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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorPORATION: T BUNA 6YOUP Inc.
pocumest suaser: T 1 F 0000 0A8 L

The enclosed Articles of Amendnment and tee are submitted for filing.

Please return ull correspondence concerning this matier to the following:

Lujsa Santhé z

Nuame of Contact Person
LS 146CDU'\+|F¢‘] Xtax Scrvice s

Firm/ Company

LA\ NE [54- Ave .

Address
N. Mg, Beach, FL 32162

City/ Swne and Zip Code

(WsG . sachez (0 attnet

E-mail address: (o be used for fiture annual ieport notificition)

For fuither information concerning this matter, please catl:

Lusa Sancher A 200 008~ Y203

Nume of Contact Person Arca Cade & Daytime Telephone Number

Enclesed 12 cheek tor the following amount made payable to the Florida Departiment of Staic:

}E{s:\s Filing Fee 04373 Filing Fee & OS43.75 Filing Fee & 0852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) (Addidonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Huilding

Tallahassee, FL 32314 2o Exceutive Center Circle

Tallahassec. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

 RPula E\(DUP T .

{Name of Corporation as currently filed with the Florida Dept. of State)
P13 0000 0481,

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of seetion 607.1006. Florida Siatuies. this Florida Profit Corporation sdopts the following amendmentis) w

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

. pull

A é{(DUf’ -:(Y: : The  new
ftame must be distinguishable and contain the word “corporction,” “company, " or Vincorparated” ar the abbreviation
“Corp.,” el or Col 7 or the designation "Corp,” e, or "Cot A professional corparation name must conain ihe
word “chartered, " Uprofessional associction, " or the abbreviation “P.A.C
B. Enter new principal office address. if applicable: Nl il

tPrincipal office address MUST BE A STREET ADDRESS )
- —
=
T 7
C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

A

sERE

D, If amending the registered agent and/or re

sistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent

N A

(Flarida strevt uddress)
New Revistercd Office Address:

. Flonda
tCuv)

{Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby aceept the appaintment as registered agent. {am fumiliar with and aecept the obligations of the position.

Signamere of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAitach additional sheets, if necessary)

Please note the officerddivector titde by the first letier of the office titde:

P = Presidens; V= 1Vice President; T= Treasurer, 5= Secretun: D= Direcror; TR= Trustee, C = Chairman or Clerk; CEOQ = Chier
Executive Officer: CFQ = Chief Financial Officer. If an officev/director hnlds more than ane title, fist the first letter of cach affice
held. President, Treasurer. Director would be PTD.

Changes showdd he noted in the foliowing manner, Curreatly Johin Doe s listed as the PST and Mike Jones is Listed as the V. There iy
u change, Mike Jones leaves the corporation, Sally Smuh is named the Vand 8. These should he noted as Johin Doe, PTax o Change,
Mike Jones, Voas Remove, and Sally Smith, 5V ay an Add.

Fxample:
N Change PT John Doe
X Remove v Mike Jones
N Add SV sally Smith
Tuype of Action Tizle Namge Address

tCheck One)

b Change

Add

Remawve

2} Change

Add

Remove

5

3 Chanye

Add

Remove

4 Change

Add

Remove

3 Chanyge

Add

Remove

iy Change

Add

Remove
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E. Wamending or adding additiona) Articles, enter change(s) here:
{Attach additional sheets, it necessaryy.  (Be specitic)

L

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

n Ik
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The date of each amendment(s} adaption: 0\ }Zlﬁ{ 201} . if other than the

date thiz document was signed.

FAfective date if applicable:

(o more than 90 davs after amendment file date)

Note: Hothe date inserted in this block docs not meet the applicable statutory filing requirements, thiy date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) waswere adopted by the shareholders. The aumber of vutes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendinent(s) wasAwere approved by the sharchojders through voting proups. The fillowing statement
miest be separately provided for caclt voting grovp eriided 1o voie separatele on the amendment(s):

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

by

fvoting group!

O The amendment(sh wasfwere adopied by the board ot directors without shareholder action and sharcholder
activn was nol required.

The amendment(st wasfwere adopied by the icorporators without sharcholder action and sharcholder
action was not required.

Dated 207 ]‘}

//~f =Y.

{ByAUdirector. prusul‘.n( or vther officer — it directors or officers have not been
sclcclcd. by an incorperator — iF in the hands of a receiver, trustee, or other count
appuinted tiduciary by that fiduciary)

Faha E. Bulla

{Tvped or printed name of person signing)

Presideony:

(Title of person signing)
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