PluDODOS57

(Requestor's Name)

RN

S— 100307339261

{City/State/Zip/Phane #)

[0 pekur [Jwar [] mau

0108/ 18--01009--00

¥435 [0
(Business Entity Name)
{Document Number)
ot ~3
™ - C_D_
- ! = .
Certitied Copies Certificates of Status R {3
E —
P' 1 vy
IR l
=ty
Special Instructions to Filing Officer: = i
s
-
=
55 3

Office Use Only

LM

JAN 10 208
§ AtRRITTON




COVER LETTER

TO: Amendment Scction
Division of Corporations

. . TMRP Consuliation Ine.
NAME OF CORPORATION:

P16000083637
DOCUMENT NUMBER: 637

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

Please return all correspondence concerming this matter to the following:

John AL Kirk

Name ot Contact Person

TMRP Consultation Inc.

Firm: Company

2329 8. Ridgewood Ave.

Address

Edgewater. FL 32141

City/ State and Zip Code

nnrp.constitationi@amail.com

E-mail address: (10 be used for Tutire annual report notification}

For further information concerning this mutter, please call;

John AL Kirk A (386 ) 576-6090

Name of Contact Person Arca Code & Davitime Telephone Number

Enclosed is a cheek for the following ammount made pavable to the Florida Department of State:

B 535 Filing Fee (0$43.75 Filing Fee &  [3543.78 Filing Fee & LI$52.50 Filing Fee
Certificate of Status Certified Copy Cernficate of Status
(Additional copy is Certitied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendmens Seciion Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FLL 32314 2061 Executive Center Cirele

Tallabassee. F1. 32301



Articles of Amendiment
: 1o
‘ Articles of Incerporation
THMRP Consultation Inc.

of
P160000S3637

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

(Document Number of Corporation 1if known)
its Articles of Incorporation:

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

Pursuant to the provisions of section 0071006, Florida Swtutes. this Florida Profit Corporatinn adopts the following amendment(s) to

“Corpl " el or Cal

The  new

A professionad corporation name must contain the
werd “chariered, " Cprofessional association, " or the abbreviation 0.

same must be diseinguisheide and contain the word “corporaiion,” “company. " ar Cincorporaied T or the abbreviaion
or the designation " Corp, ™ e " or 7Co”

,
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESY )

C.

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the S5
new registered asent and/or the new resistered office address: -
LS
. - R - T

Nume of New Registered Agemt -
Neve Registered (fjice Address:

i lorvida sireet adidress)

. Florida
tCiy)

rZip Codey
Noew Registered Avent’s Sienature, if chanpine Registered Agent:

Fhereby aeeept the appaintment us registered agent, [am familiar witl and aecept the vhligations uf the position.

Stgnarure of New Registered 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 ¢ach Officer and/or Director being added:

tAnach additional sheets. if necessany

Please nowe the officer director 1ide by the jirst lesier of the office title:

P = Presidenr: V= Viee Presidene: T= Treuswrer: 8= Sverctanv: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chivf
Exceniive Officor; CFO = Chicf Financtal Officor. If an officerddirector holds more than one ride, lisi the first leticr of cach olfice
held. President, Treeswrer, Director waouldd be PTO.

Changes should be noted in the joliowing mauner. Currenily John Doe is lsied as the PST and Mike Jones is listed as the 1. There is

a chaviye, Mike Joues leaves the corporation, Salhy Smitly is named the Vand S, These shoutd be noted as Jofn Dov, PT as ¢ Change,
Mike Jones, Voas Remave. and Salle Smith, SV as an Add.

Exumple:
X Chunge

N Remove
_N Add

Type of Action
{Check One)

] Change
Add
X
Remowve
2) Change
Add

Remove
3 Change

Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change

Add

Remove

Pr
v

Juhn Doe
Sally Smith

Nanic Address

Chris Staluaker 2320 5. Ridgewooed Ave,

Edgewater. FI 32141
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F.. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, i necessary).  1Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(if not applicable. indicate Nid)
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A8
The date of each amendmentis) adoption: . it other than the
date this decument was signed. '
(FRIAE

Efflective date il applicable:

fno more than 90 davs after amendment file dare)

Note: I the daie inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK QONE)

0 The amendmentgs) wasewere adopted by the shareholders. The number of votes cast for the amendmenigs)
by the sharcholders was/were sutficient for approval.

O The amendmenus) wasrwere approved by the shareholders through voting groups. The following statemen
must he separatele provided fer cach voring group entided w vore separaiely on the amendmens):

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

by

{1'(1!!-’15_’ geangiy

O The amendmeni(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

B Tl amendment(s) wasrwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

it
Dated

P aiben ¥ _""—_-h“"\
h'
Signuture
(Bvad Cpresident or ather o r — it dircctors or officers have not been
an incorporator — if in the hands of Treceiver, Irustee. or other coun

selected. b
appeintediduciary by that fiduciary}

John A Kirk

(Fvped or printed name of person signing)

Presidem

{Title of person signing)
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