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COVER LETTLER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: ___Tran sfzma,hmc.\ wa‘wq 'Im .
DOCUMENT NUMBER: T IsD0p0378Y9

The enclosed Aricles of Amendmient ind fee are submitted Tor (ling.
Please return all correspondence concerning this matter to the following:

2@14«/% /’44 ez

Name of Contact Person

(‘pjﬂ\(—(&.—‘. Elraa Lo rpntra +T e

Firm/ Company

A2, [Lee f2eC A Yoy

Address

Orlarndo 32870

Cirv/ State and Zip Code

" LA @ Pros per b Unated - 1 afo

E-mail address' (18 be used for future dal report notification)

For further ipfonmation cancerming this matier, pleusse valls

. Waw iz 4 zszsT0V

Name of Contadt Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made pavable o the Florida Depastment of State:

F35 Uiling Fee CI543.75 Biling Fee & 54375 Filing Fee & TI$32 30 Filing Fee

Certificaie of Stiatus Cerndfied Copy Certificate ot Status
LA CoDy s Cerhiied Cony
enclosed) {Addittonal Copy

is enclosed)

Street Address

Amendment Section

Division ol Corporations
Clifion Building

2661 Excoutive Center Ciele
Tallahassce. FIL 32301

Mailing Address
Amendment Section

Division of Corporations
PO, Box 6327
Tullahassee. F1.
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Articles of Amendment
to
Articles of Incorporation
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15 HAT 26 PH 3: 08

Tyans FWMA,hM ,E)e;:u."ﬂ L Tne

IName of Corporation as covrently filed with the Florida Dept. of State:

P isoooox1344

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s

its Artictes of incorporation:

A. I amending name, enter the new name of the corporation;

Fiwe

How

name mst be distinguishable and comain the word “corporation,” “company, " or Cincorporated " or the abbreviation
“Corp. " Vae, T or Col 7 or the designation Corp.” VIne. " or "Co " A professional corporation name must contain the

ward “chartered. " Cprofessional association.” or the abbreviation “P.A. 7

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muaiting address MAY BE A POST OFFICE BOX)

0. Iamending the registered agend and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nunre uf New Registered Agent

(Florida street acdress)

New Registored Office sddress . Florida

(Cirvy t£ip Codel

New Registered Agent’s Signature, if changing Registered Agent:
T heveby acoept the appointment as registered agent.  Tam famliar with and accept the obligations of the position.

.

Signature of New Registered dgeni, if changing

Page 1 of 4
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it amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name. and
address of eaclt Offivcer and/or Pirector being added:

(Anach additional sheets. if necessaryi

Please note the officeradirector title by ile first letter of the office title;
1= President: 1= ice President: T= Treasurer: 5= Secretny: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
txecurive Officer: CFO = Chief Finuncial Officer. If an officeridivector holds meare than one title. list the first letier of each office
held, President. Treasurer. Director would be PTD.
Chunges showdd be neted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There s
o hange, Mike Jones leaves the corporation. Sully Smuh is nqanied the 1 and S, These should be noted as John Doe, PTas a Change
Mike Jones. 1 as Remove. and Sally Smith, SV as an Add. ‘

Example:
"X Change

X-Remove
X' Add

Tyvpe ol Action
(Check One)

L Change
L_ Add
. Remove
2) Change
_ . Add

Remove
3 . Change
Add

Remove

4y Change
Add

Remove

5). ___ Change
Add -

Remove

6 Change
Add

_ Remove

)'l'

Johu Doe
Mike Jones
Sally Smith

Name

Address

205S Rlawe Gv

Earnest L. Dockfru!

“Del bone £ 2333
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E. Il amending or adding additional Articles, enter change(s) here:
(Awach adkditional sheers, ifnecessary).  (Be specific)

IF. If an amendment provides for an exchange, reclassificiition, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable. indicate N/A)

Page 3 of 4




s Pl
' The date of each amendment({s) adoption: "5-/1 ;/’ e tT T f"‘{ Q"' :I mhu than the
date this document was signed” + -+ DWi"‘m mUTETO

Effective date if applicable: 15 MAT 26 PHM 3: 08

no more than 90 davs after amendment file dak,)

Note: 1t the dote mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records

Adoption of Amendmeni(s) (CHECK ONFE)

E/ic amendment(s) wasfvere adopted by the sharcholders. The number of voles cast [or the amendment(s)
by the sharcholders wasiwere sulticient for approval

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
anst be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmentis) wus/were sutlicient tor approval

b

{voring gronpt

07 The amendment(s) was/were adopted by the board of ditectors without sharcholder uction and sharcholder
action was not required.

O I'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
Action was not reguired

Daged 5-/{ /’b

. B - o oge [ /4 .
({3¢u director. prcsuﬁ:nt 0!@]@1' officer — il direclors or ofticers huve not been
sefected, by an incorporawoY— if in the hunds of a receiver. trustee, or other court
appointed Niductary by that fiduciary)

Kathryn N Jenn; oo\

(Typed or pnnlud name of person signing)

“President

(Tatle of person signing)
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