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TO: Amendment Section
Dhvision of Corporations

COVER LETTER

NAME OF CORPORATION:

DOCUMENT NUMBER:

TE F Paxd&xr’xg Otno‘ C\ﬂan xhj g@g\[m&
1S00000 L 29

The enclosed Articles af Amendm

Please return all correspondence ©

N

eret ancd fee are submitted for filing.

bicerning this matter to the following:

oo h @ | ewore

Name of Contact Person

K29

Firm/ Company

W ot S

Co

Address

o\ Speangs EL B2045

ly

CitysState and Zip Code

S\ 2@ Narh oo (o

z-mail

For further information conecerning

Nuohooho,

addresd: (to be used for future annual report notification)

this maiter. please call:

lecois ASY 2 -mo

at (

Name of Contact I?

Enclosed ix a check fur the fullowi

[ 835 Filing Fee
Ceru

Mailing Addresg

Amendment Sec

Division of Corpprations

P.(). Box 6327

Tallahassee, FIL 32

9475 Filing Fee &

FrS0N Area Cuode & Bavume Telephone Number

hi amount made pavable to the Florida Department of State:

(843,75 Filing Fee &
Certified Copy
{Additional copy 15
enclosed)

[)$52.50 Filing Fee
Ceruficate of Status
Cerufied Copy
(Adlditional Copy
15 encloscd)

eate of Status

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Talluhussee, FL 32303

on

i4

o

—
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Articles of Amendment
to

Articles of Incorporation
of

he QC\ﬁon'\ﬁo Seices e

{4

3

Narfie of Corporation as currendly filed with the Florida Dept. of State)

N\S00000 |\ L]

Pursuant to the provisions of sectid
its Artictes of Incorporanon:

A. If amending name, enter the

{Document Number of Corporation (if known)

on 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1w

new name of the corporation:

TF Tanehn g

a  ond Qemoc\&\m«z, Int. The

new'

name must be distinguishable and
e, "o Co., " or the designag
“chartered,” “professional assacy

B. Enter new principal office a

- v 3 . - TYald aa
emniin the word “corporation, ™ “company, ur*wl'qum.'c’d or the abbreviation “Corp.,
jon “Corp.” “ne. T or CCo” A professional corporation name must contain the word

dress, if applicable:

(Principal office address MUST 8

VEASTREET ADDRESS )

C. Enter new mailing address,

wion, " or the abbreviation "P.A."
V&
Vb

f applicable:

(Mailing address MAY BE A

POST OFFICE BOX)

. i amending the registered a

AR

rent and/or registered office address in Florida, enter the name of the

new registered agent and/or

he new registered office address:

Name of New Regisiered

lirens

New Registered Office Ad

N ¢

\
\ \ (!’(orr'n’u strect address)

Liress: . Florida

New Registered Apent’s Sipnatu

(Ciny (Zip Codet

re. if changing Registered Agent:

{ hereby accept the appainiment a.

registered agent. | am famifiar with and accepr the obligations of the position.

3

Check if applicable
0 The amendment(s) is/are being

Stenature of New Registered Ageni, if changing

filed pursuant o 5. 607.0120 (11) (¢} F.5,




If amending the Officers and/or
address of each Officer and/or [}

Directors, enter the title and name of each officer/director being removed and title, name, and
irector being added:

tAnach additional sheets, if necesfony)
Please note the officer/director titke Iy the first leter of the office tide:
P = Presidens; V= Fiee Presideny; T= Treasurer: 5= Secretary, 1= Divector: TR= Trustee; O = Chairman or Clerk;, CE(Q = Chigf

Executive Officer; CFOY = Chiet' F
President. Treasurer, Director wo

nanciad Officer. Ifan officer/divector holds more than one title, list the first letter of cach office held.
el he PTD.

Changes showuld be noted in the following mamner. Curvendy John Dov is listed as the PST and Mike Jones is listed as the Vo There is

a change, Mike Jones feaves the ¢

wporation, Sally Smith is nawed the Vand S These should be noted as Jolhr Doe, PT as u Change,

Aike Jones, Voox Remove, and Salfv Smith, SV as an Add.

Example:
X Change BT
X Remove v
_X Add sV
Type vl Action Title
{Check One)
1y __ Change -
___Add
_ Remove
2y Change
_Add
_ Remaove
3y __ Change
_Add
— Remove
4y Change
_ Add
_ _Remove
51 ___ Change
_Add

Remove
5) Change
Add

Remove




E. If amending or adding additibnal Articles, enter change(s) here:
(Anach additional sheets. if nedessaryy. (Be specifie)

B |

F. If an amendment provides forg an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing|the amendment if not contained in the amendment itsell:
(i not applicable. indicatg N/A)

)

i

e
N

\




The date of each amendment({s) pdoption: .1t ather than the
date this document was signed.

Effective date if applicable:

(ner maore than 90 duyvy atter amendient file dute)

Note: If the daie inserted in this{block does nat meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effectve date on the Pepartment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[Aamcndmcn[{sa was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) was/were adopted by ihe sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the sharchoiders through voting groups. The follinving statement
must be separaiel provided fqr cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes caft for the amendment(s) was/were sufticient for approval

by

(vering group)

Pated g9 \Z'O\-Z‘ o’

Signaiure 4m

(Bv a Hirector, president or other officer — if directors or officers have not been
sclectpd, by an incorporator — if in the hands of a receiver, trustee, or other court
appoipted fiduciary by that fiduciary)

&,O\Bv%\ﬁo‘ \ 2.0 is

{Tvped or printed name of person signing)

\l\ce Peeardent

{Title of person signing)




