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COVER LETTER P
I'Ory: Anendiment Scection %
Division of Corporations o;.

o)
NAME OF CORPORATION: F)f’{'a Q\f (Oﬂ()d \OM \“(S'M CO{PF

POCUMENT NUMBER: /P l LDOO O C)S(ﬂ Q%

Tl enclosed Artictes of Amendment and tec we submisied for Aling,

W

Tonees,

Name of Contact Person

Please return all correspondence concerning this matter to the foliow

cl

“'-b

= ——

Firmy Comprany

T 0o B 7000

Addr

West Rlm Deac\n RBBC/((O

Citv/ State and Z]p Code

L Mencte 7 T @Q&%@

F-mait address: do be used for future annuoat teport notification

For turther informaion conecrning Uis maiter, please call;

TicanceS M&m 2 . Sal B0

Nanw of Contact Person Arva Code & Davtime Telephone Number

Fncloxed is o check for the foliowing amount made payablie 10 the Florida Depuriment of Stte:

\ﬁg.‘i Fiting Fee Osa375 Filog Fee & 084375 Filing Fee & O$52.50 Filing Fee
Cunttficate of Status Certitied Copy Certifivare of Sttus
(Addmional cupy s Certitied Copy
enclosed) tAadditional Copy

15 enclosed)

Mailing Address Street Address

Amendmient Sectren Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Bunlding

Taltahassee, K1 32313 26061 Frecutive Center Circle

Tallahussee, FL 32301



Articles of Amendment
to
Articles of Incorporation

CLQELQK_@LL]FM O RNUICED Coc(>

{Name of Corparation as currenty hled unh q_h} Florida Dept. of State)

Pl 0005 L34

‘I)u;umcm Number of Corporation (if knuwn)

~
Pursuant 1o the provisions of section 607, 10006, Flonda Statates. this Florida Profit Corporation adopts the following dl_@ldmt.mrﬁ i
ity Ariicles of Tncorporation: -

AL HMamendine name, enter the new name ol the corporation:

o &5

The  new o
neene mesi be o distinguishable and contan the vord Zearperation,” Ccompany, o "t’murpru'r.rh'{/" rothe abireviat

Tt e, T Col T or the designation TCuep, " U hie, T oe 00T prafessionad corparation adme mus! contain g
"

wenndd Cchartered. T U professionad associaiion, e the abbreviation TPAT

%
B, Enter avw prinvipal office addreess, it applicale: lq L'I_l ﬂbmﬁ_g(j

(Principal office address MUST BE A STRELT ADDRESS ) :ﬁrg (,
Oy

ress “l mr%eatg\’\ = 231
o rno g i it tCrt[\ Q\o& S 20
L%&EMM 234( ¢,

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

Nante of New Revistered oent

fFlorida sireer addressy

Noew Registered Office Addvess: Flarda

1 t4ip Condes

New Registered Agent’s Signatury, il changing Registered Agent:
Flerebv wocopt the appoiniment as registered agent. Dam familive wicks and aceept the ablivaiions of the position,

Signature of Now Registered Agent i changing
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I amending the Hlicers and/or Directors, enter the tide and name of each officer/director being remaoved and title, name, and
addresy of each Officer and/or Director being added:

(el additienal shecens, [ necessury)

Flewse note the afficerdivecior ale by the flvse fenier of the ogice tide:

P o= Dresidear: V= Viee Presidens: T= Treosurer; W= Secrewny: (0= Divectr; TR= Daxieer C = Chairman or Clerk: CEQ = Chicf
Exccntive Officer; CFO — Chici Financial Officer. If an officer/director fiolds more than one title, tist ithe firse lener of cach ojfice
held. President, Treasurer. Direcior wouldd be PTD.

Chunges should he nored in the foflovwing manner, Currendly doln Doe (s fisted as the PST wod Aike Jones is Bisted os the ¥, There is
¢ change, Mike Sones teaves the corparation, Sally Smith is named the Voand S These should e oted as Jolur Dae, PT as a Chunge,
Mike Jones, as Remove, and Sallv Smith, 81 uv an Add.

Example:
X Chunge T John Puoe
N Remove vV Mike Jones
N Add A Salhy Seigh
Trype ef Action Titde Namg Address

i Check Oney

I Change

Addd

Kemowe

24 Changy

Addd

Remuove

Iy Change

Add

Remowe

41 Change

Add

Remove

5} Change

Add

Remove

) Change

Addd

Remove
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F. I amending or adding additional Articles, enter changeqs) here:
tARach additional shecis, ifuecessary). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the simendment il not contained in the amendment itself:
Cif et applicable, dicate N2A)
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The date of cach amendment(s) adoption: /33 ) i other than the

Jdate this document was signed.

Effective date if applicable: %—/—30 /I %4

fH0 ey ‘hmr ur "'al.‘( after umr'lm’mwl{ tihe dated

Note: 11 e date inserted inthis block does not meet the applicable sttuory tiling requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records.

Adoption of Amendmentgs) (CHECK ONFE)

Wlncndmum{sl wishvere adopted by the shareholders. The nimber of vates cast tor the amendmentts)

b the shiteholders wis were sullicient for approval.

O The amendmenu sy wasfAwvere approved by the sharcholders throngh voting groups. The following statement
mest be separatele provided for each voting growps eatitded o vate separately on the amendmencis):

“The number of votes cast for the amendiment{<) waswere sntticient e approvil

Ty

fveting groun)

O rhe amendment ) waswere adopted by the board of directors withowt shanchalder action and sharcholder
action was not required.

O Fhe amendmentis) wasfwere adopted by the meorporators without sharcholder action and shareholder
action was not required,

i B0 )z%
Signature Lﬁéldﬂ-w (")/ g_(:z’\ (el B £N

(By direcsor. pre<ident br other officer - if directoss or officers he_{‘fx?& been
seldeted. by an incorporator — i in the hands of a receiven. wustee, or uther court
appotnted tiduciary by that fiduciaryy

\/@\mnu ot Ruer

‘L[l or printed name I persun signing)

_Ouoney @rm.ﬂgm[

(Title of person siviing)

Page 3 ot 4



