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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: B‘\/\ RQ TCQ/h. \r_\c
DOCUMENT NUMBER: Eﬁ_\u_O_O_Q)DD_&j_Z.j

The enclosed Articles of Amendment and fee are submitted for Giling.

Please retumn all correspondence concerning this matter 10 the following:

Jonatian. Lobles

Name of Contact Person

WNAE TCMA, 1IN

Firm/ Company

15224 cast Cotoiva \

Address

Oliando, H. 2282w

Cny/ Ste and Zip Code

¢ Ut

L-mail address: (to be used for future ann

L"-:\

For turther mmturmation concerning this matier, please coil;

Jonation koe A0 2RSS - 128K

Name of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount niade payable 1o the Florida Department of State:

) $35 Filing Fee 0384375 Filing Fee & [J%43.75 Fiting Fee &  [0$52.50 Filing Fee
Cernificare ot Status Cuertified Copy Certiticate ot Status
{Additionz] copy is Certitied Copy
enciosed) (Additivnal Copy

is enclosed)y

Muailing Address Street Address

Amendment Scection Amendment Section

Division of Corporativns Division of Corporations
PO, Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

" i 2018 AUG 30 PM I: L6

Articles of Incorporatmn
SECRETARY Of STATE

Bﬂ’\ﬁ(‘ TCOIh, Ine. TALLAKASSEE, FL

{Name of Corporation_as currently filed with the Florida 1ept. of State)

Plu o0& 2

(Document Number of Corporation (if known)

Fursuant to the provisions of section 607. 1006, Florida Statuies, this Florida Profit Corperation adopts the tfollowing amendmcenti(s) to
its Articles of Incorporation:

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

N lW The  new

aume must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” ne " or Col 7 or the designation “Corp,” ne,” or "Co”. A professional corporation name must contain the
word “chartered, " Cprofessional association,” or the abbreviation “PA"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) \ \D(

i
SV

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

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

Nume of New Begistered Avent

ISL2Z 4 Caxr Colonuwal We

(I‘lnrrda strect uddn wy)

71 — e
New Revistered Office Address: O V—_\MOQ . Florida DAS ZLO

(Cirvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agcent:
! hereby accept the appointment as registered agent. T am familiar with and accept the abfigations of the position,

WX

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

(Attaeh additional sheets, if necessary}

Pleuse note the officer/divecror title hy the first letter of the office titfe;

P = Presidenr; V= Vice President; T= Treasurer; §= Secrciarvy D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would he PTD,

Changes should be nated in the following manner. Currenitly John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike dones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remowve vV Mike Junes
_N Add SV Sally Smith
Type of Action Tie Name Adddress

(Cheek One)

Change “? T ﬂ'\dl\\g eOb'CS 1224 Eay Colonual .
E:\dd O¥ldnda HC 372520

Remove

2) _XL Change E ;Y_O_\M\ \ a\b\] ) E&al ﬁ g O‘G}: A CL_D M
Add OLGundo HL 20821

Remove

1)

3y Change

Add

Retowve

#) Change

Add

Remowve

5} Change

Add

Reimove

6} Change

Add

Remove
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F. M amending or adding additional Articles, enter change(s) here:
tAach wdditional sheets, i necessary). (Be specific)

N

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:
{i not applicable, indicate N/A)

s\\\\b(
NI
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The date of cach amendment(s} adoption: .1l other than the
date this document was signed.

Effective date if applicabie:

(no more than 90 duys afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable stnutory filing requirements, this date 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 amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The following statement
must be separately provided for cach voting group entitled (o vate separatefy on the amendmenifs):

“The number of votes cast tur the amendment(s) was/were sufficient for approval

by

fvoting group)

{3 The amendmentgs) washwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

“he amendment(s) was/were adopied by the lacorporators withowt sharcholder action and sharcholder
action was nat required.

Iaied 8 ,lO\ \X -

Signature _/ e

(By a direct mﬁ:m-(fr other Uﬂ';;ur{ ?m{fﬁ?;or ofticers have not been

seleg ﬁ)ﬁ(‘nmommr - if ip-the hands of a receiver. trustee, or ather count
i

appuinted-fiduciary by that fiduciary)

Janat tan, LOole

(Twped or printed name of person signing)

Plesiaont

{Title of person signing)
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