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COVER LETTER'

TO: Amendment Section
Division of Corporations

/ « .
NAME OF CORPORATION: 1 m“”?( T\Cd'l Ch G l mo \\\L
DOCUMENT NUMBER: P [508C0 b | 829¢%

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

Pleasc return all correspondence concerning this matter to the following:

szxhﬂnl : C DE ‘!"—@tll‘()

Name of Contact Persun

lﬂl’i[na’\\c’“ﬂ&[ H'20 e

Firm/ Company

5269 NE Y- A

frawms ) FL. 35 1, L

City/ State and Zip Code

TDECAI0 @ INTERWATIONALN2-0 . (onn

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, piease call:

Tabew, Wibizio WC9SY P - 1638

Name of Comast IPerson Area Code & Davtime Telephone Number

Enclosed is a check tor the fotlowing amount made pavable to the Florida Depantment of State:

[J S35 Filing Fee 03543.75 Filing Fee &  0S43.75 Filing Fee & 0I$32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy s Certified Copy
cnclosed) {Additional Copy

i< enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision ni‘('nrpnr:!linnc. Division of Comorations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

®



Articles of Amendment "é", .
-
[11] ,(\_\
. . -
Articles of Incorporation o]
; of o3
| w0 | g
! V\J(zma‘\fOnOx it (we - - .
(Name of Corporation as currently filed with the Florida Dept. of State) ,‘__; -

P13 ocoey 298

7

{Document Number of Corporation (if known)

Pursuant to the pravisions of scetion 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amnendmentis) te
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The wow

name must he distinguishable and comain the word “corporation,”™ “compuany.” or “incorporated” or the abbreviation
“Corp” Cine, T or Col " or the desipnaiion “Corp,” Cine” or "Co o A professional corporation name must coniein the
word “chartered, " “professional association.” or the abbreviation "P.4."

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

-
C. Enter new mailing address, if applicable:
Muailing address MAY BE A POST OFFICE BOX)
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:
e
Name of New Resisiered Agent
Foradn streel address) —
' 7
New Registered Office Address: . Florida
(Cinvy (Zip Cad.) .

New Registered Agent's Signature, if changing Registered Agent:
{hereby accept the appointment as registered agent. [ um familiar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors., enter the title and name of each officer/director being removed and title. name, and
vt laine Al Aot YT nm A e TV nda e Tan s Rl N

Mu‘ll LS WL wdL il \‘lll\Ll shididr bfp BAAL U] U\.IAIE AV VLS VY

(Atach additional sheets, if necessary)

Pleuxe note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treuasurer; 5= Sceretuny; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Exeentive Offfcer; CFO = Chicf Financiad Oficor. Ian off Tvectgr holds more than one tide, Vs the Jls? lover of cack gffice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the jolfowing manner. Curvemily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Junes leaves the corporation, Saliv Smith is numed the Vand 8. These shendd be noted as John Doe, PT as a Chunge,
Mike Jones, Vs Remove, and Sally Smith, 5V as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
_X Add MY Sally Smith
Twpe of Action Tule Name Address
tCheck One)

t) __ Change i& S{"(\/( l/) HC{‘]L%L% '_Q?, L ? /UL/, b{ N,
_ Add M G, ; ﬂv .0 Lbj.
l Remove

2) Change

Add

Remove

a

3) Change

Add

Remaove

4 Change

r\dd

Remove

i) Change

Add

Reinove

n) Change

Add

Hemove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additivnal sheets, ifnecessarv).  (Be specificy

roacd e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor impliementing the amendment if not contained in the amendment itsell:
Uif not applicable, indicate N/A) e

Page 3 of 4
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The date of each amendment(s) adoption: . if other than the
date this document was stgned.

FiYective date if upplicable:

(o more than 90 davs after amendment file dawe)

Note: If the date inserted in this block does not meet the npplicublc statutory fiking requirements. this date will not be listed as the

documeni’s effective daic on e Depariincit of Slatc’s rocaias.
Adogtion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendiment{s)
by the shareholders wasiwere sufficient for approval,

O Fhe amendment(s) wasfwere approved by the sharchobders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separatelv on the amendment(s):

“The number of votes cast for the amendment(s) was/were suffictent for approval

by

{verting grougpt

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
acuon was not required.

%}c amendment(s) was/were udopted by the incorporators without sharcholder sction and sharcholder
action wus not required,

o 02 [p¢ [ 29 &

Signature /N\/“" 1\\_/

(Byva dlru(tfrr. president of uthdr dificer - if directors or ofticers have not been
sclected. bY an incorporator ~ 1Afn the hands of & receiver. trustee, or other count
appointed fiduciary by that tiduciary)

\j—; W U e l:a’l“d

(Typed or printed name of person signing)

f(%r\da«’l’

tle of person stgning)
(Tl T 1ing
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