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TO: Amendment Section i
Drivision of Carporations i

: |
NAMY OF CORPORATION: o/ AN 85L& IMPIR T S Atid Exfolls Sonc
DOCUMENTNUMBER: ___ /050090 36 083

The anclosed Articles of Amendment and fes are submitied fos fling.

Please rerurn all correwpondence conceming this matter to the following:

SHGATEw) S r T

Nime of Contact Person I
FRND T LS TPORES D SXEIEIT| I
_ Firm/ Company
/SR AR L ST
Address

ALEBROM S B alES S BRoaR
City/ Stam and Zip Code

SHEA L Lale S0 1 P @ Vg . oA
E-mall addeess: (1o be used for fusure annua report notification)

For frther information concomming this matter, pleass call;

SHeRscA) Srd D2 P65 2334

Name of Contmct Person Area Code & Daytme Talephone Nuritbar

Enclosed is a check for the following amommt made payable to the Florids Department of Stare!

O $35 Filing Feo [Os#3.75 Filing Fee &  [(1343.73 Filing Fee &  [1§52.50 Filing Feo ;
Centifigate of Status Cextifisd Capy Certificate of Srarus
{Additional sopy is Certified Copy
enclosed) {(Addidonal Copy
is encloged)
J Street Addvese

Amendment Sectjon Amandment Ssction

Division of Carporadens Divigien of Corparations

P.O. Box 6327 Clifton Building |

Tallabasses, F1, 32314 2661 Exscutdve Center Cirele

Tallahassee, FL 32301 |
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Articles of Amendment
ta -

Arthles of Incorporation ;
of

TR TS L f T PORTS Add L LoLTS TA/C
(Name of Corporation 93 curyaatly filed wirk tha Florids Dept. of State]
PlISODD 236083

(Document Number of Corporation (if kpown) !
Pursuan: ro the provisions of section 607.]1 006, Florida Stututes, this Fiarida Prafit Corporalion adopts tha 4110#@ arasndment(s) to
its Articles of Incomporstion: :
ame, enter the new ol the ration:

ST CPRCS B TIVPAYAE T Lo BT TN The asw
rame must be distinguishabls and contain the word “corporation,” “comparnp,” or incorporated” oo the abbreviaion
“Corp.,” "lnc.,” or Co.," or the designatior “Corp, " “Ine.” or "Co”. A professional corporation name muse conzain the

word "chartered, " “professional associanion, " or the abbreviation "P.A.” l
|

B. Bnter naw ffice agdress, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Eater new maiting addrpss, if applicsple:

' (Maiting addrezs MAY BE A POST OFFICE 80K)

D. ing the registered agent and/or repistered a e r} n the
aw regi ar the new peglsteredt affice addyesx:
ime 04 tet
(Plovida sirest address)
New Reglsiersd Office Address; » Florida,
(Cit) i Code)

1 hereby accept the agpointmene as registered ogant. | am familiar with ard gecepr the obligations of the pofx'.nbn.

=0 =
— e
Signanure of New Regittarad Agent, if changing e
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i

1.
I amending the Officers andfor Directors, enrer the title knd namo of cach aMcer/directar beiag remq-.fed and title, aame, and
address of ench Offlesr and/or Director being added: :
(Ariach addidonal sheety, if necessary) . |
Plsase note the officer/diracsor title by the first lerisv of the office tile:
P = President; V= Vice President. T Traasurer; §= Secratary; D= Director; TR Trustea; € = C’frairmJn or Clerk; CEQ = Chisf
Executive Officer; CFQ = Chisf Financial Qfficer, [f an officer/direcior holds more than ong title, list zhi Jfirst letter of each office

- held. President, Treasurar, Diractor would be PTD,

Changes should be rotad in iha followlng manner. Curvently John Do is listad a5 the P5ST and Mike Jons I lisead o3 the V. There is
a change, Miks Jones Isaves the corparation, Sally Smuth is named the ¥ and § These shovld be nored as Jdhn Doe, FT a5 o Change,
Mike Jones, ¥ ay Remove, and Sally Smith, 5% as an Add.
Example:
X Change 4o lokn Dos
X, Remove ) 'S Mike Tones
X Add SV Sally Smith
Trpe af Action _Title Name Addrecs
(Chesk Oge) .
) . Change S
___Add '
—  Remave
2) — Change —_—
—Add
. Remove
3) .- Change —_—
. Add
_ Remove —
4) . Changy —_—
— Add
— Remove
J___Change -
— - Add
. Remaove
) __ Change _
—  Add
o Remove
Pagv 2 ofd ,
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E. Hamending or adding gddittonul Articles, enter change(s) hrra:
(Atach additloncl xhests, if necassary).  (Be specific)

B e

F. a di vides for ap exehs Istion of iygued shar,
ayuovions for impiementing the areendmers if not contaimad ip the amengdmeat itsaffc

{if not applicable, indicate N/A)

Page Jof4
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The date of each amendment(s) adoption:
date this decumant was signed.

Effective date if applicodle:

, if other then the

{mo mare than 90 days qfter amendnient file date)

Note; If the dawe insartad in this blosk does not mest the applicahle statutory fling requirsmenys, this datJa will not be lisred az the
document’s effective date on the Department of Stawe’s records.

Adoption of Ameondiuest(s) {CHECK ONE)

€ The amendment(s) was/weace adopted by the shareholders. The number of votes cast fuor the armend mm(s}
by the shareholders was/wero sufficien: for spproval.

O3 Twe amendment(s) was/were approved by the sharcholderg through veting groups. The following statemens
must be separately provided fur each vating group entitled to vode sepavately on tha amerdwunt(s):

“The number of votes cast for tha amendmem(s) was/were sufficient for approval

by >
{voting groug)

' The amendmenu(s) waatwere adopted by fhe bourd of directors withowr sharcholder uction and shareholderﬁ
2ciion Wag 1iot reguired.

I The smendment(s) was/were adoptod by the incorparators witheut sharsholder actlon and sharebelder
actien was not required.

Dated_ 5 - 7" M/S

s ST

(By a dirootor, president or other officer — if directors oc efficers have not been
seleeted, by an incorporator - if in the hands of a veouiver, trustee, or other caugt
appointed Sduciary by that fiduciary)

SERSSr, Sy ¢ TH

{Typed oy ptinted name of persen signing)

- PREES ) DesAT™
(Title of prrson signing)
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