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COVERLETTER

T Amendinent Secton
Division ol Corperations

o o TMES Corp
NAME OF CORPORATION:

. nere ey - . PUAOOU IR 745
DOCUMENT NUMRBIERG

The enclosed Artiefes of Amendment and tev e submatted Tor Ning

Please return all correspondence cencerning thix matler to the followmg:

Ricesndo ok

Name of Contiet Person
TMES Coip

Firms Compam
S0 Secrenry Tl

Adddress

b Coust KL 321004

i Stale und Zip Code

IO G HNCS - O LTI

-l sddiess, tto be usad for futare annual tepart nonticaniong

For further information concerning this maier, please cabl:

Riceardo Parola 80 GA1-5013
ati )

Nune of Contact Persa Aren Code & Daytinse Telephone Number

Faclosed is o check Tor the fallowing snount made pavable 1o the Florida Deparament of Staie:

WS35 1hing Fee OI843.75 Filing lee & Cs42 73 Filng Fee & 383250 Filing lee
Comneule ul Status Ceritied Com Certiticate of Stitus
Addinenal copy s Certtied Copy
ciclosed) (Additonal Copy

s enclosed)
Mailing Address Sireel Address
Aawendingent Sectuen Arnemdment Sechion
Lvision ot Corporatiens
l’.U. Hll\ fl.1‘27

Tullabrssee, FLO323 14

Biviston ul Corporatsms
Clilton Bakding

2061 Execative Center Ciecle
Tallahassee, F1L 32300




Arliches of Amwendimen

In
Artcles of Tnearporsation
al’
TMES Corp
ixame of Corporation s cureentdy Tiled with the Flerida Dept. of State)
PHANOOUR2TAA

CDocenient Namber ol Carporation ol kiowny
its Articles of Incorporation:

Pursuant to the provisions of section 6U7. 1000, Flonds Stanaes, this Florida Prafit Corporation adopts the Tollowing amendinentts) w

AL I amending mame, enter e new oame ol the corporation:
NIA

name mtist be disongtaxhable oond contan the word Coorporaiion,”
ey, e e Co

or the designudion 7 Corp,

UL TEVI Toar
Covhe
- ] v age B e e . N . . ; ey
sword Cchaciered, T U professionad aascoaion, T oe the abbreviaiion

Hhe

ar 00

He e
“ncoeparated T or the abhreviation
A professional corporaiion name maest eondain tie
AT
. _— - . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BEA NTREET ADDRESS )
[
[—
—
LS =
. Enter new ilinng add it livahl LC—: b
.. En I-.I‘ new pailing .I{.( IL:\.\.l .||J”|)‘u.:l1.x.‘ . ’ NIA x e
{Matling addresy MAY BICA PONT QFFICE 00V L ==
) e
- §Ei
> 3
(&)
LN
D. I amending the registered agent and/or eegistered affice address in Florida, enter the name of the R o=
new revistered avent and/or the new registered office address
. . NEA
Nare o New Revistered Agent
il e street veld resa
an J'\’L'l,‘.'\.'q‘r‘l‘(f ()‘UL'U .-\u‘ch'('\\' . I'.|UI‘Id;l
Y

{#ipy Condey
New Revistered Agent'™s Sivnature i changing Registered Aevnl:
[ herely aecept the appoiniment as registered agenl,

b funeifecr weiths aond aecepn the obliganons of the pesdtion,

Stwnerturve of Vew Regovtered Agent, i clunnging

{fave 1ol d




I amending the Othicees and/or Divectors, entes the title aoad ane af cach officer/Zdirector being reamosed and title, mame,

address of cach Oficer sondZor Divector being srdded:
fAMach addiitenndd heens, of e ey

Please nete e officerZdivectar aife by the oo denee o tee cgfiee nide,

= President; V= Viee Presichent: T= Treaserer: = Sevvctaoy, D2 Daectca: TR= Treee: O = Clanemae oe Oleek s CRO = Claef
faecitive Officer, CFO = Chicf Fingacaal Ogficer, I wn officedidinccton Jwolds moe thian one ditle, st the fiest lewer of cacle ofjice

held, Presiden), Treasurer, orecioe sooadhd he 111D,

Changes shoald Do noved oo the followoe manners Cueventty ol G i lisied as the PST and Mike dones (5 fisted as the V. There is

a clumige, Mike Jones feaves the corporaren, sully Smoke es naoned chee Voaed S, These shodd be noted as dotor Deve, P as o Change,

Mike Jores, Voas Remove, ond Nalfv Smidd, SV as an Aded

Esanmple:

N Change r John By

X Remove N Mhke Jones
N Add b Sallv Smith
Type ot Action e Nune

(Check Oney

Address

sUoaeeretary Tl

Palim Coust, FL 321604

Ay Uhristopter | rogdds
1) Change
4.{_ Aadd
Remove
2y Change
L Add

Kemuve

3 Chunpe
Addd
Hemove
4) Chimye
Add
Remaove
3) Change
Add
KRemove
f1} Chunge
Add

Remove

IMape 2ol d




F.o I amending or adding additional Artseles, enter chimgeiss hege

tAvach addintonad sheci o wecessaey ) the speaificg

NIA

F. I an amendment provides for an eachanoe, reclussilication, or cancellation ol issued shiares,

provisions for implementing the amendment it not contained in the amendment itselt:

Vit irar applicabile, indicate N

NIA

'

cdold

T




The date of cacl mnemdnienis) seloption: ST ather than the

date this document wis signied,

Efective date il apphicable:

Cnier rcde thaaen 40 s after amendonend file doie)

Note: I the date inserted in e block does nor et the applicabie statutory (Thing requiremients, this date will aon be listed s the
documents ¢ftective date on the Deparinient of Skate's records,

Adoption of Amendment(s) (CHECK ONID

0 he amendmeniia gy wasisere sdopted by the shencholders The numiber of votes cast for the amcndimenti s
by the sharcholders wis/were sultewent Tor appronad

O The amendiment{s) washwere approved by ihe shacehalders through voling groups, The following statemens
st be separatety peovided foe each voting growp ensitded reovoe separarely on the amendment s):

“The menuber o votes cast Tor the amendimeniys) was/were sutlicient for approsal

by

Pvedng grer)

O The amendment(s) wasfwere adopted Py the Deard of duectors without shaecholder action i sharcholder
aChion was not required.

B e amendiment{s) was/were sdopted by the incorporators without sharcholder actnion and sharcholder
actiet was nod required.,

/2219

o ) PN

. A B . .
(B director, president o other ctlcer ~ s dircctors or efTicers have nol been

selected, by an mcorporator = 10 the ands o8 2 recerver, wrustee, or other court
appointed Giduciary by that Ddaciarey

Riccardo Parola

UPvped or prmted nome of persan signng)

President

CFide of peeson signing

Pive d ol d




