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COVER LETTER

TO: Amendiment Sectiun
Division of Corporations

NAME OF CORPORATION: | \CK@T@ MAd(Z, &g% h .

pocusxt somen. 2 13000DI3R(Q

The enclosed Articles of Amendmens md fee are submitted for filmg.

Please return all correspondence concerning this maiter to the following:

DQ_Ld_deQS

Name of Contact Person
Firm/ ('ump my Q
'\d('ﬂ_\\ t

Orlords FC 38R0

Cinv/ State “and Zip Cade

fa

to be wsed for future annual report nontication)

(O

E-mal adidregs;

For turther information concerning this matier. please call:

_ Daviel dpaves L 40T S0Q-00x0

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable to the Florida Department of State:

F\/S.:ﬁ Filing Fee TI843.75 Filing Fee & DIS43.75 Filing Fee & - [$52.50 Filing Fee
Certiticate of Status Certitied Copy Cortiticate of Staws
(Addinonad copv s Certitied Copy
enclosed) (Addinonal Copy

s enclosedy

Muailing Address Street Address

Arendment Scetion Amendment Section

Division of Corporations Dhvision of Corporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2413 N Nonroe Street, Suaite 810

Tallahassee, FL 32303



Articles of Amendment

n
Articles of Incorporation "1y -
of F N

TweKats Mods EQ%_,. e

g b b e ey —
(Name of Corporation as ¢ ntly filed with the Florida Dept. .MRKJ.‘[ | 2 Fh 2: 0 |

P 130000132 Q -

(Document Number of Corporation (if knewn) o T -

I

Pursuant o the provisions of section 6071006, Florida Stawes. this Florida Profit Corporation adupis the following amendimenus) o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

LA The o

nante must be distinguishable and comtain the word “corporation,” “company, " or “incorparated " or tre abbeeviation " Corp
“lae o Col U ar the designation CCarp. T Uine, " or CCo T A prafessianal corporation name st coniain the word

“chartered, " Cprafessional association, "o the abbveviation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 1 j / :

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

/A

Do I amending the registered agent and/or registered oftice address in_ Florida, enter the name of the
new registered apent and/or the new registered office address:

Namve of New Registered Aeeat ‘\) /A

(Flarida streer address)

New Revistered Office Address: U / A . Flunida

i) (i Coeded

New Hegistered Agent’s Signature, i changing Registered Agent:
Fherehy aecept the appoiniment ax vegistered agent, fam fomitiar with and aceept the obligations of the pasition.

) /A

Signature of New Registered Agent iy changing

Check it applicable
L1 The amendment($) 1s/are being Niled pursuant to 5. 6070120 (11 (e). .S,



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

(eAotaeh udditional sheets, i necessary)

Please note the officer/divector titte by the fivse Letter of the office titde:

= President: V= Viee President: T= Treasurer: S= Secrewwry: D= Director: TR= Trusiee: O = Chairman or Clevk: CEQ = Chicf
Excentive Ofjicer; CFO = Clicf Financial Officer. IFan officesidirecionr holds more than one dide, lise e fiest feger of cach olfice leld,
Presideni, Treaswrer, Divecior would be PTID.

Changes showdd be neted e the pollowing manner. Currently dohn Doc is tisted as the PST and Mike Jones s Iisted as the U, There is
o change, Mike Jones leaves the corporation, Saltv Smith is named the Fand 5. These should be noted as Joloe Do, PTas a Change.
Mike Jones, 1V as Remove, and Saltv Smith, ST as un Add,

FExample:
X Change

N Remove
X Add

Type of Action
(Check One)

Iy ___ Change
_Add
l_ Remove

2) __ Change

X Aadd

Remove

31 Change
_X_Add

Remove

4 Change
_Add

Remove
5y Change
A

Remove
fny _ Change
_Add

Remove

pT

[

John Do
Mike Junes
Sally Snnth

Nue Address




The date of vach amendmentis) adoption: [_\_\_L&_[ﬁ% il other ihan the

date this document was signed.

Effective date if applicuble: \ \\_\:BOB 2%

fter e thean 90 davs aiter amendmens jife daiei

Note: [P the date inserted in this block does not meet the appheable statmtory filing requiremients, this date will not be listed as the
document’s eftvenive date on the Deparoment of Siate’s records.

Aduoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharchuolder
aetion was not reguired.

A . - - .
%m amendmient{s) was/were adepicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders thiough voting groups. The following statenent
nmust he sepuraiely provided por cach voring growp cinitled ro vore separaiely on the amendnienifs):

“The number of votes cast for the amendmenis) was/were sutticient fur approval

by /A -

tvouny wongp)

el 6 [2 o2y
‘ y
Signature -7 ry

7 —— - o -
{By a gHreetGr, prexilent or other otficer - 18 directors or oificers have not been

agpoited Hduciary by that Aduciaryy

{ 2,@ - SQ e :Yc-,-..vx,\,Q_,S

{Typed ur printed name of person signing)

{ /Q,SI'C{UH'

(Title of person signing)




E. If amending or adding additional Articles, enter change(s) here:
LAttach additional sheets, if necessarcy. (Be specific)

/A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
virnor applicable. indicare NA)

/A




