NI NG

o ]N |||“i “ llu 'MIIII'HN“I |||N|| “ll ““'"l"” 'Ill
(Address)
700294988087
(Address)
(City/State/Zip/Phone #)
[Jrexue  [Jwar [] man UE/13/1T-~01015-005  #e43, 75

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

44

L]
-

M
e

Office Use Only

Ly ¢ o

-
19

Nc K
MEB 15 2017
. WHITE

£




K ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /)ﬂ— \f\\A Q{/\\ ’?\Q\I\?AC\‘ @PY ,
DOCUMENT NUMRER: ‘D \Q) (7\00/7 qqq -

| 1

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

’ﬁm&\\q \n\ By solke
\\\M\\\( V? N\ om\o\ r\w&
AN HW\@@ SUTE. (O
okt MR L, 239

Cityl c and 71p od

—hm\om()&i&lé g |, (1M

Ui-rmail address: (to be used for future al\nual report notification) ™~

For further information concerning this matter. please call:

’[ﬂfﬁ\\\l M. \@Ma\t& «239, 100 2AI

Nane o Contact Person Arca odr. & Davtlmc Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee %43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Anrticles of lncnrporalion

17 r:" i 73

TmeT{ ELLd T oladh, PA.

{'\{aml. of Corpn ation as cxlrrcntly filed wnh the Floncfa l)cpt. of Sialc)

PILOOOOOBTTY

{(Pocument Number of Corporah(m (if known)

Pursuant to the provisions of scetion 607.10006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

If amending name, enter the new name of the corpyration:

TeMeTd M, L EROOKS PA.

name must be distinguishable and contuin the word * ‘vorporatiom, ” “company, or n{rr)rﬁm(mm)' or the ahbreviation
"Corp., " “ne, " or Co., " or the designation “Corp.” “Inc,” or “Co ™. A professional corporation name must conlain the
word “chartered,” “professional association, " or the abbreviation "P.A4. "

"B. Enter new principal office address, if applicable: 7gg(> L{E}"I HZ—& ’Rnﬁb
{(Principal uffice address MUST BE A STREET ADDRESS )
ate |04

Tol MRS T 3319
. boter now malingudices apliale, TR N tu)i w A

SUTe 109

~ToRL Mggx

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

Name of New Registered Agent A/
N L |
(F h:nc7lrf'ﬂ address)
New Registered Office Address: . Florida

f(‘m) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agens. [ am familior with and accept the obligations of the position.

e

- v ) - -
Signature qf New hegl.s’!cred Agent, 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/er Director being added:

{Attach additional sheets, if necessary)

Please note the officer/fdirector iitle by the first letter of the office title;

P= Presidem(i%’ice President; T= Treasurer; S= Secretaryv: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following munner. Currently John Doe is listed as the PST and Mike Junes is listed as the V., There is
« change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should he noted ay John Doe, PT us a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add Y Sally Smith
Type of Action Tile Namc Address
{Check Onc)

1) __ Change ——[ERKLKO M E300 &.gblﬂ'tf &CVA

Y aa #q Y23 !
e okt W AL ZF

2y ___ Change U{/ﬂ

Add

_ Remgve /
3) ___ Change }‘} A

Add

Remove

4) _ Change N F}

Add

Remove

5) ___ Change N l/H

Add

Remove

6) __ Change N 'H

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herc:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

{

N
WA
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The date of each amendment(s) adoption: &b q 90 ( q . if other than the

date this document was signed.

Effective date il applicable:

(no maore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

{vating growp)

[ The amendment(s) was/were adapted by the board of directors without sharcholder action and sharcholder
action was not required.

é([‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated %m 8 O
Signature ((“(‘(Ab (Y C}/ @W

(By a dirdctor, prémdenl orother Oﬂ-LLI! |fd|rt,clnrs or officers have not been
selected, by an incorporg fin the hands of a recciver, trustee, or other court
appointed fiduciary by th ciary)

Toony ML Koz

(T ypcd or pm{‘[cd name of person ﬂl;,mn;,)

L\ Nf

(Title of erﬁon blbmnb

Page 4 of 4



