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COVER LETTER

TO: Amendment Section
Division of Corporations

T & T Enterpri - Flori
NAME OF CORPORATION: & nterprises orida, Inc

P16000073730

DOCUMENT NUMBER:

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

Please retarn all correspondence concerning this matter 10 the following:

Timothy Graen

Name of Comact Person

Firmy Company
4381 Davison Rd

Address
Burion, Ml 48509

Citvd State and Zip Code

green@riofmi.com

E-mail address: (1o be used for future annuad report notitication)

For further infurmation concerning this matter. please call:

Timothy Green u (810 ’ 444-1071

Name of Contact IPerson Arce Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable to the Florida Department ot Stane:

B S35 Filing Fee [1$43.75 Filing Fee & 843,75 Filing Fee & 0JS52.50 Filing Fee
Certificate of Status Centified Copy Certiticate ot Status
{Additional copy 13 Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Addreess

Amendment Sectien Amendment Section
Division of Corporations yivision af Corporations
P.0O. Bus 6327 Cltion Building

Tallahussce, FLL 32314 266t Eyecutive Center Cirele

Tallahassce, FLL 32301



Articles nf Amendment

‘FILED
Articles of Incorporation

of

T & T Enterprises - Florida, Inc ZUIBIAUG 28 AM 8: Ly

filed with the¥i «Dept. of-

LR ] DR

P16000073730 TALLAHASSEE, FL

iDocument Number of Carparation (if kKnown)

{Name of Corporation as currentl

Pursuant to the provisions ol section 607.1006. Florida Statules. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new

name must be distinguishable and conmin the word “corporation.” “company. " or Cincorporated” or the abbreviation
“Corp..” “Inc.” or Co. " vr the designaiion “Corp. S e or “Co. A professional corporation nume must contain the
word “chartered,” "professional association.” or the abbreviaiion "P.A.”

B. Entcr new principal office address, if applivable:
{Principal office address MUST BEASTREET ADDRESY)

C. Enter pew mailing address, il applicable:
tMailing address MAY BE 4 POST QFFICE BOX}

D. }{ amendipg the registered apent and/or registered office address in Florida, enter the name of thy
new repistered ngent und/or the new reyistered otTice addpess:

Name of Now Registered Aygent

FFlorida sireet address)

. Florida
ity 1Zip Cexdes

New Revistered Qffice Address:

New Registered Agent's Signature, if changing Repistered Agent:
{ hereby accept the appointment as revistercd agent. | am famitiar with and accept the abligations uf the position.

Signature o New Registered Agent, il 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:

tAntach additional sheets, i recessary!

Pleuse note the officersdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: $= Secrewry: 3= Dircetor: TR— Trustee: € = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officersdirector holds mare than ane title, list the first letter of each office
hoeld, Presidens, Treasurer, Director wonld be PTL.

Changes should be noted in the following manner. Currently John Loe is listed as the PST and Mike Jones is hisied as the V. There is
a chunge. Mike Jones leavey the corporasion, Saly Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change.
Mike Jonex, V as Remove, and Safly Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remuove AY Mike Junes
X Add SV Sallv Snith
Type of Action Title Numw Address
{Cheek One)
. vp Tamara Thomas 4381 Davison Rd
1y Chanpe
X Burton, M1 48509
Add
Remmone
vp Timothy Green 4381 Davison Rd
) Change
) Burion, MI 48509
Add
X
Remove
RN Change
Add

Remove

4) Change

Add

Remove

i) Change

Add

Kemuove

4) Change

Add

Remove
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E. If amending ur adding ndditienal Articles, enter change(s) here:
i Attach additional sheets, if necessarmy.  (Be specific)

{if not applicable, indicare N2

Page dof 4



B8-23-i8
The date of each amendment(s) adoptinn: _if other than the
date this document was signed.

Effective date il applicable:

(no more than %) days afier antendment file daie)

Note: 1 the date inserted in this block does not mecet the applicable stattory filing requirements. this date will not be bisted as the
document's effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharchulders through vonng groups, The following statement
nist be separateh provided fir each veiing group entitied 1o vore separarely on the amendment(s):

“I'he number of votes cast for the amendmentis) wasiwere sufficient for approval

by

fvoting sroup)

[ The amendiment(s} wasswere adopted by the board of directors without shareholder action and shareholder
netion was not reguired.

(O The amendment(s) waswere adopted by the incorporators withoul shareholder action and shareholder
action was not required.

August 23, 2018
Dated

M _‘4/\__0.94/\
Signatre |

e
(Byva director, president or other ofticer — if directors or officers have not been
selected, by an incorporatos —if'in the hands of a receiver. frustee, or other court
appointed fiduciary by that fiduciary)

Timothy Green

{ Typed or printed name of person signing)

President

{ Title of person signing)
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