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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A/Tfl o, Arofhes %rmﬂ LRO1ro_ EROup, Tne.
o
DOCUMENT NUMBER: jﬂ/é 000075 /57

The enclused Arricles of Amendment and tee are submiited tor filing.

I"lease return all correspondence concerning this matter w the following:

Ta Yos4 SAnche <

Name of Contact Person

285 Lirrie rveac Rr
Address

7,‘;)'_’-4/_@/7’,455?‘ 2 ,g 53-3043

City/ State and Zip Code

E-mml address: (to be used for future annual report notificution)

For turther information concerning this matter, piease call:

at ( }
Name of Contact Person Arex Code & Daytime Telephone Number

Enclased is a check for the fullowing amount made payable io the Florida Department of State:

R] %33 Filing Fee [J543.75 Filing Fee & (54373 Filing Fex & [1$52.50 Filing e
Centificate ot Status Cuertitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copv

is enclosed)

Mailine Address Street Address

Amendmunt Scction Amendment Section

Division ol Corporations Division of Corporations
P.O. Bux 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

i T eamialg . Qroob , J
{Name of Corporation as currently filed with thc‘?‘luridn Dept. of State)

PLLOOOOIS1EY

{Document Number of Corporation (it knowa)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmenys) to
its Articles of Incorporation;
Al

If aanendine name, enter the new name of the corporation:

name musi e distinguishable and comtain the word “corporation.” “company,
“Corp, ™ nel”

The new

or “incorporated” or the abbreviaiion

or Co. " vr the designadon "Corp.” “Inc,” or “Co". A professional corporation name must conlain the
ward “churiered ” Vprofessional associaiion. " or the abbreviation P4

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

L —
B
. - —_! .
C. Enter new mailing address. if applicable: .(t'.:\ v
{Maiting address MAY BiZ A4 POST OFFICE BOX] -
== :
pued |;" )
@ 7
N —J
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Registered -Agent

tFlorida sireet address)
New Registered Office Address:

. Florida
{Citvj (Zirr Code)

New Registered Agent’s Sienmture, if changin

Registered Apent:
! hereby accept the appoimment as registered agent. 1 am familiar with and accept the obligations of the position.

Signanure 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, nume, and
address of each Officer and/or Director being added:
“(Arach additional sheeis, if necessaryy

Please note the officer/director iitle by the first letter of the office title:

P = Presidemi; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
o fxecutive Officer; CFQ = Chief Financial Officer. [f an officer/direcior holds more than one tivle, list the first letivr of each office
held President, Treasurer, Director would be PTI)

Changes should be noted in the following manner. Currentfv John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shauldd be nored as John Doe, PT as a Change.
Mike Jones. V as Remove. and Sulty Smith, 5V as an sAddd.

Example:
X Change Pr John [Doe
XN Remove v Mike Jones
X Add Y Sallv Smith
Type ol Action Title Name Address

(Check One)

) ___ Change 5 Tefesa SAanche = opos Lrrrle Dead
_Add A a HAS52¢
_XY__ Remove ;%!2_ A SD30p

2) Change

Add

Remove

) Change

Add

Remove

Change

Add

Remave

__ Change

_ Add

Remove

__ Change

_Add

_ Remave
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E. famending or addine additional Articles, enter chanpe(s) here:
(Attach additional sheers. if necessary).  (Be specificy

ITan amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment tself:
(if not applicable, indicate N/1)
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The date of each amendment(s) adoption: OL\ - ]CET" _2 Ol q' . it other than the

date this document was signed.

Effective date if applicable:

Mo more than 90 davs after amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable stututory filing requiremenis. 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)

03 Ihe amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders was/were sutficient for approval.

CJ The amendment(s) wasfwere approved by the sharcholders through voting groups. The jolfowing siatemeni
must he separaiely provided for each voting group entitled to vote separately on the amendmeni(s):

“T'he number of votes cast jor the amendment(s) washwere safficient for approval

by

{voring group)

p The amendment(s) wasiwvere adopled by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendmentis) washwere adopted by the incorporators without sharcholder action and sharcholder
action wus not required,

Dated OLI" ‘%" ZO\q

Sigaature /é/(/\ 2\"‘

(Byv a director, president or uther officer - if directors or orficers have not been
selected, by an incorporator — i1 in the hands of a receiver, trustee. or other court
appointed fidueiary by that fiduciary)

Nose \us  Fwes  Maon

{Typed or printed name of person signing)

="

(Titde of person signing)

Page 4 of 4



