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COVER LETTER

Fors Amendment Section
Uiy ion of Corporations

NVE GEF CORPORATION: TQ,//@AQSS@e O}IM 7/}77611 IV?C-
P 1B 000056742

Pl adtosad Articles of Amendment 2od fee are submitted for filing.

per RN NUMBER:

Pl retunn gl correspondence concerning this matter 1o the following:

Yun D Chew

Name of Comact Person

Tallo hassee Chons /;me Ine.

Firm/ Company

5150 Buford Hghwny NE Azso

! Addressf

A 30340

City/ State and Zip Cade

0(0(79 a2 1 & g mail. com

“-mail address: (1o be used fo¥fulure annual report natification)

Dovavi) /e/,

Fea further information coneerning this matier, please call:

Digne Lin « 7o, 2b-93(8

Name of Contuci Person Arca Code & Daytime Telephone Number

Cectosed oaceheek for the following amount made payable o the Florida Department of State:

O S riting Foe 0$32.50 Filing Fee
Certificute of Status
Certified Copy
{Additional Copy

15 enclosed)

543,75 Filing Fee &
Centified Copy
{Additional copy 18
enclosed)

/ﬁs-%}.'li Filing Fec &
Cernficate of Status

Mailing Address
Aanendment Section
Division of Corporations
) Bux 0327
Tuwllahassee. FL 323104

Street Address

Anendnrent Section

Division of Corporations
Clitton Building

2061 Executive Center Cirele
Talluhassee, FL 32301



Articles of Amendment
0

Articles of [ncorporation
of

TJallahg ssee. Chow Time, Inc.

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

o P 45000056 74>

(Document Number of Corporation (if known)

st o the provisions of seetion 6071006, Florida Statutes. this Florida Profir Corporation adopts the fallowing amendment(s) w
oArwles ol Ineorporation:

AL 1M amending name, enter the new name of the corporation:

/A

- The
same i be distinguishable and contain the word “corporation,” “company, " or Uincorporated” or the abbreviation
COuen " e, o ol

How
or the designation “Corp,” “Ine, " or “Co’
Wiader ot r.'.-.‘."!:‘.'r'.'f, v

A professional corporation name must contain the
professional assaciciion. " or tie apbreviation “P.A.T

K. Inter new principal office address, if applicable: N/A
tPrincipel office address MUST BE A STREET ADDRESS )
=
2
=l
£ e g . wil: " . . s \ —
{0 Eater new miniling addross, if applicable: o ]
P Vaiting address MAY BE A POST OFFICE BOX) N ! A ™
F O
S
o
[ I 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:
Noame ot Now Regisiered dgent M/A’
(Florida streer address)
en e piaioted Office dddress: . Fiorida
(Cinv)

(Zip Code)

Sew Regisiered Avent’s Sivnature, if changing Registered Agent:
Shecheacoopr the appainiment as registered agent,

Fam fumiliar with and accept the obligeiions of the position.

Signature of New Registered Agem, if changing
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il amending the Officers and/or 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:

cehitachadiditionnd sheets, i necessany)

Pl poie e oificer/direcror tivle by the first leter of the office title:

P fvesidens U= iee President: T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairmon or Clerk: CEQ = Chief'
Frevienve Officer: CFO = Chivf Financial Offfcer. If an officeridirector holds more than one dide, lise the first lever of cach office
hol, President. Treasurer, Director would be PTD.

Ciranges showhd be noted in the jollowing manner. Currently Johin Doe ix listed us the PST and Mike Jones is listed ax the V. There ix
teonge, Uike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should e noted as John Do, PT as a Changee,
Chanes, 1y Remaove, and Sally Smith, SV ax an ddd.

Fanmmnie:

Nt R rT Tohn Doe

N Remove Vv Mike Jones

NOA MY Sallv Smith

Fype o Actisn Titde Name Address

10 ek On

VP \Hng Lin 159 Ca.}p?fw@ Cir. NE

)

XK add Talla hassee, Fi 32308

1
PSTIIONVY

..
Change

ol

PVt hange

Aadd

. Remove

dy 0 Change

Sl

Hoenure

kY CChange

Aadd

Hemove

fr) {hinge

Add

Fienmwne
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. Hamending or adding additional Articles, enter changpe(s) here:
vhitawch addiional shovis, i necessary). (Be specific)

N/

Yo Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

it ot applicable, indicare NAAY

L _NJE
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The date of cach amendment(s} adoption: . if other than the
date this docenent wis signed.

Fitective date if applicable:

o more than W davs after amendmeni fite date)

Noter e date imserted in this block does not meet the applicable stawtory filing reguirements, this date will not be listed as the
dociment’s etfective date on the Department of State’s records.

Adtoption of Amendinent(s) (CHECK ONE)

L1 roe amendment{st wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
b the <hareholders wasfwere sufficient for approval.

O The amendmeniis) wasivere approved by the sharcholders through voting groups.  The following statement
ming b separately provided for cach vouing group entitled 1o vote separately on the amendmaent(s):

“The nmber ol votes cast for the amendment(s) was/were sufficient for approval

h'_,,'

fvating group)

O 7ne amendment s} wasiwere adopted by the board of directors without sharcholder action and sharcholder
Action wiss reol required.

% Fhe amendmentts) was/were adopted by the incorporators without sharcholder action and sharcholder
Seton Wi not required.

Natcd j//&?jwlg

Stgnature f %(/(K/ -DOL O/LWL-L

(Bya dirccfor. president or other officer - i directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appoimted fiduciary by that fiduciary)

Yun D Chey

{Typed or printed name of person signing)

Prosident / Incorp /o1

( Title of person signing}
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