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COVER LETTER

s

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: _ T_{WON \ql INC..
pocument sumer: . £V O OO L4 D7

The enclosed Articley of Amendment and fee are submitied for filing.

Please return alt correspondence concerning this matter 1o the foilowing:

_Sneede) e \Albes, I

Name of Contact Person

w19, INe

Firm/ Company

QA3 0SS, Mienway 19

Address

Hounay | FC 3469 |

City/ State and Zip Code

SnpSvg e a masl, cou

— E-mail address: (io be used for future annual repor notification?

i—

tor further information concerning this matter, please call;

Steve Vaves , g W 727 19K -510 277

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fotlowing amoumt made pavable to the Florida Department of State;

&/535 Filing Fee UJS43.75 Filing Fee & [0$43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stuus
{Additional copy is Certified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations
MO, Box 6327 Clifion Building
Tallahassee, FLL 32514 2661 Executive Ceniter Circle

Tallahassce, FI. 32501



Articles of Amendment

to
Articles of Incorporation - R L
1
of ot

&1,

E*L;.-‘"L'. s

w19, e

{Namc of Corporation as currentiy filed with the Florida Dept. of State)

'EIlQQQO4707J G HAY IS P 283

(Document Number of Corporation (if known) FE f DRELY
uﬂ:\ KN |'.|“ .-f-
""i-‘\. }“nvi r..,]’ l__,,rr’ -1':3
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcm (s :0

its Articles of [ncorporation:

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

/“PA%CO STORACE , INC . The  new

nome muxt be distinguishoble and contain the ward “corporation,” “company, " or “incorporated” or the abbreviation
“Corp.. " “ine, " or Ce, " or the designation "Corp,” “ine, " or "Co " A professional corporation name must conteain the

werrd Cchartered, " Uprofessional association, " or the abbreviation “PLT
B. Enter new principal office address, if applicable: l‘l-(ﬁ o (9 {)QQ‘UDC"TOD Q‘:’Qb
{Principal office address MUST BE A STREET ADDRESS )

Houvay, FL SHEF0

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NO  CcdAaNGE

D. If amending the registered agent and/or registered office address in Florida, enier the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent NDO & Hﬂp(bg

{Flovida sireef wddress)

New Registered Office dddress: PO C_HN’QG:!: . Florida

(it Zipr Coey

New Reeistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. D am familin witlt and uecept the obliyations of the position.

NO CcHAGE

Signature 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 heing removed and title, name, and
address of each Officer and/or Director being added:

(Attuch udditional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title;

£ = President; V= Vice Presideni; T= Trepsurer: 8= Secretary, D= Direcror; TR= Trustee: (= Chairman or Clerk: CEQ = Cliief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than ane tide, list the first levier of cach office
held President, Treasurer, Divector would be PTD,

Changes should be neted inthe following mamner. Currenddy John Doe is Usted as the PST ond Mike Jones ix listed s the V., There is
u change, Mike Jones leaves the corporation, Sathe Smith is named the Voand 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remave, and Satlv Smith, SV ay an Add

Example:
X Change PT John [Doe
X Remowve ¥V Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1} Change

Add

Remove

iy Change

Add

Remowve

3) Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remaove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheots, if necessarv).  (Be specific)

W0 CHAMNGE

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/A)

W0 Clanee
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The date of each amendment(s) adaption: . if other than the
date this document was signed.

Fifective date if applicable:

o maore than 90 davs after umendment jite date)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on twe Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The nwnber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmens) wasfwere approved by the shareholders through voting groups. The folfowing statement
must he separately provided for cach vouing group enridded 1o vote separacely on the amendment(s):

“The nember of votes cast for the amendment(s) wasiwere sufficient for approval

by

(voting group)

Er'l'hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

01 The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

c:i e

paed___ MNPRIL T, RO1T -

T T

="

Signature — - ’//
{By a»dl'recl/or.— Sidentor ather officer — if directors or officers have not been
sel Thysnincorporator — il in the hands of a receiver. trustee. or other court
appuointed fiduciary by that fiduciary)

TEbuEs ENACDES  TIT

(Tvped or printed name of person signing)

AR ESIDERST

{Title of person signing)
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