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COVER LETTER R
T

T Amendment Section
Division of Corparations

NAME OF CORPORATION: TS &R AN oM THE G U3 QR T

TS 000 2AL306

IM3CUMENT NUMBER:
The enclosed Artfefes of Amewdmrens and (ee are sehmitied tor filing.

Please return all correspondence coneerning this matter w the lollowing:

Myria oo auL

Name o Contact Persen

L EAERAATNSRWA. T e T O Ry

i Coigna

™ -
IS’ I, 0 S

Adidress

IR NE Y

POLTE YA e RIAN

Citv/ Stte and Zip Coude

TFosAcorl @ guTiook  aoll
F-sind aeddvess: fre be ased for future annual repart notiication)

For hther nfoamation coneernitg this suatier, please vall:

A\ A €. VaRQOER wi_ 3OS, _$B6 . L3k
Arcatode & Dantinie Felephone Number

Name ol Contact Persun

Erclosalis g ehieet Sor the Toliowing umount made pasyable to the Florida Departiment of Stale:

¥ s Fibsg | ov O3503.75 Filing Fee & O843.75 Filing Fee & TI832.30 Filing Fee
Certiticate of Status Certttied Copy Curiihicate ol Situs

tAddittonal copy is Certilicd Cops

chaaseds sohdditesd o s

s enelosed

Alaiding Addiress Street Address
Amendment Section Amendment Sechinn
Division of Corpoerations Division of Corporations
P.0x Box 6327 Clifion Building

Al 2061 Eacetive Center Clirele

Lallthassee. 11 22504
Tillahassee, FIO 323014



Articles of Amendment
[T

Articles of Incorporation
of

TANTER AT oL TS o RT Oy Ok

INane of Corporation as ceuerently fled with the Florida Depl. of State) P
o e
- R AS 00O 232360 T
CDrocuntent Number of Corporatsen (i known “
o;:.n}‘ <

Pursizant o the provisions ol seetion 071000, Farida Sttutes, this Florida Profit Corperation adopts the followmg amendmentésy wo

e Artiches of ncorperation:

AL I amending e, enter the nes pame of the corporation:

N( a’k Tie  den

weme prest he disdingishable and comtain the ward Ccorporation, T compaine T or Tincerporated” or e abbreviaiien
CCarp " el or Col 7o the designation: TCorp, " e, ar U070 A professtonad carporalion name must conian i

werd Ceharieced T Cpropesafonad associasion, " ar the abfeevivtion T80 AT

13, Enter new principal otfice address, if applicable: }J\ i
Principal office address MUST BE A STREEET ADDRESS )

€. Enter new maiiing address, af applicable:
P Maiting vddress MAY BE A POST GFFICE BOX) 14CSL 2o Oonys L #150S

NORY FUoAaTl . Fo AR Vet

NI amending the regivered agent and/or registered office address in Florida, eaitter the name of the
new registered avent and/or the new registered office address:

Mg of New Registered Agent k}_k_’cﬁ_ _

il orida siveer addresa

New Revistered Office Address: *-“( i dorida _ ﬁﬁ
100 (A Crale)

New WRegistered Avents Stemture, il changing Registered Agent:
Dhierehy qecepr e appoaiment as regestervd ageants T aw fumiliar witl and aceepn the oblvgatieas af e oo,

pla

Stonarere of New Registered Agent, if changing

Page ! of 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, namie, and
ackdress of cach Officer and/or Director being added:

(Ariaeh’Sddiional sheers, if necessary)

Plecase note the officeridirector title by the first leaer of the affice tite:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chairman ar Clerk: CEQ = Chicf
Execuiive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one tide, List the first lewrer of cach office
held. President. Treasurer. Direcipr wondd be PT1Y. ) oL

Changes should be noted in the jollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named  the Y and $. These should be nated as Jokwn Doe, PT as a Chenge.
Mike Jones. V as Remoave, and Sally Smith, SV as an Add. T h

Example: . .
N Change Pr John Do
X Remave V Mike Jonus
_xAdd sV Sully Smith
Tyvpe af Action Lide Name Address
(Check Ones
[t ___ Change °S AR A Eer dad DA o } QS Ne \L( 3
_Add OS2 ST Cse ‘ ALY v Al
2L Remove e AN
M Change D oL A FERAAA DD JLOS oy nha OAKS
)_(“ Add IZEITE = (K08 oo
Remowve Y v B 33 vB)

3) Change

- Add

Hemove

4 Change

oAl

Remove

5} Chunge

Add

Kemove

o1 Change

Add

Remove

Pape 2 of 4



F. Hamending or adding additional Articles, enler changeist here:

CAWach additionad sheets, if necessarvi. (Be specificy

M

F. If an ameitdment provides for an eachange, reclassification, or cancelbation of issuved shares,

proyisions for implementing the amendowent il not contained in the amendment itself:

tif ner applicable, indicate NA)

N
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r

The date of each ammendment(s) adoption: O'ZLO L ( 20 < il other than the

date this document was signed.

Effective date if applicable: A ‘\ A

{no miore than 90 davs after amendmen fite daie)

Nate: 11 the date inserted in this block docs not meet the applicable stawtory iling requirements. this date will not be bisted as the
document’s effective date on the Depurtment of State’s revords,

Adoption of Amendment(s} (CHECK (NE)

d’['hu amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere suffictent for approval,

O3 The amendmentgs) wasiwere approved by the sharcholders through voting groups. The following siateinent
Mot be separately provided for cach voting group entitled 10 vare separarely on the amendment(s):

“The nuntber of votes cast for the amendment{s) wasAvere sufficient for approval

by

{voting group)

3 Fhe amendment(s) wasfwere adopted by the board of directors withuut shareholder action and shareholder

activm was nat required.

O The amendment{s) wasAvere adopted by the incorporators without shareholder uction and sharchoider

action was not required.

1 xated 0‘1(21(2@&(2

Signatue (\(

. A - P -
(By a director,_preSident or uther officer - if directors or orficers huve not been

VRIS CERAAADN Iyt

(Tvped or printed name af person signing)

D le ooy

{Title ol person signing)
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