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COVER LETTER

TO: Amendment Section
Division ot Corporations

\
NAME OF CORPORATION: QRAD TROCH_ pRP

DOCUMENT NUMBER: PALOCC S 23

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

Please rewurn all correspondence concerning this matter o the foliowing:

Panren Aucacaies

Name of Contact Person

Tty Cavuees. Senw (0es 00
Firm/ Company
U0 WD uARAY honier I8 1.2 Shdb S b
Address
e FL B2eeid
City/ State and Zip Code

Yol oecles@idaex E.wss.cs_e o

\ E-mail address: (to be used fo{ tuture annual report notification)

For further information concerning this matter, please call:

O kufopiuss a2 S, os-<sIna

Name of Contact Person Arca Code & Dayume Telephone Number

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

$35 Filing Fee (J542.75 Filing Fee &  [343.75 Fiting Fee & 085250 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Adduional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Bivision of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment
to

Articles of Incorporation
of

'
CREd Teyaw. MRl
(Name of Corporation as currently filed with the Florida Dept. of State)
-y —
FIH000Sei 2%

{Document Wumber of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N ‘ A The  new
name must he distinguishable and comtain the word “ecorporation,” “compuny,” or Cincorporaied " or the abbreviation

“Corp.” Vine, " or “Co” A professional corporation name must contain the

“Corp.,” “lnc, " or Col U or the designation
word “chartered, ™ Uprofessional asseciation.” or the abbreviation "P.A

B. Enter new principa) office address, if applicable:

(Priacipal office address MUST BE A STREET ADDRESS )

N /A

C. Enter new mailing address, if applicable: f\}/
{Mailing address MAY BE A POST OFFICE BOX) / A'

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the -
new repistered ayent and/or the new repistered office address: =
SHAMID ADLTASHA e
'
DHS) SauaNAM el LA
— o

(Florida street address)
m
wpp‘ . Florida 55(03’5-
(Zig Cende)

Nuow Revistered Office Address:
(Ciry)

[ Hd OINNC§I02

ad7id

Nume of New Regiviered Agent

4
/i

L0

New Revistered Agent's Signature, if changing Registered Agent;
{ hereby accepr the appointment uy n’gisrereri agent. fgm Sumiljar with and geeept the ebligations of the position.

/) e Of.é‘/ﬂ

Sienature of New Reglstered 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/ur Director being added:

{Anach udditional sheets, if necessary)

Please note the officer/director title hy the first letter of the affice title:

P = Presidens: V= Vice President: T= Treasurer: S= Sveretarv: D= Dircctor: TR= Trustee: € = Chairman or Clerk: CEO = Chiet
Executive Officer: CFOQ = Chief Financial Officer. If an officeridirector holds more than one title, list the girst leaer of vach office
held. President, Treasurer, Divector wouldd be PT)),

Changes showid be noted in the following manner. Currently John Dov is listed ay the PST and Mike Jones is tisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Tule Name Address

(Check Oned

1y ____ Change \!P )\LEZL!\O:DQO %QLLEB CC’?)S.‘ S‘R\JAUQAH
__Add PASCIE Qr
X Remore ™hMOP A TU 2205

) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remaove

3) Change

Add

Remove

)] Change

Add

Kemove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi.  (Be specific)

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

Page 3ol 4



The date of vach amendment(s) adoption:

. it other tharn the

date this document was signed.

F.ifective date if applicable:

tno more than 90 davs after amendmeni file date)

Adoption of Amendment{s} (CHECK ONE)

m'['hc amendmentis) was/were adopied by the shareholders. The number ot votes cast tor the amendment(s)
by the sharchelders wag/were sufiicient for approvil.

O The antendment(s) wasfwere approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the anmendment{s) wasfwere sutTicient for approval

by
(vating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated C(L’[ C(O/ [A-

I Y i

Signature

apppinted fiduciary by that fiduciary)

A TA0N00 LACOHED

{Typed or printed name of person signing)

VP

(Title of person signing)
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