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COVER LETTER

TO: Amendment Section
Division of Corporations

! SAN HANDURAFTED INTERNATIONAL [NC
NAME OF CORPORATION: ARTISAN TIANDUR " i

P15ON0NZT7754
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for Rling.

Please retumn atl correspondence eoncerning this matier to the following:

JOSUE TZOC

Name of Contacl Person

ARTISAN HANDOURAFTLED INTERNATIONAL INC

Firm:' Company
32045 SW 199TH CT

Address
HOMESTEAD, FL 33050

Ciny/ State and Zip Code

JAY@BROMULTISER.COM

E-mail address: (1o be used for futare anaual report noufication)

Far turther intormation concerning this matter, please call:

JOSUE TZOC . 786 ) 310-0053
i
Name of Contact Person Area Code & Daytime Felephone Numher

Inclosed is a check for the following mnownt made payable to the Florida Department of State:

O $25 Filing Fee W42 7S Filing Fee & 843,75 Filing Fee & 0J$52.50 Filing Fee
Certificale of Status Centified Copy Certilivate of Status
{Additional copy is Cenified Copy
enclosed) tAddittona! Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clinvn Building,
Tallahussee. 'L 32314 2661 Executive Center Circle

TaHahassee, FLL 32304
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Articles of Amendment
to
Articles of Lncorporation
of
ARTISAN HANDCRAFTED INTERNATIONAL INC

(Name of Corporativn as currently filed with the Florida Dept. of State)

PiS0OG00277 54

{Deocument Number of Comporation (if known)
Pussuant to the provisions of section 6G7.10006, Florida Stattes, this Florida Profit Corparating adopis 1he following ameadment(s) o
is Articles of ncorporation:

A. If amending nume, enter the new name of the corporation:
TZ MULTISERVICES INC

Ihe new
name aist he distingushoble and contenn the word “corporaton,” “compuny, " or Cincorparated” or the abbreviation
“Corp,” “ine,” ar Co, " o the desigration "Corp,” Ulne,” or "Ca" A professional carporation name must coniain the
word “chartered,” “professional association, " or e abbrevation CPAT

NIA
B. Enter new principal office address, if applicable:
(Principal office adirexs MUNT BE ASTREE) ADDRESN )

C. Ester pew mailing nddress, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) -

D. If ameniling the repgistered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

TS
Nume of New Registered Agent N/A

rEioricda streer addressi
NFA -
New Registered Qffice Adedresy: . Flarida

iy Zip Cenlel

New Repistered Apgent’s Sienature, if changing Registered Agent:

-_—
- . -4 - . . - oy Pl
1 hereby accept the appoinmment as regristered agent. 1 am_femilior with and aecept the obligations of the ;x?;/p}‘r

J b

VALY S1ONE W

Signature uf New Registered Agent, if changing

*33BSVHY
8 AYLIR

SENE

VG]%DH

Page J nf 4
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Il amending the Officers and/or Dirceters, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer andior Director being added:

rAtrach celditional sheats, if necessaryj

Please note the afficer/directar tife by the first letter of the office tide:

P =~ President; V- Vice Presideni: 1= Treaswrer; S+ Secretary, D~ Dwrector; TR~ Trusiee; C ~ Chairman or Clerk: CEQ - Chief
Fxcentive Officer; CEG = Chief Financial Officer. I un officeridirector holds more than one tithe, 11 the first lever of eoch office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manper. CurrentheJohn Doe i listed as the P'ST and Mike Jones 1s listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is namced the Vand N, Thesc showld be nored as John Doe, 'F as a Change.
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doc
X Remowve v Mike Jopes
_X Add sV Saily Smith
Trepe of Action Title Name Address
{Check One)

. N/A NA N/A
Ly Change ’ !

Add

Remove

2} Change

!.\\ld

Remave

3y Change

Add

Remove

4 Change

Add

Remave

» Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. amending ur adding additicnn] Articles, enter changeds) here:
(Atlach ackditional sheets, if necessaryy, iBe specific)

N/

F. Ifan amendment provides for an exchange, reclassification, or canecllation of issucd shares,
provisions for implementing the smendment if ot contained in the amendment itself:
U nor applicable, indicaie NiA)

NYA

Pupe I of 4
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The date of each amendment{s) adoeption: . tf ather than the
date os dociment was signed,

Effective date if applicable:

fno more than 90 days after amendment file daie)

Note: i the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the tlepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinentt’s) wasfwere adopied by the shareholders. The munber of votes cast for the amendotent(s)
by the shareholders wasAwers sutlicient tor approval.

O The awendment(s) was/were approved by the shurcholders through vetiag groups, The following stoiemen:
st be separately provided for each vonng group enirled 10 vote separately on the amendmen(s):

“The number of votes cast for the amendment(s) waswere sailicient for approval

by o
(voting groug)

[ The amendment(s) was/were adopted by the board of directors withont sharcholder action and sharchulder
actiom was nint reepuired.

W The amendinentyx) wastwere adopted by the incorporators witheut shareholder action and shareholder

action was not required.

G H200R
Dated

. ]
Signnture ~
Badill M q e . -~
(By a dircclor, president ur other officer — it directors or oflicers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoeinted fiduciary by that tiduciary)

JOSUEM TZOH

(Tvped or printed nuante ol person stgning)

VICE PRESIDENT

(Title of person sigmng)
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