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COVER LETTER

TO: Amendment Section
DHvision of Corporanions

NAME OF CORPORATION: ~TAN) CALIB T P0R7 e ORT7 Zasc.
DOCUMENT NUMBER: P rso0003¢08%

The enclosed rticles of Amendment and fee are submitied tor filing.

Please return sl correspondence concerning this matter to the tollowing:

SHEREERS AT r 74

Name of Contact Person

TRy ORARIB _LILPOR T L OORTT EAsss

Firmy Company
/E 3G St B3, AvVasas U F
Address

HARLLARIBNLE 2 B32009
City/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

Far further infornsution concerning this matter, please call:

SHERSGEA" DA t7TH wi ISH | 696 -0FF=

Nime of Contact Person Aren Code & Dayvtime Telephone Number

Inclosed ts o check for the tollewing amount made payable to the Florida Department of State;

O S35 Filing Fue LJ843.75 Filing Fee & OS43.75 Filing Fee & [3352.56 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy 1s Certified Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. F12 32314 2661 Exccutive Center Circle

Tallahassce, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

TRV Sy B TAPL0CT LXAVRTT LAl

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

S oo 003 6083

(Documient Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendineni(s) ta
i1s Articles of Incarporution:

A, Hamending name, enter the new name of the corporation:

The new
nante must e disttuguishable and contain the word “corporation,” “company.” or Vincorporated” or the abbreviation
“Corp., " Uhue, " or Col " or the designadion “Corp,” “lne, ™ or "Ca ™ A professional corporation name must contain the
word Cchartered,” Cprotessional association,” vr the abbroviation P

B. Enter new principal office address, if apnlicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addvess MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Revistered Ageni

(Floridu sireet addressi

New Registered Opfice Address: . Florida
iy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as regisiered agent. [ am familiar with and accepi the obligations ofgp yus:‘rm
N * L ()

=

Signature of New Registered Agent, if changing
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I amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessary

Please mote the officerddivector title b the fist letter of the office ttle;

V= President, V= Fiee Presidens; T= Treasurer; 8= Scerctary; D= Director: TR= Trusree: C = Chairman or Clerk; CEQ = Chicf

Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one tiile, list the first lener of cach office
held, Presidens, Treasurer, Diveciew wauld he PTD.
Changes should be noted in the following manner. Currentle Jobn Dov is fisted as the PST und Mike Jones is listed as the V. There is
a cinge, Mike dones leaves the corporation, Sallv Smidh @ named the Vand S. These showdd be noted as John Doe, PTas o Chunge,
Mike Jones, Vay Remove, and Safly Smith, ST as an Add

Example:

N Change rr John Dee
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Tale Mg Address
(Check Une
1) ___ Change V/ TRSAHA SPLL LT FST Seld £ Akt

X Auldd /"///eﬂ/l-f/g{ S 3302\5-‘

Remove

2) Chunge

Addd

Remove

3 Change

Aadd

Remove

1) Change

Add

Remowve

5 Change

Add

Remuovye

Ay Change

Add

Renmwve
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E. Iif amending or adding additional Articles, enter change(s) here:
(Aavach additional sheets, i necessaryv).  (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applivahle, indicate N/AY

Pape 3 of 4



The date of cach amendment(s) adaption:
dute this document was signed.

Effecrive date it applicable:

if other than the

(ner mare than 90 dayy after amendment file daie)

Note: I 1he date inseried in this black daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective dae on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting grotgr entitled 1o vore separately on the amendment(s).

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

(voring group)

B The amendment(s) wasiwere adopted by the board ol divectors without shareholder action and shareholder

aclion was not reguined.

03 The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder

avlion was not tegutied.

l)nled_%m

Signature ¢

L

(mcmr. president or other officer — (0 directors or oflicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appainted fiduciary by that fiduciary)

SR Edn s S0, T

(Fyped or printed name of person signing}

SRS D E=A T

(Title of person signing)
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