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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: Thdian Llakes SRR Tnc,

DOCUMENT NUMBER: € 000062847

The enclosed Articles of Amendment and fee are submitted for filing,
Please retwrn ali correspondence concerning this matter to the following:

James . Gobloert

Name of Contact Person

Tod:an Lokes S Iive.

Firm/ Company

|2 Se  wdden Haclor Wi

Address

Sracota o 3yeM2

City/ State and Zip' Code

Fabbert 59 @ Ca-ma't i . Corm

E-mail address: (to be psed for future annual report notification)

Fur tfurther infonmation concerning tns matter. please call:

J_Tm G_—_Clﬂp")ef"\' at | qL{\ ) q]%"(ﬁloﬁfbi

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the follewing amount made pavable to the Florida Department of State:

Ed/ §35 Filing Fee Os43.75 Filing Fee & [J$43.75 Filing Fee & 0J$32.50 Filing Fee
(),}\-\d aven Certiflicate of Status Ccrli.ﬁ.cd Copy . (:L‘rl?ijltllit“ufSl(llllS
‘ - l A {Additional copy ts (urllﬁgd Cupy
Tk Jearest Bark enclosed) tAdditional Copy
is enclosed)
Mailing Address Street Address
Aanendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

Trdinn LCL)‘-'KS SR, The-

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

Pitooooblgq™

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607, 1006, Florida Swaiutes, this Florida Profit Corporation adopts the following amendmeny(s) o
its Articles ot Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.. " UIne, or Col U oor the designation “Corp.” e, or "Co o A professional corporation name must contuin ihe

word Uchartered,” Cprofessional associaiion, " or the abbreviation "P A7

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
— 4
= .
=
C. Enter new mailing address, if applicuble: ~J
(Muiling address MAY BE A POST OFFICE BOX) -
x
= ®
)
ot
. If amending the registered agent andfor registered offive address in Florida, enter the nume of the
new registered agent andfor the new revistered office address:
Nunte of New Registered Agent
{Floreda street address)
New Registervd Oifice Address: . Florida
(Ciny {Zip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. [ am jumiliar sith and aceept the obligations of the position.

Signatire of New Registered Ageni, if changing
£ 5 g gy
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Glficer and/or Director being added:

{Anach addivional sheets, if necessar)

Please note the officeridivector titde by the first letter of the office title:

P = President; V= Viee President: T= Treasurer: S= Secretary: D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, fist the firse leter of each office
field. President, Treasurer, Divector would be PTE.

Changes should be noted in the Joltowing manner, Currently John Dov is listed ax the PST and Mike Jones 05 lisied as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, wnd Sally Smith, 5V as an Add.

Example:
X Change pr John Doce
XN Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Nane Address

(Check One)

) Change \/ Lovi GOboest 1250 Hidden Hoerber Wiy
A Add Sornsodd , P 3Y2Y2

Remove

2) Change

Add

Remove

-

3) Chunge

Add

Remove

3) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remaove
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E. ITf amending or adding additional Articles, enter chiange(s) here:
(Attach additional sheets, if necessarvy.  (Be specijic)

F. If an amendment provides for an eachange, reclassification, or cancellation ol issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/
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The date of each amendment(s} adoption: G’ ]Q)'lcl . if other than the
date this document wis signed.

o et . . - e
Effective date il applicable; @ ~20 -1
(o more than 90 dayvs atier umendment file date)

Note: I the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenti(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufticient fer approval.

O The amendmentts) was/were approved by the sharcholders through voting groups. The followving statement
must be separately provided jor cacl voting group entiled to vote separately on the amendmeni(s):

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

by

ivoting grou)

O The amendment(s} was/were adopied by the beard of directors without sharcholder action and sharcholder
action was not required.

m"{'hc amendments) wasfwere adopted by the incorporators without sharcholder action and shareholder
aciion was not required.

Dated { g’loﬂq

Signature J—
(By a diregtor #sident o? other officer — if dircctors or officers have not been
selectfd, py an incorporator — it in the hands of a recetver. trustee. or other court
appoirgd fiduciary by that fiduciary)

James F. (»@\1,;‘{)9’“!'

{Typed or printed name of person signing)

@ preqidertd
{Tule of perSon signin‘g)
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