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TO: Amendmnent Section
Division of Carporations

NAME OF CORPORATION: _ 3 &G TRuekive | TNC
socumentuvmer P13000065435 9

The enclosed Arsicles of Amandment snd fee are submitted for filing,

Please renum all corvéspondemce conceming this matter 1o the following:

Gﬂﬂqoaq a. JD&'HW“’:?-

Name of Contact Person (/
:YQQ ;'wcézma . Z.
F@V Company
71020 MW 33ed %iue

Gaweso; fle, Ha 22609

City/ State and Zip Code

Por further information conceming this matter, please call:

Gkgm_&_ﬁgﬂa% w352 ) Y94 ~187Y
Name of Contact P Arca Code & Deytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stme:

0 $35 Filing Fee Os4375Filing Fee &  BS43.75 Filing Fee &  13552.50 Filing Fee
Certificate of Status Catified Copy - Certificate of Status
{Additionsl copy is Cenified Copy
enclosed) (Additional Copy
s enclosed)
Mafling Address Street Address
Amerdreent Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 12314 2661 Executive Center Clrcle

Tallahassee, FL 32301



- — ——  —

CLenIInRY U STATE
TALLSY TOTTR *ARIDA
Articles of Amendment 13 0EC 1T it 9: L7
to
Artletes of Incorporation
of
3 Aé’ lEu.dC nq lnc,

Drsoooo¢o5~r5

(Document Number of Corporation (If known}

Pursuant & the provisions of section 607, 1006, Florida Statutes, this Florida Proflt Corporation adopis the following amendmeni(s) to
its Aticles of Incorporation:

The new
name must be distinguishable and contain the word “corparation,” “compary,” or “incorperated” or the abbreviation
“Corp.,” "Inc.,” or Co..” or the designation "Corp,” “Inc," or “Co". A professions] corporation sama must contaln the
word “chartered,” “professional assoclation, * or the abbreviation “P.A.”

rmwmuummmmmmm N -

{Florida street address)

Cioy ' 2ty Code)

i Iunby accap: :he appablmm ar rqlnnud ag«ur. I am ﬁmﬂlar with and accept the obligations of the pasition.

Signajure of New Registered Agen!. if changing

Pagelofd



If amending the Offlears and/or Directors, eater the tithe and neme of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added: '

(Anach additional sheets, [f necessary)

Pleasa note tha officersdivector title by the firss letter of the affice fitla:
P = President; V= Vice President; T= Treasurer; §= Secretary; Do Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Finanoial Officer. If an officer/director holds more thax one litls, list the first letter of sach office
held. President, Treasurer, Director would be PTD.
Changrs should be noted in the following manner. Currently Jokn Dow iz listed as the PST and Mike Jones is fisted as the V. There s
2 change, Miks Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mtke Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

T
1) _ Change
Y

XRMW
2) __Change
Add

Remove

3) __Chenge

£

BT LhaDos

¥  MikeJons
SV SallySmik
Tite Name

Clarets 4. Willigws
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The date of each amendment(s) adoption: ’Zf) / 3

Effective date |{ sppiieahle:

Adaption of Amendnwnt(s) (CHECK ONB)

ﬂ/'l‘hl amendmeni(s) washvere adopted by the shareholders, The number of votes cast for the amendment(s)

by the shareholders was/wers sufficient for approval.

O3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be saparalely pravided for each voiing group entitled to vote separataly ox the amendmeni(s):

“The number of votes sast.for the amendment(s) washwere sufficient for approva)

(o more than 50 days qfter amandment fils date)

by ' .. . I‘I

\voting group)

B3 The ameadment(s) was/were sdopted by the board of direstors without sharehalder sction aitd shareholder
actlon was not required.

O The amendment(s) was/were edoptad by the incorporators without shareholder action and sharchalder
action was not required.

. K77

t or albtpofficer - if directors or officers have not been
byanmoofpomtor mﬂwhandnofumim,!mﬂea.oromereom
appoimed fiduciary bry fhut fid

Greponny
o'yped & primed namms of

('l'iue of person signing)
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