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ad ETTH
TO: Amendiment Section :j?. -
Division of Corporations e L:é:-;
1 | ER
NAME oF CorporaTION: _ TN A LI TN | 2 Fn
B P
DOCUMENT NUMEER: P55 O0000 a0 o L Rel
A
The enclosed Arictes of Amendment and fes ave submitted for filing. ";, 27,
Tt e
&)
Please return all correspondence concerning this maner to the following: f‘é P
174 )
Name of Contact Peysan

Fim/ Company, .

34 5&34@ LTz
Address .
1 T AMI F‘-m-?jbig)/

City/ State and Zip Code

Adcicars @ hotrgil Com
E-mail address; (to be used for fidure annu

report notification)

For further infovination concerning this matter, please call:

( :13%5 y A (5109
Name of Contact Person . Area Code

& Daytime Telcphone Number
Enclosed Is a check for the fallowing amount made payabie 1o the Florida Department of $tate:

ﬂ $35 Piling Feo

U$43.75 Piling Fee &  [3343.75 Filing Pee &  [J$52.50 Filing Fee
Crrtificats of Status

Cartified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
N is enclosed)

Moailing Addrasy Stroet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, F1, 3230]
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Articles of Amendment O,
to ‘s L5 '?*
o
Articles of Incorporation % Kt
of ﬁ“%) v
Tox d' ) iox T,
of Corporutinn as ¢urrept] with the Flarida De tat

P 150000 0o

{Document Number of Corparation (if knowr)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corparatian adopis the foHowing smendment(s} to
its Asticles of lncorporation:

A. I{amonding ngwme, enter tho new pame of the corporation;
EEZAL ___The now

rame muext be distingwishable and Eortain the word “corporation,” “campany,” or “incorporaled” or the abbreviation
“Carp.,” “Inc," or Co." or the designation “Corp,” “inc,” or “Co”, A profesgional corporation hame must coniain. the

ward "chartered,” “professional association,” or the abbreviation "P.A"

_ 2% Aad O STRel

B. Enter naw principal office s, if applicable:
(Principal office address MUST BE A STREET ADDRESS } ,
A FLA- 2SS

C. Enfer mailing address, if applicapls:
(Malling address MAY BE A POST OFFICE BOX) AAME AS A‘!QQUC

., Il amending ¢ isteved & a5 Y erett office address iy da, enter the name of ¢
ew registered apent andior the ne istered office address:

Narse of New Registered Agens Raam) Ms

2240 _swo ‘HDST fzii N

(Fiaﬂda street address)
aw Ragists dedrass: H I Wl P‘L‘&' _ , Fliorida, 33155 ;
(it} (Zip Cods)

Naw Registered Apent's Siunature, ii: chanping Registered Agent:

1 horeby acoepr the appointment as regisiered agent. Iam familiar with and qecept the obligations of the position.

WAM if changing

Pagelofd
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ff amending the Officers and/ar Diroctor, enter the title and name of each officer/director belng removed and title, name, and
addvess of each Officer apd/or Director betng added:
(Atiach additional sheets, if necessary)
Please nore the afficer/director title by the first leltsr of the offics title:
P = Prusident; V= Vice President; T= Tveasurer; 8=~ Secretary; D= Direcior; TR= Trusiee; © = Chairman or Clerky CEQ = Chigf
Executive Gfficer; CEO = Chief Financial Officer. If an officer/director holds mere shan one title, list the firet latter of each office
held, Presidant, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Cuwrvendy John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith is naned the V and S, These should be noted as Sohn Doe, PT a3 a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Exampls:
X Changa

X Remove

X Add

Typs of Acflon
.n:hijfang

1) «  Change
——Add

—— Remove

2) ___Change
— Add
Remove

3) .____Change
- _Add

_——_Remove

4y ____ Change
. Add
- Remove

3 ___ Change
— Add

—_ Remove
v

6} ____ Change
Add

= Remove

98 /pd 3DV

PT bn Doe
¥ Milee Jones
[5% ally Smit

ith

resida,

Sote
easore

|

Name
LA Raos

Addrgss

26 Lo L0 ST

HiAng '_31'5!\33/
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E. ILamending oy adding additional Apticles; sntar change(s) here:
{Attach additional sheuts, if necessary).  (Be speaific) .

LY

o fik

F- )M an ajpepdment pravides for an exchange, veclassifieation, or cancellation of issued shyres,

fing t endment if hot contained | amendmeont itcelf:
{if not applicable, indicate N/4)

-

D &

. Page3 of 4§
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The date of each smendment(s) adoption; '2— 'L'l—*"? L‘ Q’

date this dotumeat was sigred,

Lifective date if applicable: L” IZD] ! (2]

{no mare thap 90 days after amendment file date)

__, if other than the

Note: If the dme jnserted in this block does not mect the applicable imtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records. '

gupﬁon of Amendment(s) CHECK ONE

The amendment(s) was/ware adopted by the shaceholders. The oumber of votes cast for the mmendment(s)
by the shartholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendmeni(8):

“The nuinber of votuy cast for the amandment(s) wasivery sufficient for approval

by N ) -: N
group)

[ The amendment(s) was/were adopted by the board of disectors without sharshotder action and sharsholder
action was hot required.

7 The amendment(s) was/wers adoptied by the incorparators without shareholder action and sharcholder
astion was not requived,

Dated i’.’> \W‘
t v

wifdiractors or officers have not basn
selected, by an incomporator — if'in the haonds of a reosiver, trustes, or other coust
appointed fiduciary by that fiduciary)

"Ramo 0 Pasd

(Typed or printed name of pe:s.cm signing)

TFres Ae.o\

{Title af person signing)
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