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COVER LETTER R
T0: Amendment Section = K
Division of Corpormations e, W2
e ome 1Y
I h - :
] ~ \ \ T M
NAME OF CORPORATION: I ! . g L|qmgigg\or\ Sﬁ;! V1S el w0 \:J
DOCUMENT NUMBER: @’\SOOOO 149080 FmoN

The enclosed Asticies of Amendmentand foe are sohimitted for fiting.

Please return afl comrespondence concerning this matter to the following:

Tf-a 4\ DO{UPN

Name of Contact Person

- SN \
PO Dm 2242/
FL LWAP(AOL T] 33335

City/ State and Zip Code

Jom sales 0354 @ gpeail com
E-mmil address: (o be used for futnre anxtga) report potification)

For further information concerning this matter, piease cafl:

Josh Powecs ac56) 5 2l3 -849b

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amonm made payable to the Florida Departmen of State:

MSSS Filing Fee [Is43.75FilingFee & [I$4375FitingFec &  [1$52.50 Filing Fee
" Centificate of Statns Catified Copy Cemﬁmn: of Stains
j enclosed) (Additional Copy
\\ LO is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amgndment
to

Articies of Incorporation
of

TCR Liguidskion Seqsices -
(Name of Corporatich as currently filed with the Florida Dept_ of State) .
P15.0000 19080

{Document Number of Corporation (if known) ‘h:-:

Pursuant 1o the provisions of soction 607 1006, Fionda Statates, tixs anwpmﬂwmﬂmmmww;aus) to
its Articles of Incorporztion i

ks
b

~Team
w

Lt
i i

HY €1 84y 61

(@]
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A. If amending name, enter the new name of the corporation:

The new
name must be distingrishable and cantain the wend “corparation,” “company,” er “inoerparated” ar the abbreviation
“Corp.,” “inc.,” or $0,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation same must conltain the
word “chartered,” “professional associction,” or the abbreviction “P.A.7

B. Enter n ingipal it fi :
{Principal office address MUST BE ASTREE TADDBESS ADDRESS)

C. Enter new maifi d if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

' new reglsterﬂ ggant andlur the new ggmred ofﬁne addm
Name of New Registered Agent J 05 h Pa weges

(Florida streel address)

New Registered Office Address: , Florida
{City {Zip Code)

/ hereby acoep! rhe amwnnmrfas l am fanulzar with and ageep! the abligations of the position.

Srgnam Mew Reysmedﬁyzﬂl if changing
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it amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Birector being addad:

(Altash additional sheets, if necessary) |

Please nole the officer/director litle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Frustee; © = Chaiman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [ an offiver/director bolts more than one title, iist the first fetfer of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the foflowing manmer. Currently Jolmy Doe is listed as e PST and Mike Jones is listed a3 the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These shouid be noted 23 Jolm Dog, PT as 2 Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Ald.

Example:

X Change

X Remove

Joha Doc
Miike Jongs
Sally Smith
Namc Adidress

X Add

£ Acti
{Check One)

1)L | Change \\OS}C’ G\‘ 398} sw O™ Ak,

Add Tt | Q,A,gfda!g H 337

Elﬁ“lﬁ

0

0O

2) Change AOS\\ %\ueﬁ W 300%™ Ave

Add Tock Lasdecdak i 23312

4) Change -

5) Change e
[ 1 g
D Remove

@DChang: S
Add

[_] Remove
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E. i amending or adding additional A T enter chan here:
(Anach additional sheets, if necessary).  (Be spezific)

' prowsmns for |mp lamsnugg the anwndmem i mtonntalned in the amsndment meif
(/f not applicablz, indicate N/A)
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The date of each amendment(s) adoptibn:

, if other than the

date this document was signed.

Effective date if applicable:

{no more than 80 days afler amendment file date}

Adoption of Amendment(s) (CHECK ONE)

Dl‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl'he amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for gach voting group entitled 1o vote separately on the amengment(s):

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

by

{voting group)

DThe amendment(s) was/were adopted by the board of directors without sharehoider action and shareholder
action was not required.

%he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated CI ATIJI"H QO [5 — e

Signature ot
(By er officer — if directors or officers have not been
selected, by an inco tor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jos\n Dmupf‘%‘

(Typed or printed name of person signing)

C/\\ni_\r W af

(Title of person signing)
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