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TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: A\ A\ 0Ny Coury 1€ q op Tavrpha T ac
DOCUMENT NUMBER: P\ G oopol 0o 852

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

Please return all correspondence conceming this matter 1o the following,;

Nonte v Cauﬁeﬂaﬁ
Name of Contact Person

'Arl\)ﬁ’\ﬂd)/\\{ Ceryie ¢ ol ‘T’o'\/V)ﬂA L e

Flrmy Company

Uz 1 T vpe (e Ceole Drive

Address
Valvic o, £ 23Sy

City/ State and Zip Code

Qf\\"’\af\\/ Covri e'f'\‘OVVWC.\.‘ i/\Q @‘/“Moa' om

E-mail address: (io be used for fulure annual report notification)

For further information concerning this matter, please call:

YOriY  Covde nns By, 20%-321S

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of St

ale;
4 835 Filing Fee C1843.75 Filing Fee & [1$43.75 Filing Fee & [ 785250 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address
Amendiment Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FI. 32303



Articles of Amendment
to
Articles al Incorporation e
of ‘

o . -
Anrnony Cartier oF Tompon Tac 4
(Name of Corporation as currently fifed with the Florida Depl. of State)

PlGooolop BST

{Document Number of Corporation {if known)

Pursuant 1o the provisions of seeti

on 6071006, Florda Statutes. this Florida Profit Carporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. lamending name, enter the new name of the corporation:

The new
name ninst be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.
e or Co” :

“Corp.” tine” or "Ca”. A professional corporation name must contain the word
“elurtered.” " professionat association,” or the abbrevigtion “P.A."

or the desivnation

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

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POS TOFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida enter the name of the

new repistered agent andfor the new registered office address:

Nemne of New Registered Agem M { Y K 0 A - C Oc¢ (Jl i1 C\

tHlorida streel address)

New Repistered Office A ddress: . Florida

{Ciny {Zip Cnde)

New Registered Apent's Signature, if changing Registered Agent:
! herehy uccept the appoiniment as registered ugent. | am fumiliar with and aceept the

A7

Signuature of New Registered A gent, if changing

abligations of the position,

Check if applicable
A The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11) (¢), 5.



i i i ved and title, name, and
It amending the Officers and/or Directors, enter the title and nome of each officer/director being remove
address of each Officer and/or Dircetor being added:
(Attach additional sheers, if necessary)
Please note the officer/director titte by the first letrer of the office title: . L OEY o (i
' ( - . j tee: O = v Clerk: CEQ = Chie
= PFL‘."fdt‘f”,- = Vice Pr(‘_\'l:(i(.’fl['- T= T."L’ﬁ'_\‘”f'[’ﬁ'_‘ 8= S‘j(_'n_-""'.]-l' D= Directar; TR= TJ"H.\I'LL.. { ‘(_hulrﬂl'ﬂﬂ{“” N Qfe”c}’ r)fﬂ‘cv hc!{jf
Exeentive Officer: CFQ = Chicf Financial Officer. {fan officer/director holds mare than one title, list the first feie .
President. Treasurer. Director wondd be PTD. g 2 .
is 1 ke g o us the V. There is
Changes should be noted in the following manner. Currently Jothn Do is listed as the PST and Mike Jnm.:r r: IJ.BLC{ u; the I There &
a change. Mike Jones leaves the corparation, Salfly Snrith is named the 1 and 8. These sheuld he nated as John Doe, X e,
Aike Jones, 1 ax Renove, and Sofly Smith, 817 as an Add

Example:
X Change PT John Doe
X Remove v Mihe Jones
_X Add 5V Sally Smith
Type of Actign Title Name Address
{Check One)

0 ome P10 MYWO A Cotolita U216 Teperial foge b
;_Addh Voltico, FL 33°4Y

Remave

2) X, Change \/ Tuniey (avdenn§  uzib Tapeticy Eegle Oy

__ Remove
3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

_—— Remove




F. ILamending or adding additional A

rticles, enter change(s} here:
{Anach additional sheers, if 1

cessaryt. ARe specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmenl if not contained in the amendment itself:
if nor applicable, indicate N/A)




The date of cach amendment(s} adoption:

. if other than the
date this document was signed.

0 TO027L
Effective date il applicable: // / Cf / ‘

fros irore than 90 ders after amendpment file dute)

i i i is date will not be listed as the
Note: I the date inseried in this block does not meet Lhe applicable statutory filing requirements, this d:
document’s effective date on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

. ; i ion and sharcholder
O The amendmeni(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sh:
action was not required.

h The amendment(s) was/were ado

pted by the shareholders. The number of voles cast for the amendment(s)
by 1he sharcholders was/were sy

flicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
st he separatehy preavided for eqach ve

Sollowing siaiemern
wing group eafiled to vore separately on the amendment(s):

“The nuimber of vates cast for the amendinent(s) was/were sufficient fur approval

by

(vating growp)

Dated ///OCI/ZO'Z’L

Signature J /

(By a director, president or other officer -

if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trusice, or other coun
appointed fiduciary by that fiduciary)

Miuuwo A Cotli 2 o

(Typed or printed name of person signing)

Py(’, O CQQ/\\‘




