
action was not required.

@ne mnendment(s) was/were adopted by the incorpomtors withour shareholder action apd shareholder
retlon was not required,

appmmed fiduciary try that ﬁ.;luelary)

_Tasics Tuudidue TE.
(TWndorpmtedname of porsun signing)

Trdas /D>

(Title of person sighing)

AHLO00 190 575
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