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COVER LETTER

TO: Amendnient Section
Division of Corporations

P - . T.CIMINC
NAME OF CORPORATION:

P 15000093068

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling,

Please return all correspondence concerning this matter w the fullowing:

TIMOTHY J BURROUGHS

mName of Contact Person

Firm/ Company

217 LAKE AVENUE

Address
LEFHGH ACRIES, FILOREIDA 33936

City/ State and Zip Code

timothyburroughs77@gmail.com

t-mail address: (W be used for tuture annual report notilteation)

For further infurmation concerning this matter, please call:

TIMOTHY BURROQUGHS O 941 ) 763-0393
H
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing umount made payable o the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee &  O8$43.75 Fiting Fee & 083230 Filing Fee
Certificate of Satus Certified Copy Certilicate of Stutus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Bivision of Corporations
1’0} Box 6327 Clifion Building

Tatlahassee. FI 32314 2661 Exccutive Center Cirele

"

Tallahassee. FL 32301



Articles of Amendment

Articles of I':mrporatiou
of
T.CI3INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
P 15000093068

(Document Number of Corporation (it known)

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendmentisy o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the waord “corporation,” “company.” or Cincorporated " or the abbreviation
“Corp, " Cne, " or Col U or the desigration “Corp,” Ciie. T or CCo " professional corpordation name must coniein the
waord “chariered.” “professional assectation,” or the abbreviaiion "P.A.”

- _ . . 217 LAKE AVENUE
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

LEHIGH ACRES. FLORIDA 33936

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

217 LAKLE AVENUE

LEHIGH ACRES, FLORIDA 33936

I). If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Nevme of New Registered Agent

VERLE

(Florida sireet address)

New Registered Office Address: L Florkda
Civ)

New Registered Agent's Sipnature, if changing Registered Apent:
I herehy accept the appointment as registered agent, | am jamitiar with and accept the obligations of the position,

Signature of New Registered Jdgent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

fAttach additional sheeis, if necessaryy

Please note the afficer/direcior title by the first fetter of the office title:

P = Presidens, V= Vice Presidenr; 1= Treasurer; S= Sceretary: D= Divector: TR= Trisiee: C = Chairsan or Clerk: CRQ = Chigf
Fxeentive Qfficer: CFO = Chief Financial Officer. {f an officer’director holds more than one title, list the first lesier of each office
held. Presidemt, Treaswrer, Direcior wonld be T,

Changes shonld be noted in the following manner. Currently Juhn Doe is listed ax the PST aud Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These showld be noted as John Doe, I'F ay a Change,
Mike Jones, Voas Remaove, and Satfv Smith, SV as an Add.

Fxample:

X Change rr John Doe
N Remove V Mike Jones
N Add Y Sallv Smith
Tyvpe of Action Tile Name Address

{Check One)

1 Change

Add

Remove

2} Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

by Change

Add

Remuove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheess, §f necessaryi. (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable. indicane N/}
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OCTOBILER 09TH. 2017
The date of each amendment(s) adoption: . it uther than the
dute this document was signed. :
QCTOBRER OYTH, 2047

Effective date if applicable:

ey more than 900 dayvs after amendment fife cdate)

Note: i1 the date inseried in this bluck does nol meet the applicable statutory filing requirements, this Jate will not be listed as the
document’s etfective date on the Department of’ State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) wasfwere udopted by the sharcholders. The number of votes east for the smendment(s)
by the sharchulders was/were sutficient for approval.

U The amendment(s) wasfwere approved by she sharcholders threugh voting groups. The followving statement
aust be seperately provided for cach voting group esttitled 1o vore separaiely on the amendmen(s):

“The number of votes cast fur the amendmentys) was/were sutticient for approval

by

veting grop)

O The amendment(s) washsere adopted by the hoard of direciors witheut sharcholder action and sharcholder
action was not reguired.

B The amendmentes) washsere adopted by the incorporitors without sharcholder action and shareholder
action wus not required,

Dated /9/?%’7

Signature

{13y a directar gAesident or ather odbietr — iFdirectors or officers huve not heen
selected. by & incorporator — i in the hands of a receiver. trustee. or uther court
appuinied fiduciary by that fiduciary)

TIMOTHY J BURROQUGHS

(Typed or printed name of person signing)

PRESIDENT

(Titde ol person signing)
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