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COVERLETTER

TO: Amendment Svetion
Division of Corpoerations

77
NAME OF CORPORATION: e vt /QI-LWCC%: A/("

: ) i
DOCUMENT NUMBER; Pl o300 Vy /“f7

The enclosed Aricles of Amendment and fee ure submitted tor tiling,

Please return all correspondence concerning this matier W the tellowing:

Qo) fotear)

Name ot Coniagt Person

C/’ﬂWﬁﬂN&% _61\//6[9:’ fse.

P Firmy Company
//KJJ/ Trend wey
Address

Crobel Cerer  Fr FEvV 0

City/ Swie and Zip Code

Jo&l o cHUTL NEr

F-mail address: (10 be used for future annwi] report notiication)

For further informauon concerning this matter, please call:

A g W AR R A

Name of Contagt Person Aren Code & Davtime Telephous Number

Enclosed is 4 check for the following amount made payable w the Floridu Department of State:

K $35 Filing Fee C1$43.75 Fiting Fee & 084375 Filing Fee & TIS52.50 Filing Fec
Certificate of Status Certified Copy Centificate of Staws
(Additional copy is Certitied Copy
enclosed) {Additional Cony

15 enelosed)

Maiiing Address Street Address

Amendment Section Anmendment Section
Division of Corperations Division e Corporations
P.0). Box 6327 Clifion Building
Tallahassee, F1LL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incnrpurutinn

Lty Prskist e ju

{Name of Corporation as cuprently fled with the Florida Dept. of State)

Pl‘-ﬁu ’J'\?DO-’"’L/7

{Document Number of Corperation (if knewn)

Pursuant to the provisions of section 607. 1606, Florda Statutes, this Flaride Profit Corporation sdopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporiation;

Tax sy AneEwer g, Ive. The e

name musi be distinguishable and contain the voord Ucorporation,”™ “company,” ar Cincurporated” or the ahbroviation
Corp " Tinel T or Col U or the designation "Corp,” Ui, " or U0t A professione] corporation name must contain the
ward Uchartered, ” Cprofessional associution, " or e ahbreviation "PA

B. Enter new principal nffice nddyress, if applicable:
{Principal office address MUST BE A STREET ADDRESS

e

C.
P

L)

D, If smending the registered agent and/or registered office address in Florida
new revsistered agent and/or the new registered office address:

qter thy name of the

Nume of New Registered Agent

Ff el atreet addresss

New Kevistered Offica Adgresy: , Floridu

1Ctvr iy Code,y

f hereby aoeept the uppammwul as registered ageat. [ am femilioe with and accept the obligaiions of the position.

- i

Signature of Neve Registered Agunt, if changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director heing removed and title, nume, and
address of each Officer and/or Director being added:

fArtach additional sheets, ifnecessary)

Please note the officeridirector Gile by the first letter of the office tile;

P = President: V= Vice President; T= Treaswrer; 8= Secrerary; D= Divector; TR= Trusiee; = Chairman or Clerk: CEO = Chicf
Execuiive (fficer; CFO) = Chief Financiad Qfficer. If an officerfdirector holds more than one title, st the first lenier of cach office
held. Presideni. Treusurer, Director would be PTE. ’
Changes should be noted in the folloveing manree. Currentl Jolur Doc is listed ay the PST and Mike Jones is fisted as the 1. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the ¥V and S, These should be noted us John Doe, PT ax a Change.
Mike Jones, Vas Remove, and Salfy Smith, SV ay an Add.

Example:
X Change T John Doe
XN Remove v Mike Jones
N Add SV Sally $mith
Tyvpe of Action Tule Nanw Address
1Check One)

N Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

4 Change

Add

Remowve

) Change

Add

Remaove

f} Chuange

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Awach additional sheeis. if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclasaificution, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicaie N/A)

Page 3ol 4



The date of cach amendment(s}) adoption: - if ather than the

date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file date;

Nate: il the date inserted in this block dowes not meet the applicable statwtory Giling reguirements, this date will not be listed as the
document's elfective date on the Department of Stte’s recarnds.

Adoption of Amendment(s) (CHECK ONE)

The amerdment{s) wasfwere adopted by the shareholders. The number of vates cast for the amendmentis)
by the sharcholders wasfwere suiticient for approval.

O The amendment(s) was/were approved by the shareholders through voting sroups. The foilmving siatement
musi he sepurately provided for eaci vating group enitled 1o vote sepurately on the amaendmentiy):

“The number of votes cast for the amendment(s; waswere suffizient for approval

by

fuating wroip)

O The umendmentts) wasfwere adopted by the bourd of direetors without sharcholder action and sharebkolder
action wits not required.

O The amendiment(s) washwere adopted by the incorporators without shureholder action and sharcholder
action wus not required.

Dated / {//]// 7

Signature

(Hy a dircctor, pri€sident or uther officer ~ ifditeclors or officets have not been
selected. by an incurporstor ~ if i the bands of a receiver, tustes, or other court
apponted tiduciary by that fiduciary)

N et or)

(Typed or printed name of persun signing)

PresgarsT

{Title of person signing)
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