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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: To‘\'(k D? b%‘ A‘SS i SWQ 9%)0/ /‘\JL
pocusient sumsir: 215 0000 S3 470

The enclosed Aiticles of Amendment and {ee dre submitied tor filing.

*F

Please return ull correspondence concerning this matter to the following:

Moinvel  Lecg ks

! Name of Contiet Perdn

'T'W Gelot /T3S farc Qmﬂ”

Finn/ Company

’yz@ E Mcnal &d

Address

'P/)Ymm/no X 33060

| (ﬁllg_qldil. and Zip ( ode

VWY e a ki< (@ ipqsp1. (Lr

F-mail address: (1o bé used for future annaal report notification)
|

For further information concerning this matter. please call:

MMMV [lq [ _,é w 25U )236/ 22(773

Nune of Contact Person Areca Code & Davtinwe Telephone Number

;Lk)I ixu cheek for the following ameunt miade pavable 10 the Flarida Depuriment of State:
%35 Filing Fev 0Js4375 Filing Fee &  O$43.75 Filing Fee & T3$52.50 Filing Fee

Ceniticate of Statis Ceriitivd Copy Cenificate of Sratus
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclused)
Maiting Address Surcet Address
Amendiment Scetion Amendment Secoon
Pivision of Corporatians Division ol Corporations
PO Bov 6327 A Clifton Building
Tallahassee, FL 32314 f 2661 Executive Cenepd*rele
“Fultahassee ~-F5I301




Articles of Amendment F !f :_'_' f)

to o ke o

Articles of lncorporation

of 17 Koy 20 P o 05
T’%& 1 ek O\SS\S\MMQQ O iy \NC-»

{Name nf(nrnoratmn as currently filed {llh the Forica. l)cg’f ﬁSlalc)'T’-

(nmumcm Number of mpumuon (it known)

Pugstiant to the provisions of section 607 1)(I(~Bl lorida Statutes, this Flaride Profit Corporetion adopts the following amendiment(s) 1o

its Articles of Incorporation:

AL I amending nante, enter the new name of the corporation:

To ‘I’al DO_CU m€ﬂ 'I'E' A'SS IS ’am(f quD }N(./ The  new

name st be distinguishable and contain the word “corporation,” (H{HIJ(H.') Cor Vmcorperated T oor the abbreviation
TCwrp T e T or Col o the dg'.\'f},’nurfrmg SCorp " e or CCaT A professional corporation ngme must contain the

wend Uchartered. T Uprofessionaf asvociaiion, § ar the abbreviation “PA

B. Enter new principal office uddress. if ap 'I>cahle:
(Principal office address MUST BE ASTREET ADDRESS }

C. Enter new _mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX

D. H amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new regjstered office address:

Naniee of Now Reaistered pent

Florida sireer addressy

New Registered Office Adidress; . Florida
1CTrye 12ip Codei

New Repistered Agent’s Signature, it chungipng Registered Apent:
! herebv aceept the appointment as registered agent. {am familiar with and accept the obligations of the pusition.

Nignature of New Registered Agent. if changing

Page | of 4




If amending the Officers and/or Dircctors, ¢n
address of each Officer and/or Director In-in'g
Ctreeh additional sheens, (7 necessuny

FPlease wore the officerdidivector e by the firstila

er the title and name of cach officer/director being remaoved and title. name, and

udded:

trer of the Jf}]fr.‘e' tile:

P = President: V= Viee President: - Treasuper: S— Secrcwny: D= Divector; TR— Teasree: O = Chairmen or Clevk: CEC — Chicy
Lvecuiive Eficer: CFO) — Chicf Finaneil (_)[T‘icg..*f', if an officorddirector holds more thar vae title, lise the first terter of cack office
held. President. Trearer. Director would e PTD.

Changes should he woted in the fillowing manper. Crerenddy Sohn Doe i listed as the PST and Mike Jones is listed ax the V. There is

o hange, Alike Jones leaves the cenporation. Sa

O Sanith is named the Vand 8. These sheuld be nored as Joln Doe, PT as « Change,

Mike dones, T as Remtove, and Sally Swith, .\'f'!'.r.a o Adddd.
i

Example:
N Uliange T
N Remune v
N A MY
Type of Activn Title

1Check Oined
1 Change
Add

Kemove

2 Change
_ A
Remove
3y Change
e Add

Remuove

41 Change
Add

Remove

RY. Change

|
John Do

Mike Joney
!

Sally Smith

Nar

Adidress

Iz

Add

Remove

m Change
Add

Remove

Pupe 2 0l 4




E. If amending or adding additionz:l Articles, enter change(s) here:
i Attach udditional sheets. ifnveessary). (Bé specifics

i

F. Ifan amendment provides for an exchunye) reclassitication, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment iiself:
vif ot appicabfe, indicare N/

a e

——
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The date of cach amendment(s) adoption: ‘ \ - \ ?) - l —-‘

date thos docunment was signed.

o l
Effective dute if applicable: \ \ ) 3 - \ f'

il other than the

Note: [ the date inserted in this block does not

document’s effective date on the Departmeni of]§

(e mmeree than 90 days after amendpient tile dates

aie s records,

Adoption of Amendment(s) ICHECK ONFE)

E’ﬂamcndmcm(s) was‘were adopted by the sh
by the sharchobders was were sutticsent for ap

‘
L The amendimentgs) wasfwere approved b the §
minst be separarcly provided Jor cach voling g

“The number ol votes cast for the amend

by

proval.

ment{s) washwvere sutticicat for approval

f\'nr"in

O3 e amendmentis) wasfwere wdapted by the ba
action was not required,

O3 The amendimeni(s) wasAvere adopted by the in
action was nol required.

Ir greup)

L /

Dated H‘"‘ g._"

Signature T

v

archolders, The number of votes cast for the amendmentys)

harcholders throngh voring groups. The jotlowing statemoent
o eniitled o vore separately on the anwendmensis;:

ard of dirvetors without sharcholder action and shacholder

Corporitors without sharcholder aetion and shareholder

(Bya dirccinrff;rcsfdc nt or othey

MTicer — fﬁdirccmrs ar o

selected. by an incorpuorator — 7
appointed fdociaryiby that tiduciary)
i

EJV{MVP/I |L0a Girs

i the hands of g teceiver, 10

sers have not been
o, or other court

meet the applicable stutetery Giling requirements. this date will not be listed 25 the

(T

ped or printed name ((J:rwn signing)

Prest Aot

(Title of person signing)
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