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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: < Tﬂ.l AN HQ Qj\} g @\ (0 \nC .
DOCUMENT NUMBER: P1l500001 W 16

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

Please return all correspondence concerning this matier (o the tollowing:

(00148 MOT 0N

Name of Contact Person

MadiSonN SOy Hions

Firm/ Company

L pordcidy Drive

Address

cOVt Lavdevdavd £l 323l0

Citv/ State and Zip Code

a0y OV (0 Madis ol COM

I--mail address: (to be used for tuture annual report notification)

For further information concerning this matier. please call:

sLorde MordionN 404, g0 14T

4 LR . . e .
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following wmount made pavable 1o the Florida Department of State:

\
\@\ $35 Filing lee (J$43.75 Filing Fee & TI8$43.75 Filing Fee & T$52.50 Filing I'ee
/ Certificate of Status Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N, Monroe Street. Suite 8140

Tallahassee, FLL 32303



Articles of Amendment

10
Articles of Incorporation

of

-
S
{(Name of Corporation as currently filed with the Florida Dept. of State) /;‘,\ ‘L
) (9P et
. wr ) Al
p]%OOOOl(J)%q(O \._> AR
{Document Number of Corpaoration (if known) ) A

,} R

-~ -

Pursuant 1o the provisions of seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts ihe following :uncm!mcﬁl'zgto iz
@

its Articles of incorporation:

AL 1T amendine name, eater the new name of the corporation:

"\{-\GA S(ll{‘\.j V!Jqu:?_/ (‘O . The  new

P . - . . T " - . . . g "
senme must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp..
“loc, T or Col 7 oor the designation "Corp, ™ “hic,” or "Ca A prafessional corparation name must comtain the word

Cchartered, T Cprofessional association,” or the abbreviaiion P

B. Enter new principal office address, if applicable: [\J / A
{Principal office address MUST BE A NSTREET ADDRESY ) !

C. Enter new mailing address, if applicable: / A
(Mailing address MAY BE A POSNT OFFICIE BOX; N

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:

Name of New Revistered Agewr P\J j ﬁ

it forida sireer address)

New Revistervd Office Address: . Florida
Hing Fip Cadey

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby wecept the appoimment us registered agent. L am famitiar with and uccept the obligations of the position.

Signatre of New Registered Agenr, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (), F .S,



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

(Attackh additional sheers, i necessary)

Please note the officer/director title by the first feter of the office title:

P = Prosident: V= Vice President: T= Treastrer: 8= Secreiarv: D= Director: TR= Trusiee: ¢ = Chairman vr Clerk: CEQ = Chief’
Execuiive Officer: CFO = Chief Financiad Officer. {f an officer/director holds more than ope title. lisi the first feter uf each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Crrenily Jolur Doc s lisied as the PST cned Mike Jones is listed as the ¥V, There is

u change, Mike Jones leaves the corporation, Sathv: Spiitdt is named the V and S. These shauld be noted as Sl Doe. PTas a Change,

Mike Jones, ¥ as Remove, wid Sally Smith, SV as an Add.

Example:
X Change PT John Doe
XN Remove v Mike Jones
XN Add SV Sallv Smith
Tvpe of Action Tile Nume Address

(Check One)

) Change GEO MOA1SON MOTHoNn k95D Poweliing BV
D&Add #4049

2) Change

Add

Remove
3) Change

Add

Remove

4) __ Change

Add

Remove

3y Change

Add

Remove

@) Change

Add

Remove

____ Remove Por-\' L&U(ke{da(e lFL?,%,‘?)OC



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shecis. i necessarvy,  1Be specific)

N/ P

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 nor appiicable, indicate N/A)

N/ R




The date of each amendment(s) adoption: 0 i 2 % . L . if other than the
date this docemeni was signed.

Effective date if applicable: AR 5. 20

(ne more than 90 davs afier amendment fife daie)

Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment(s) was/were adopted by the incorporators. or board of dircetors without sharcholder action and sharcholder
MNaction was not required.

T3 The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siaiement
must be separately provided for each voting group entitfed 1o vore separately on the amendmenif(sj:

“The number of voies cast for the amendmeni(s) was/were suflicient for approval

(voting group)
Dated G 1 - 1?54 //
Signature //]///f// /1/&/

(By a ;rlxr’c@{& prcsndsﬁil b\riﬂhcr officer — if directors or officers have not been
selecied, b\' 'ur) mcorpordlor — if in the hands of a receiver, trustee, or other court
1ppumud\qguuar}' by that fiduciary)

o
Ced
{Tvped or prinied name of person signing)

PIEs e

(Titde of person signing)

by




