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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \AS Trenge\ Mof L Av_‘\g\ 5@\1‘ e ST OO (or®
DOCUMENT NUMBER: ?’1—3 Coonjoc ™

The enclosed Artictes of Amendment and fee are submined for fiting.

Please return all correspondence concerning this matter o the folowing:

—qut’l\,u..\'\(\f_ etk r

Name of Contact Persen

Firmy/ Company

XtGe Tayloc Ave

Address

ocands [P1] 35 gob

Cinyf State and Zip Code

E-mail address: (1o be used for future unnual report notificanion)

For turther informanion concerning this matter, please call:

at g )
Arci Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check lor the following amount made pavable o the Florida Department of State:

O $35 Filing Fee (A%43.75 Filing Fee & [J543.75 Fiting Fee & [J832.50 Fiting Fee
Ceruficate of Stutus Certitied Copy Ceruitcate of Status
(Addittonal copy s Certstied Copy
enclosed) {Additional Copy

tx enclosed)

Strect Address

Amendiment Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee. FE 32303

Mailing Address

Amendment Section
Division vi Corporitions
.0y Box 6327
Tatlahuassee, F1L 32314



Articles of Amendment
10

Articles of lncerporation
of

_AS Tavd Wl and shudy oveexey o e

. - N - - -V. - . ~ o
{Name of Corporation as currently filed with the Florida Dept. of State)

PAL GO0 oo Lt

{Document Number of Corpuration (if kinown)

Pursuant 1o the provisins of section 607.1006, Florida Statuies, this Florvide Profit Corporation adopis the tollowing amendmeni(s) e
s Articles of Incorporation:

A, Ifamending name, coter the new namne of the corporation:

S Jeane) \"-\O(\L (o p The new
meime mast he distinguishable and conrain the word “corporation.” “company, " or “incorporated " or the abbrevianon " Corp,, "
Ceel, o Col oo the designation "Corp. " “ine, " or Co™ A professional corporation name must comtain the sword
“chartered, " “professional association, ” or the abbreviarion "PAT

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

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

I3, It amending the registered apent and/or registered oftice address in Florvida, enter the name of the
new registered apent and/or the new registervd office address:

) -
Name uf New Revistered Aeend C - —_— ‘.F; i
AL .
'*'
: T D p T

iFlorida street address) o :_; i~

rm =

New Regisiered Oifice Address: . Flunida
(Cirvy 1Zip Codel

New Registered Agent’s Signatare if changing Registered Agent:
[ herehy aceept the appoiniment as regisieved agent. T am gamiliar with wind gecept the obligaiions of the pusition.

Stgnature of New Registered Agent, if changing

Check if applicable
T The amwendmenttsh iszare being liled pursuant 1o 5. 6070120 (11} ¢e), F.S.



It amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the ufficer/director tide by the pivst leaer of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secreiary: D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief

Executive Cfficer, CFO = Chivf Financial Officer. If an officerfdivector holds more than one title, lise the first tevter of cach office held.

Presidens, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Dove is listed ay the PST and Mike Jones is listed a8 the V. There iy

a chunge, Mike Jones feaves the corporation, Sably Smith is named the Voand S. These shoudd be noted as John Doe, PT oy o Change,

Aike Jones, Voax Remove, amd Sally Smith, SV ax an Add.

Example:
X Change

il John Doc¢

X Remove

|-

Mike Jones

[l
-~
-

XoAdd

Sally Smith

Tvpe of Action Tile Name Address
{Check One)

1) Change

Add

Remuove

2; Chunge

Add

Remove
3 Change

Add

Iemove

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove




E. Hamending or adding additional Articles, enter chianpe(s) here:
(Attach additional sheeis, if necessarvy.  (Be specific)

F. Han amendment provides for an exchanyge, reclassification, or canvellation of issued shares,
provisions for implementing the amendment it not contained_in the amendment jtselt:
{if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . il ather thun the
date this document was signed,

Effective date if applicabie:

(no mtore than Y0 days atter amendment file duare)

Note: 11 the date inseried i this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
docunwnt's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adepied by the incorporators, or board of directors witheut sharcholder uction and sharcholder
dction was not required,

,Z”rm- amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendiment(s)
by the shareholders wasfwere sufficient lor approval.

T The amendmentgs) wasfwere approved by the sharcholders through voling groups. The follawing staiement
must be separately provided for cach voting group entided 10 vote separately on the amendmenifs):

“The number o votes cast for the amendmeni(x) wasfwere sufticient for approval

by

(voling group)

Daled Glo/O ‘?*/')‘-"? )

e
Signature ‘JQ(.QMC'/ ].‘ AC (}’_ﬁ{rt},&.‘rc @
{By a director, preswaent o vther otficer = if directors or officers huve not been
selected. by un incorporator — it in the hands of a receiver, rusice, or other court
appointed fiduciary by that tiduciary)

S e fine,  foreSTe T

{Typed or printed name of person signing)

O NVe e

{Tade of person signing)




