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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘\Q 4 C on Sy OMERATED ) N
DOCUMENT NUMBER: L1 10000 2902

The enclosed Artictes of Amendment and fee are submined for ling.

Please return all corresponduence concerming this matter 1o the tollowing.

AR AR Voc WER AN

Nanie of Conlaet Person

Frrny Company

T2 N Wittow Gerove Pus,

Addiess

oet <7 Luce T 2499

it/ state and iip Code

\
0
\

\\D c\o (30(‘,\(‘&(‘(:\\} (c) qmo\\\ Lot

[Z-thail address: (10 be nsed tor I'utjm&‘annu‘j.l report netifieation)

For turther information concerning this matter, please cali:

Anean Bowefw‘( MR VARE L ERY4 4

Name of Contact Person Area Code & Daviime Telephone Number

Enclesed 1s o cheek for the tollowing amount made pavable to the Flonda Depariment of State.

O 533 Filing Fee (184375 Filing Fee & %43.75 Filing Fee & %5230 Filing Fee
Certiticate ot Status ‘eruitied Copy Certiticate of Status
1t Addinonal copy s Certified Copy
enclosed) tAddinenal Copy

is enclosed)

Mailing Address Street Address

Amedment Sceciion Amendment Section

Division of Corparationg Ervision of Corporations
P Box 6327 Clifton Building

Taltahassee, FIL 32314 2o61 Exceutive Center Cirele

Tallahassee. FL 32301




Articles of Amendment

e
Articles of [ncnrpurutiun
Aped Lon

~glomerakd T

(}F]]I)l‘dll()ll as Curren

N

" filed \\ltl\‘}u‘ Florida Dept. of State)
P00 0 390

its Arucles of Incorporation

(Document Number of Corporation (i€ knowi)

Pursuant to the provisions of section 607, 1600, Flerida Suntuies, Wus Forida Profit Corporation wdopts the following mmendiment(s) 1o
A Hamending uame, enter the new name of the corporation
- _ e e The new
name must be distinguishahfe und coutain the word uupmunmr T tcompany, T oor Cincorpovated "o the abbreviaiion
TCorp, T e o Col U or the designanion " Corp, " Cine, T or TCa T protessionel corpardtion mame minsd comtanm the
word Cchartered,” Uprojessionad associaion, " or the abbreviation TP 1T
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESNS )
-
e i
. r
i R
C. Enter new mailing address, ifapplicable ’ -
(Muailing address MAY Bf POST OFFICE BOX} -
I
-
. I amendine the revistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registercd oftice address:
Nume af New Registered Ageni

New Regustered Office Adidress

(- lorade sineet aibdrisast

Y]

CFlonids e
(Zx.n Cadder
New Revintervd Agent™s Sienature, if changing Registered Avent
I herehy acoept the appointment as vegisiered vgeni

{unt jawndiar with and aceepi the ohligations of the position

Siznanoe of New Regestered Agent, if changimy

Page 1 of 4



It amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Director being added:

tAttech additiongd sheers, i necessary)

Please nowe the opticerfdirecror ttle by the fiest fettor of the optice side:
s President; V= Viee Pressdents; T= Treasurer; §= Secrctary; D= Divector, TR= Trusiee; O = Chairman oy Clerk, CEQ = Chicy
Exeeutive Offieer; CFO = Chief Fuatancwad Ofticer. {7 an officertdivector hobds more than one title, list the fivst leter of coch affice
hreld. President, Treusurer, Divector would be PTD.
Changes shawld he nored in the jollowing manner. Cureently ol Boe is fisted as the PST and Mike Jones is listed ws the Vo There s
a change, Mike Jones leaves the corporaiion, Sedbv Saidh i named the Viand S0 These shondd be noted as Jod Doc, P as a Clhange,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
X Change

N Remove
N A

Type_of Action
(Check Oy

1) Change
Add
>(_ Remove
2 Change

_ ><_ Add

Remuove
K Change
Add

Remove

4) Change
Adid

Remove

51 ___ Change
Add
Remove

) Change
Add

__ Remonve

PT John Duae

v Mike Jones
SY Sally Swith
Title Name

S Myoan Doceray

Address

NS Q@nua Ave .

LN

RY AC T Yoceeay

QO(Z_T 7. \Jae F L ?ng,fv

155 0 Jinow Grous Pue

Poet &7 \Lvare, TL 24afb
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E. 1t amending or adding additional Articles, enter changeis) here:
tSUach addivional sheets, i necessary). (Be specitics

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the smendment if not contained in the sanendment itselt:
(i nar upplicable, indicate N7

Pape 3 of 4
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The date of cach amentdment{s) adoption: 1t other than the

date this dpcument was signed.

Etfective date if applicabie:

tro more dhan 90 duyvs afier amendment tile dater

Note: I the date inserled in this block dovs not mect the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption af Amendment(s) (CHECK ONE)

O The amendmentis} wis/were adopted by the sharchotders The number of votes cast for the smendmentis)
by the shareholders wasfwere sutficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voung groups. The jollowing statonens
mrast be separately provided Jor cacl voring growp eniitled to vote separatelye oo the amendmentis)

“The number of votes cast for the amendment(s wasfwere sufticient for approval

by

fvoiing group)

O The amendment(s) wasiwere adapted by the board of directors without sharcholder action and sharchelder
action was not required.

O The amendmenits) was/were adopted by the incorporators withouat sharchalder action and sharcholder
action was not reguired.

Dated 'ﬁ / - 2 ©

Signature

(By a director, president or ether ofticer - i directors or olficers have not been
selected, by an incorporator - if in the bands ol a reeciver, lrustee, or other court
appointed tiduciary by that fiduciary}

Myean Yoo ee ay

{Typed or printed name of person signing)

P@_\’:S WENT

{Title of person signing)
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