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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . \ _l VNV, T:L(m
DOCUMENT NUMBER: P| OOOD D132 %

The enclosed Articles of Amendment and fec are submitted for Niling.

Please return all correspondence concerning this matter 1o the following:

ﬁ%uﬂ\; “Thormps DN - D\&‘U

wName ol Com'lcl I’crsun

Lhm\pson feemily = A

Firm/ Company

12171 East Qobmsm&ﬂze&

Address

DvlandO, FL 3a%0 |

City/ State and Zip Code

o € Tanpsontdm \Lﬂﬁ (Y- LY

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Ty Thompson-Didler, 40T, YoA-1e71Y

Name of Contact Person Area Code & Dayvtime Telephone Number

znclosed is a check for the following amount made pavable to the Florida Department of State:

{7 %33 Filing lee [J$43.75 Filing Fee & 1$43.75 Filing Fee &  [J852.30 Filing Fee
Certificate of Status Certitied Copy Centiticate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 323 14 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
(1}

Articles of Incorporation
of

Ruaq O\ Rrmm, PA

dme of Corporation as currently fited with the Florida Dept. of State)

PIS O000SI Do

{Document Number of Corporation (if known}

Pursuant te the provisions of section 6071006, Florida Stawutes. this Florida Profit Corpoeration adopts the following amendment{s) to

its Articles of [ncorporation:

A. If amending name, enter the new name of the curnurdliun

THOONESDN Toumi q ‘er,

same must be d.!\rmsz.'mhub!e aned contain the word mfpomm)n Creompany,”or Cincarporared” or the abbreviation "Corp.,
“hie. " or Co. 7 oor the designation Corp, " Uhie “Co”. A professional corporation name must contain the word

“chartered.” Cprofessional association.” or the u{’)hr'm'r’u!irm A ‘tY
2 Sy-eet-
B. Enter new principal office address, if applicable; \ 9\ \’—-‘ E&S‘\— __:Dblm‘gm
(Principal office address MUST BE A STREET ADDRESS ) O ( \ Qﬂ d O L’L %\ XO
, l

The  new

o atis adress SELY BE A POST OF FI¢-: 80X IR Cact oSty ee
D iand, FL 5260 )

1. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Repistered Agent 1) —F-mm _Thmpsm DSW
1211 £l ROvbingpn Street

(I leridu street address) }_ .

~no
= &3
New Revistered Office Address: O ( \ WD . Florida_ r—’a:a O ‘_n

(i "-'-:r’_Z i (.

I
m_
" oxom
New Registered Agent’s Signature, il changing Reeistered Agenl: = 4
! herchy aceept the uppaoingment as registered agent, | am familior with and accept the obligations of the ;m‘.wtjon & D

(O flg 7 g T &

mrm e n,f Nepe Registered Agenr if chfmgms:




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAwach additional sheets, if necessar)

Please note the officer/direcior title hr the first fetier of the office title:

P = President: V= Vice President: 1= Treasurer: 5= Secretary: D= Director: TR= Truste
Fxecutive Qfficer; CFO = Chief Financial Officer.
President, Treasurer, Director would be PTD.
Changes should be nened in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There s

a change, Mike Jones leaves thie corporaiion, Sallv Smidt is named the 1 and S, These showld be noted as John Doe. I'T as a Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add
Example:

e C = Chairman or Clerk; CEQ = Chief
Ifan officeridirector holds more than one title, list the first fetter of each office held

X Change PT John Due
X Remove vV Mike Jones
_X Add Y Sallv Smith
Tvpe of Action Title Name Address

(Check Ond)

1) Change i 'P’FW\I O \2067\4\@0 20 cast QdaﬂSU\S‘W‘—;

_ Add Oy r\dO &0/
iRcmovc

3) _ Change ? /:H‘aj\\l —”hﬂm[l(y‘ D.S\U AR @&*Qﬂammﬁw
X Drlando, Fu Ta&80)

Remove
39 Change
Add CRPP -
r—f: i e~
R TE o
MOV e
Cmove gﬁ. = —'[I
4 Change e 1 —
S
Add T 2 i
3]
A O
Remuowve oo
et S i
e O
5 Change b2
Add
Remove
0} Change

Add




£. 1f amending or adding additional Articles, enter change(s) here:
{(Attach wdditional sheets, if necessarvyy.

NN

(Be specific)
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If an amendment provides for an exchange, reclassification, or canccllation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:

(f mot applicable, indicate N7A)

N e

! !




The date of each amendment{s) adoption: (ﬁ ! O l ( C;\ Da/a—
date this document was signed. I

ertetvednte ranteaner 0 ) O [ 20250

{

. it other than the

{na mere than 90 davs after amendment file date)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s eftective date on the Department of State's records,
Adoption of Amendment(s)

pal

(CHECK ONE)
od The amendment(s) was/were adopted by the incarporaters. or board of directors without sharcholder action and shareholder
action was nol required.

O “The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were softicient for approval,

L The amendment(s) was/were approved by the shareholders through voting eroups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s). 5 e
[

“The nimber of votes cast for the amendment(sy was were sufficient for approval

o
>0
by

5
- n
: 2
{vating group)

Dated g {9\3} 9\09\/9/ %‘{;‘J‘
Signature (q LAU g\ AN

R . . - -
(Bv a director.Jaresitdent or otlt:r officer - ?)wé}mrs or officers have not been
setected, by aninkgiporaior —

£ in the hands of a receiver. trustee. or other court
appointed fiduciary by thut fiduciary)

oy Bvomer o

{Typed or printéd name otg.é?s(m signing)

(g ound | Dongy

(Title of person signing)
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